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Application of the community pharmacist specific GheOP3S tool to older polypharmacy patients in Japan
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GheOP:S tool : Ghent Older People’s Prescriptions community Pharmacy Screening tool

List 1-Part 1 : ZhF#D oA BEEEF(CH(TEPIMs (2B IEHKTF) List 3 : BEEICHIT IR+ HBAA

L Any antidepressant zlyear WS 2RI 1E L EDER Check fndicaion s illpresen, if nt: discortinus therapy 3t A LLE7.5mell EDTLE =YY (AARER) RABEICEREEDREZEL . LE(THLTHVYYA, VitaminDEE ARARA— N RFIDBIAS LI ?
eck co-medication o ; = N =
2 Any antipsychotic drug =1 month *ﬁ*i*qirgfgéo) 1’7'H iﬁiéﬁﬁﬁ 1% Consider need for chronic use (= Is original indication still present?) s ﬁia?e'fiﬁﬁﬁﬁﬂﬂﬁ_ﬁﬁ %%L*“J’ LTEMEBRMRESN TSN ? i
2 Consider non-pharmacological approach . _ 45 WHOa)'%'*ﬁ"}/—(7§$ﬁﬁ‘y—)b—5ﬁ)%)FRAX—tOO|—G'%'*ﬂ§'2ﬁo)')X7b§&-)%)t§$1ﬂﬁéht%%(:J""J'L,—C\ WL, VitaminDFE FEDNITHhNf=m ?

3 Anydrugforarterial vascular disorders g e if) B e SRR DE A (HABRSESIE, A K*%Jbs \71'11 L, BARRFEFTE. BARKRFESE) discuswith 46 1IMNAZTBATCRITREATMMF ZIRALTOSEFITHLTILYYA, VitaminDE TN fTHhizh ?

(pentoxifyliine, naftidrofuryl, piracetam, m—a‘eryomne cmnanzrnef R — . R . —
4 Any intermediate acting benzodiazepine (alprazelam, bromazepam, brotizolam, clotiazepam, - For sleeping disorders: 47 65#& uia)%%f“ﬂﬁa)’f/Wl/IJﬂ' 77?/?&*@%?&%‘&’ bf:?ﬁ‘ ?°?

loprazolam, lor(met)azepam, oxazepam) or Z-product (zopiclon, zolpidem) at full dose or any dose Startup: 1% Consider non-pharmacological approach 48  AMNLIY-MRABEEI :ﬁgﬁ*ﬁﬁ AN ThHhnt=mn~?

=30 subsequent days 2™ prefer intermediate acting benzodiazepine (alprazolam, bromazepam,

|:|:| ﬁﬂﬂ/\“y‘/“l/“yt“to‘/% (]‘/xg‘/ or ‘}3-}-‘y7x\ [/;\:‘/9‘/ or t:a‘/‘ [/‘JF\}[,E‘J\ brotizolam, clotiozepam, loprazolam, lorimetlazepam, oxazepam) or Z-product {zopiclon,
| o - ° - \ zolpidem) at 1/2 dose of young adults
J_‘t > H ZFEE%T” U/rl\ jqx\ ([/X:jF) > tl/-J-_}l') &él' lj:Z—products =30 subsequent days: Consider non-pharmacological approach (sleep hygiene), provide GP with

(7{/\“?\ VARY=) @%Hﬂ %1%% X (j:ﬂ?_{ﬁﬁ =0M30H %Eiéﬁ,ﬁﬁﬁﬁ withdrawal plan and assure GP of support by pharmacists in withdrawal

- For anxiety: consider non-pharmacological approach and switching to SSRI
- Startup:
1% Consider non-pharmacological approach
2 prefer intermediate acting benzodiazepine (alprazolam, bromazepam, brotizolam,
clotiazepam, loprazolam, lor{met)azepam, oxazepam) or Z-product (zopiclon, zolpidem) at 1/2 dose
of young adults <30 subsequent days
- Chronic: Consider non-pharmacological approach (sleep hygiene), provide GP with withdrawal plan and
assure GP of support by pharmacists in withdrawal
- As a muscle relaxant:
15t Consider non-pharmacological approach (physiotherapy) + verify that no Mg2* and/or

BHBREDFHERBHARSA2015FMICE LT, WHOBHT RVFEEY—ILFRAXIZ 75 LA E DL M TIE90% LI L% &
HEBEEEMTS=0. BATIX7SBREENRETEHESNTNS,
SHBEADHARSAUTIE75m UL E (RIS ENE) (XFRAX RV &4 B,

5 Any short (trigzelam) or long-acting benzodiazepine
(clobazam, clonazepam, clorazepaat, cloxazolom, diazepam, ethylloflazepaat, flunitrazepam,
flurazepam, nitrazepam, nordazepam, prazepam)

BEEME 0Woty) HAWNEERRBEEA VYV TEEVROER
(AR KM =L or FUNED ANV E'ENY Y VYD or )YV,
MF9YRHAL=2A or BET /=l N )Y =l or FWA=b AU
PiEY, BAREKRFETE., BARERFES1E)

List 4 : SEEICEEET5EMHEEIEHA

VKA + oral NSAIDs

VKIEIZE (7-77YY) +# ONSAIDs

49 1=t Consider need for NSAID. If possible: paracetamol or stronger non-NSAID is safer choice
2nd If NSAID is unavoidable, prefer low dose ibuprofen
3¢ Always add gastroprotection (most evidence for PPl in standard dose)

4™ Also keep in mind to closely monitor renal function or blood pressure depending on present diagnoses

50 RAAS-inhibitor + potassium sparing dluretlcfpotassmm 1t Preferably change to non-potassium sparing diuretic/switch to non-potassium containing drug equivalent
;:ﬂa;ﬂr} Be- 5?;0 rtag;s ire F'trese;t . Z-product at 1/2 d ; dults <30 pplemli_s‘:ﬁt:g_ﬁ%ajss—igr%c)c%tzq *# ‘i*]Fﬁ] j] JIjL\ Jﬁi!l:é’lf ccénblnatlon is unavoidable: monitor renal function and serum potassium
refer intermediate acting benzodiazepine or Z-product a ose of young adults RAASFHEFI I %g ’lg | | I f tient about t fh kal
Fij | _ I K = d. iform patient about symptoms of hyperkalaemia
EH#FEﬁ ﬂEFH SU§J®1§FH (71-/{7 WA or 9 7}- }b E zgﬂe%)b‘ 7? J }b) subsequent days 51 VKA + Antiplatelet drugs (esp. ASA), not prescribed by cardiologist 1st Check if combination is appropriate (artificial valve, up to 3 months after acute coronary syndrome and for rheumatic mitral
6 Any long-acting sufonylureum derivative (glibenclamide, prolonged release gliclazide, glimepiride) ~ Metformine or any short-acting sulfonylurea derivative (immediate release gliclazide, glipizide, gliquidon) g N — . sis)
7 Any nasal vasoconstrictor =1 month m%”yﬁ?ﬁ%'ﬁ%ﬁu@lb\ﬁ Eﬁi%ﬁﬁﬁﬁ tonic saline solution or referral to GP VK* *J'L??:"‘*J'L.[fﬂlj\*&&?é XIL\H@EFﬁEu%l“J:émﬁ,ambination is not appropriate: stop ASA and monitor INR
= " - L - 52 VKA + TMP/SMX 1=t Preferably switch to other antibiotic based on indication
8 Any oral NSAID 1% Consider need for anti-inflammatory therapy. If possible: paracetamol or stronger non-NSAID is safer 4 L i A T . ;
s VK* *J'L% +ST& ﬁ“ (I\ . n 7"7 V) 2nd |f combination is unavoidable: monitor INR
ﬁ FINSAI D@{ﬁﬁﬁ nd ; § 53 Oral NSAID + Oral Corticosteroids 1st Consider need for NSAID. If possible: paracetamol or stronger non-NSAID is safer choice
2% 1f therapy is necessary, prefer low dose ibuprofen. 2nd If NSAID is unavoidable, prefer low dose ibuprofen
<[+ B2 ) ) i ith high Gl-risk (piroxi = = iy ;
E ZI-VC (j: =] Iﬁrﬁ_lﬁ /}7 7/ }lft L/—Cl E 1@20mg~ rfa SLFEﬁsE—C E:;rlsrr?bsj;?;f::}::;grgilnr:t;‘:rgﬂf;;né ketorolac) :"ﬁ;% EANSAID+ ﬁ A EHIJ %B‘ZEXTE’“‘ 3rd Always add gastroprotection (most evidence for PPl in standard dose)
I:k*‘t[j: = /EJ;' I‘/}j 7‘/ & L7182 1@40mg\ 4~8ﬂﬁ5ﬁ Brefer NSAIDS with short half-life (ibuprofen, diclofenac 4t Also keep in mind to closely monitor renal function or blood pressure depending on present diagnoses
{ibuprofe fenac) . . . . . -
=3 F=1.\_ B Always add gastroprotection (most evidence for PP in standard dose] 54 Oral NSAID + Diuretic 1=t Consider need for NSAID. If possible: paracetamol or stronger non-NSAID is safer choice
_)* :\—‘/'J] L\jJ7 '|Z}l/40mg(2t E ZFEE%JL.T E kaﬁnm\ﬁﬁ E—C (j: d~l' - Y E P ﬁ || NSAID + *”ﬁéﬁ“ 2" If NSAID is unavoidable: monitor renal function, blood pressure and serum potassium
4™ Closely monitor renal function or blood pressure depending on present diagnoses o . e . N T
9 Any PPI at full dose >8 weeks SJBFEﬁétz_%) FHE'CO)PPIEFH C0'15|der need for chronic use and reduce dose if possible 55 Digoxin + Macrolide antibiotics 1%t Preferably switch to other antibiotic based on indication
> = RN . N nd o ) . . L
e B R e B g 15 SRS L o 1750 "SR e songishyny 20mgfnyTyt) ¥ AvyA TN RN 2 aomonton ol et e o
10 Any recently marketed drug (black triangles) J&E%JL_C‘:*LT_%% Consider using drug with similar indication and more evidence in older patients 56 Digoxin + Verapamil/Diltiazem 15t Starting digoxin: use lowest possible dose
11 Any sedating antihistaminic drug fﬁﬁ% |$B—thg"‘/% (TIJ}/ R i, 72\/ or |~7/\ v, H K*%Jbs LA43IY1-") . N vV, H ZK*%JEL‘ T3799R . 2" Starting diltiazem: check serum digoxin levels for 1 to 2 weeks
(alimemazine, chioorfenamine, dexchlorferiraminé, diphenhydramine, dimenhydrinadt, dimetin Vi \\2\'—: Y+7Y539  AILA'S H— 3 Starting verapamil: lower digoxin dose to 50-70% of usual dose + check serum digoxin levels for 1 to 2 weeks
A v AXV0+0)77 8NN Y g verapamil: g g
_ hydroxyzine, ketotifen, meclozine, promethazine, rupatadine) - _ -H- v T/‘ E K*%JL“ t l/?'? £ }b-’- or PL. E ZKEE%JL') * 4t Altering dose of verapamil/diltiazem: alter digoxin dose using serum digoxin levels
CV-risk: Cardiovascular risk; Gl-risk: Gastro-intestinal risk; GP: General Practitioner; NSAID: non steroidal anti-inflammatory drug; PPI: Proton Pump Inhibitor; S5RI: Se.fectrve Serotanm Reuptake Inhibitor; NA: not assessed. 5th Always inform patient about signs of digoxin toxicity
57 Lithium + RAAS-inhibitors 15t Consider need for RAAS-inhibitor
— =X 2 If combination is unavoidable: monitor lithium levels within 3-5 days after starting RAAS-inhibitor
LI St 1 Pa rt 2 ﬁ E i % b\ ba ﬁA%( S J=YR+RAAS BE = ﬁj 3¢ Always inform patient about signs of lithium toxicity
I_j (& P I M ? ) 58 Lithium + Oral NSAID 1=t Consider need for NSAID. If possible: paracetamol or stronger non-NSAID is safer choice
2" If combination is unavoidable: determine lithium levels before starting NSAID, give NSAID with strict schedule, check
12 Alizapride 7')'& v, UI‘ g 2&5'&%'—' 1t Non pharmacological approach U—VX ol ﬁ ENSAID lithium levels after 2 days and modify intake dosage. Act similarly when NSAID is stopped
: JL 2" Dose reduction: 3 x 25 mg/day 34 Always inform patient about signs of lithium toxicity
13 Bisacodyl =1,3% Macrogol/lactulose 59 Lithium + Diuretics 1=t Consider need for diuretic. If possible: replace with appropriate alternative.
TL32Y7 2nd |f bination i idable: determine lithium levels bef tarting diureti id 'on d d' f diureti
- o . . . nd |f combination is unavoidable: determine lithium levels before starting diuretic, avoid "on demand' use of diuretic,
14 Clonidine h97 LA Consider other safer antihypertensive U_VX + *Ijﬁl‘ﬁ“ determine lithium levels after 3 days and modify intake dosage. Act sfr‘nil.ang\-r when diuretic is stopped
15 Codeine and derivatives for acute cough A MEIZIER (2%} T AT AVE KU EEE (K icabstention or safer alternative (e.g. honey) 3rd Always inform patient about signs of lithium toxicity
5 . VKA: Vitamin K Antagonist; NSAID: non-steroidal anti-inflammatory drug; TMP/SMX: Trimetoprim/Sulfamethoxazol; CCB: Calcium Channel Blocker; RAAS-inhibitor: Renin-Angiotensin-Aldosteron System Inhibitors; S5Ri: Selective Serotonin
16 Dabigatran 7 a-lj- :\:-Ij- Warfarin/Acetylsalicylic acid/Heparin, depending on indication Reuptake Inhibitor; ASA: Acetylsalicylic acid
- - - KR TR T 1Some drugs contain considerable potassium amounts: Glucosamine in potassium salt {up to 300mg/tablet), macrogol + electrolytes (=25mg potassium/sachet), oral nutritional supplements (e.g. Fortimel) (up to 200mg/unit)....
17 Digoxin >0,125mg/day 0.125mg/day HBADYIXVO{ER  Digoxin <0,125mg/day or serum level between 0,5 and 0,8 pg/L S ——
13 Dipyridamol monotherapy (without ASA) /\o}[,-lj-‘/a‘-yﬁﬁu ;’ﬁgﬁ (l\'f77\t°')>f#ﬁ5]7°dib) acid in low dose 60 Theophyllin + Quinolones/Macrolides 15t Consider switching to other antibiotic based on indication
. . . . . s = RS = o . = /L 274 If combination is unavoidable: monitor theophylline levels
19 Ginkgo biloba ,fa‘.aﬂ]ﬁ No evidence. Referral depending on underlying condition. TZI'D/? . T7H‘ }la+;\"/|:|/;§\ 77|:|7'f|‘ % 3% Always consider stopping theophylline
20 Liquid paraffin b= 3 ‘594 Macrogol/lactulose 61 RAAS-inhibitor + Oral NSAID 1=t Consider need for NSAID. If possible: paracetamol or stronger non-NSAID is safer choice.
EIN 7740 o
21 Methvld o Consider oth f tihvpertensi RAASBH_E&%IJ + %;% A NSAID 274 If NSAID is unavoidable: monitor renal function, blood pressure and serum potassium
Ethyldopa 7)["‘ }“Jl" onsider other sater antinypertensive 62 Oral NSAID + SSRI/SNRI 1%t Consider need for NSAID. If possible: paracetamol or stronger non-NSAID is safer choice
22 Metoclopramide orry A O 15t Non pharmacological approach 2" |f NSAID is unavoidable, prefer low dose ibuprofen
VRVAYY, FZANSAID+SSRI. SNRI a i - i
2nd Dose reduction: 3 X Smg/day i N 3rd Always add gastroprotection (most evidence for PPl in standard dose)
23 Pentazocine ’ s °V R “ILAY) Consider paracetamol/codeine combination or pure morphinomimetic agent, depending on indication 4" Also keep in mind to closely monitor renal function or blood pressure depending on present diagnoses
}t:l /“ A /9/ N "’9} 7/ P P P B P 8 63 RAAS-inhibitor + TMP/SMX A 1%t Preferably switch to other antibiotic based on indication
24 Phenobarbital /N =) b5aauP Verify that GP checked diagnosis with prescribing neurologist RAAS Bﬂiﬁu +ST& ﬁu 2 |f combination is unavoidable: monitor renal function and potassium level
N
. — ._ . . . . . 64 Oral antidiabetics/insuline + non-selective beta-blocker 1%t Always change to cardioselective beta-blocker (also relevant for eye drops)
L < o A S U ey
25 Pseudoephedrine oral T 4[/7 J Short-term intranasal therapy (nasal vasoconstrictor <7 days or hypertonic saline solution) ﬁé | *Eﬁldﬁé?és 4/7\|)/+ gFﬁ*RE"]BJE Hﬁ;?'é 21 Inform patient about possible changes in awareness of hypoglycaemia
26 Rivaroxaban or Apixaban 47-&[/}14\ I'J;\'—:L—X Warfarin/Acetylsalicylic acid/Heparin, depending on indication 65 Oral antidiabeticsjinsuline + cardioselective beta-blocker 1+ Consider need for beta-blocker + check glycemic control
. 3 P o |:| YAl /+I \Y EE JEE [ 24 Inform patient about possible changes in awareness of hypoglycaemia
27 Senna glycosid gL ~p - S Macrogol/lactul = DK 77 = X
Enna glycosides t/fﬁﬂ#&ﬁt (7 }[/'t’ —I‘ ~ 7'3_"2 /) acrogol/lactulose 66 AlprazoIam;-’Mu:iazcrlanfw,lfTrliazcrI.';\m;’Zc:Ipldemjr Zoplclon +Strong CYP3A4 1+ Stop benzodiazepine use during treatment with CYP3A4 inhibitor
28 Picosulfate —+ya'no Macrogol/lactulose inhibitor AV AR or ! A M3 Shh, YAAY—, TEIN Y+ 58CYP3A4 ZFEH  less or without CYP3A4 inhibiting activity
7%UA0Y g ’
. R 67 CCB + Strong CYP3A4 inhibitor =+ 3 SE = switchto e uwalent drug with less or without CYP3A4 inhibiting activit
29 Theophylline '7'7]'|:|‘/7\ N '7'2““‘_”/ Reconsider indication, preferably stap theophylline cs o INSAIDgA etelet d j]}[,/l‘]]_& *ﬂ';‘+§§CYP3A4BEC ﬁg it ':SAID p gbl | NSAIgD fv .
. . ra + Antipletelet drugs t Consider need for . If possible: paracetamol or stronger non- is safer choice
30 Ticlopidine, new prescription s\ )L YD N, Verify indication, prefer safer alternative L . 27 If NSAID is unavoidable, prefer low dose ibuprofen
31 Tramadol, new prescription SEE A, b Ltyh) %ﬁ'ﬂjﬁ Check if step-up approach was used. Paracetamol/Codeine could be more appropriate ﬁé HINSAID+ *Jl.[fﬂ.’]‘*}i’;?e Sl e e e e il o I e
! P P 77 ] ( 77 }l" 7 7 0) p-upapp : pprop 4t Also keep in mind to closely monitor renal function or blood pressure depending on present diagnoses
69 Phenvtom + TMP/SMX 1<t Preferably switch to other antibiotic based on indication
7Lt 7‘3‘-/~ t7 h— }[,+STA§|J 274 |f combination is unavoidable: monitor phenytoin levels
LI St 2 Pa rt 1 ﬁ;lﬁ ﬁh\ a EA%( S =/A 70 First dose RAAS-inhibitor at full dosage + pre-treatment with diuretic 1%t Start RAAS-inhibitor in lowest possible dose for 3 days
b I_.I hb (1-5 PI M ( — %m% = =5 s s 2 Always give RAAS-inhibitor first 3 days at night and diuretic in the morning
} *)J IEI HX =1 m ERAAS Bﬂ ﬁ“ + *IJJ:K%I] 0) Rl Jﬁ 3rd Always inform patient about possible orthostatic effect
32 Any antipsychotic other than quetiapine and Parkmson s disease Quetiapine and clozapine are preferred: they appear to be less likely to precipitate worsening of Parkinson’s 71 Tamoxifen + strong CYP2D6 inhibitors (paroxetine/fluoxetine) w =X °xe 7= ) .g. for antidepressant: fluvoxamine or (es)citalopram)
clozapine {7y ¥ ¢ 5% (404 T)L, JOY 'J)lzlst’ﬂ*) N—%2Y 9% disease 72 Ca* + Quinolones/Tetracycli ST }1’{5 -|;§21§CIY2Pt12I3t6Bﬂ..:.lﬁlﬁ(lt\ :\:/r)k tEkZF*I%J,’Lt‘ 2 line 6h after intake of Ca?*
33 Anticholinergics (e.g. Antihistamines, Known dementia/ Cognitive Consider drug for same indication with less anticholinergic activity (cfr table 1) i 2_'_”'"3 e COVE s . Sl m.m s qU|.no e
Antidepressants, Antipsychotics, Antispas |c.s impairment Caz™+ :\"/ D/% S TI“7'H"{7 }J%*ﬂ,ﬂi%ﬁ 27 If not possible: Stop calcium
(cfr table 1) *ﬂjU/{’EFﬁ 1)) E%) §§2) n"‘\ﬂ]r n:u%ulz = 73 Ca™ ;_?_tonhumranelate 1%t Use Ca** min 2h after strontiumranelate or take strontiumranelate 6h after intake of Ca**
34 Anticholinergics (e.g. Antihistamines, Known constipation 1%t Consider drug for same indication with less anticholinergic activity (cfr table 1) Ca + 7?"'E&QXI~D/?H)A . E K*%U—U 27 If not possible: Stop calcium
Antidepressants, Antipsychotics, Antispasmodics... . 2nd |f therapy is necessary: add osmotic laxative and apply non-pharmacological measures 74 Ca* + Levothyroxine 1=t Use Ca** min 2h after levothyroxine drug or take levothyroxine 6h after intake of Ca®*
(cfr table 1) *J'L:l )/ ,F 0) 5% ( 2) 1E*M‘ aZ+ + }7 a" S 2" |f not possible: Stop calcium
35 Anticholinergics (e.g. Antihistamines, Known benign prostatic 1=t Consider drug for same indication with less anticholinergic activity (cfr table 1) 75 B|sphosphonate + Ca®, Mg, Zn?*, Fe™, AP* 1%t Use complexing agent min 2h after bisphosphonate
Antidepressants, Antipsychotics, Antispasmodics...) hyper lasia 2nd |f therapy is necessary: check urinary residue shortly after start with anticholinergic drug. Recheck when t X;I'\X'k? |~ + Caz+ Mg2+ Zn2+ Fe2+ A|3+ 2 |f not possible: Switch to equivalent drug without complexing activity
(cfr table 1) *J'L:l U/{’FFH 1)) &é;% (ﬁZ) Al A _LH%HE* suspicion of urine retention. 76 VKA + Vitamin K -:ontalmng drugs,fsupplemer'lts2 15t Switch to equivalent drug/supplement without Vitamin K
36 Calcium Channel Blockers Known Constipation 1=t Prefer class of antihypertensive agent that hasn’t constipation as side-effect VK*:*:* 28 t 9~ Bt t 2nd |f not ible: Monitor INR
P > . : . - . , . = J'l,% \/KE ,'f'< Ay not possible: Monitor
7]}'//'7.&1::':*)4'[_.% E*M\ 274 If calcium channel blocker is necessary, prefer dihydropyridines (amlodipine) and/or add osmotic laxative 77 Any combination of anticholinergic drug 1stReplace 1 or more of the drugs by an equivalent with less or without anticholinergic activity
37 Non-selective beta-| blc;ckersglE ;E*RE;]BLH:E-H-COPD or asthma w Consider cardioselective beta-blocker or other class of antihypertensive drugs 1:5'-1":] IJ‘JﬂEJEH D %é;ﬁ%@%ﬂﬁébﬂ- 27 Always advise patients to report anticholinergic side-effects
38 Oral corticosteroids >1 week Diabetes COPD or ul_ﬁ 15y 15t Closely monitor glycemic control and blood pressure ASA: Acetylsalicylic acid; NSAID: non-steroidal anti-inflammatory drug; TMP/SMX: Trimetoprim/Sulfamethoxazol: CCB: Calcium Channel Blocker; RAAS-inhibitor: Renin-Angiotensin-Aldosteron System Inhibitors; SSRI: Selective Serotonin
Y gly p
BEX A \ 27 Shorten therapy duration as much as possible Reuptake Inhibitor; VKA: Vitamin K Antagonist
1LFEﬁ€£K%) EIJ = & ﬁxTD’rl\ *EJ?(J% 3 Always warn patient about possible dysregulation 2Some supplements contain considerable Vitamin K amounts: oral nutritional supplements (e.g. Fortimel) (up to 13ug/unit)...(Recommended Daily Dose: 50-70ug/day for 260 year old patients)
39 Oral corticosteroids >1 week Hypertension 1%t Closely monitor blood pressure and glycemic control
153 ) A = A5 = ATH " = 274 Shorten therapy duration as much as possible
LFﬂ%tKé = J %Bz ﬁ T ,f|~ =] 'III]J:T: 3 Always warn patient about possible dysregulation ° —é— - - B
40 Thiazide and loop diuretics | . Known Gout 1%t Prefer other class of antihypertensive drugs LI St 5 : Iﬁ '" (g ;I é E i w — > J ’ i: w Fnﬁ ﬁ
'U"f?ﬂ' 'f" #t}b—7 *I]ﬁ(é‘?é ﬁﬁ?@ 29 |f diuretic is necessary; prefer potassium sparing (cave renal impairment and interactions)
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Parkinson's disease
N=%2) 9"
Parkinson's disease

N=%2Y %R

Alizapride 15t Always appl\,r non-drug and diet therapy

TUY 7N BARERFESE
Metoclopramide

VALV

2nd |If anti-emetic therapy is necessary, prefer domperidone in low dose only if no cardiac risk factors are
present and no other QT-prolonging drugs are used

1st Always apply non-drug and diet therapy

2nd |If anti-emetic therapy is necessary, prefer domperidone in low dose only if no cardiac risk factors are
present and no other QT-prolonging drugs are used
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Acepromazine : H AR FK5E Dicyclomine : BARRH5E Procyclidine : HARFKSE Alimemazine : AV Digitoxin : B ARRH5T Lithium : Y)—V2A Paroxetine : WY
Amitriptyline : MJ7°4/-)l Dimenhydrinate : F3Y3Y Promethazine : E'LF7. EA' LT, PL Amantadine : YVAIL Disopyramide : YAE4 Y Loperamide : AA'IY Phenelzine : BZARERF5E
Atropine : FREETAEY Diphenhydramine : LA43,1-7 Propantheline : 7’0NN UH4Y Baclofen : JAL¥4H—I, ¥ vn'AY Domperidone : Ty Loratadine : 97'FV Pimozide : #—7v7
Belladonna alkaloids : O—FI¥A, FREETIOEY  Doxepin : BARRFT Pyrilamine : BARRHFE Bromocriptine : N —AT )b Dosulepin : 7AF7 TV Loxapine : HARRFEFT Procholorperazine : /JIN3Y
Brompheniramine : B AR F5E Flavoxate : 7°74°0Y Scopolamine : 7°AaNY Carbamazepine : 77 L=l Entacapone : 1A%y Meperidine : BARKXFTE Promazine : BHZARZERF5E
Chlorpheniramine : & 773V, F7A°ILZY Fluphenazine : 7AY° v, IWT HYY Thioridazine : BARRF5T Cetirizine : ¥ IbTv9 Fluxetine : HZARRF5E Methadone : A4y Quetiapine : ATl
Chlorpromazine : 7{V43y, aUbsY Homatropine : BARRFT Tizanidine : Ty Chlordiazepoxide : AUb=Ib, NFVR Fentanyl : 71bA. 79L7. 77 1A,  Methocarbamol : ANFYY Ranitidine : # V499
Clemastine : 48V =)l Hydroxydine : 747992 Tolterodine : T MLYb=Ib Cimetidine : 47 Ay Taa7y7’ Mirtazapine : 'J7Ly4 & Risperidone : JANG =)l
Clomipramine : 7+77=—) Hyoscyamine : HZARRFK5E Trihexyphenidyl : 7—TY. b3V Citalopram : HARKH5E Fexofenadine : 7L¥ 7. T4L7'7 Morphine : EIVE#IEEEIE. 7). Temazepam : B ARRFKSE
Clozapine : 4A%7))L Imipramine : F77==)l Trimipramine : ALESF—I Clonazepam : &' M=lb, UMY Fluvoxamine : T 7 0A=)b, iK' 99R MSIVFU AT ATV E=N—=F  Theophylline : 74—, F40YY
Cyproheptadine : A79FY Levomepromazine : EA' LT, Lk PSY  Tropatepine : BARRFKFE Codeine : 1T 1V VEEIE Haloperidol : #L%—2 Olanzapine : ¥'7' L% Tramadol : F7¥=)b, F7 LY
Darifenacin : BZARRFKSE Meclozine : BARFRHFE Orphenadrine : B RKXH5E Cyclobenzaprine : HAEXF5E Hydrocodone : HARKXF5E Oxcarbazapine : HARFESE Trazodone : LAYV, TV LI
Dexchlorpheniramine : BARHFE Nortriptyline : /rLY Oxybutynin : K 7%2 Diazepam : TV Ketorolac : HARRFFE Oxycodone : #¥YAVFY Triazoram : NLYEY
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