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Pharmacokinetic parameter  Altered physiology with aging Comments

Absorption | Gastric secretion Many drugs may diminish in their absorptive ability

T Gastric pH Time of onset of action may be delayed

1 GI motility Absorption 1s the pharmacokinetic parameter least affected by aging
| GI blood flow
Distribution | Total body water Increased Vd of lipid-soluble drugs
| Lean body weight Increased free fraction of drug
| Albumin
T Body fat
Metabolism | Enzyme induction Reduced hepatic clearance of drugs
| Hepatic mass Increased potential for drug interactions
| Hepatic blood flow For elderly patients, dosage should be reduced for hepatically cleared drugs
| Activity in mixed function oxydase system
Elimination | GFR For elderly patients, drug accumulation will occur for renally cleared drugs

| Renal blood flow

Southern Medical Journal & Volume 105, Number 8, August 2012
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(metoprolol succinate)
extended-release tablets

-
i .
7 | i : 4 - SeADTR i L
50mg: T g
Rx Only g, R Ry
'7'1// ”‘ L -,
o i i > ‘2 b 3

Rx only CAUT|°N

o LS
& &Eﬁ"*‘:m(; ‘_.‘_I:?j" —
Dispensed

n .
X > 1
b and pull dosage card oL ¥ THE T 2% o
DO NOT AR/HE‘FLFIzOMbPEfsCTIICdsOQELL . \ 4 B Mpg"um'M h_f
e, . R (o

Contains one dosage card RS s
of 30 tablets s A

13



AMANEZEIARY
Va8l

gNoY

1A DIKNLAYUNEY eziqmamaf]mmmammmﬂiﬁﬂ ¢ 7139
NEANT T

191N15UIA199U1N 9DULNEAY
SuUsenu bulk forming laxative duawmgelinig

QJd9J

dlsAUseansi Ae ANsulaings Hiladumarseds IR
seinsedslun1seonusuwnn 9 wazdedndelsasiudu o fe
9 Lsale wIelenialunisiia dehydration

umw%awma%um (Hendutagniz fe1sueuu ER) RN
915007 [ESAC GuaqmLLmaQJmm%mauwmmﬂwmsmma
AUaE way F U Y AIUSIUNISENNLABID UL

fnefinnudesnsenszuieitievilsidudpelala 9 @aana
Lﬁuﬂﬁ]’m bisacodyl axt183nwIe1NsTAnT L)

ﬂmuwuaa

14



Absorption
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Questions and response options
Medication to evacuate (enemas oOr
ositories) Item Some Severe

Difficulties to evacuate ) problem  problem
Digitation t? evacuate _ : Abdominal distention or bloating I
Return to toilet to evacuate B : :

: — . Change in amount of gas passed rectall
Feeling of incomplete evacuation & gasp Y
|

Straining to evacuate , Less frequent bowel movements
Time needed to evacuate ! ‘ ' Oozing liquid stool
Lifestyle alteration '

Rectal fullness or pressure
Each point is scored according to frequency of the symptom. Questions 1-6: () = never, 1 = less
than once weekly, 2 = 1-6 times weekly, 3 = every day, question 7: () = less than 5 min, [ = 6—
10 min, 2 = 11-20 min, 3 = more than 20 min, question 8: (0 = no alteration of lifestyle, | = mild | Small stool size
alteration, 2 = moderate alteration, and 3 = significant alteration of lifestyle. The total score is
in the range of 0 (best) to 24

Rectal pain with bowel movement

QO 0O O B 0 9O ©
N N N N NN NN NN

Urge but inability to pass stool
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bisacodyl, senna, castor oil

bisacodyl Lag senna WUy
Fuusenu 6-10 99 wuy
Wilu 15-60 W19l

castor oil 2-6 Hlus
bisacodyl Uan@sue Uanin3s
93 19951

eosinophilia, neutropenia
gnadtungs laduugtlildly
Winergsnin 6 9

5293901504 bisacodyl wag

v ey o
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UJagaz visadilanidiianiag
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Saninslas
"l castor oil Tuan3insssa
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bisacodyl

szungngugaladnan

Tuanld (eadlufin)
polyethylene slycol
(PEG), lactulose, glycerine

PEG, lactulose 12-72
dlaa
glycerine suppositories

15-30 W

PEG 1845734

lactulose 389 Uannpa

Weeums

Tiuuzihbildludnengs

A1 6 U

1 o K
CRERTRUNGHIBGRER
A Tuanld

MOM, monobasic
sodium phosphate,
dibasic sodium
phosphate, sodium
chloride

enema : 2-5 U
suspension #5® solution

1-6 Falaa

MOM :

hypermagnesemia

MOM : Talwugainlalelu
Winergsnin 6 9
gauNNThwug il
Tupnengdesndn 12 Y
szAsmslaanaIunasiu

o °

finnsyinsuvesla
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bisacodyl (5 mg. tablets,
10 mg. suppositories)
senna (tablets)

castor oil (solutions)

bisacodyl tablets g
5-15 Mg NOUUBUNID
1AM

AN 5 Mg NoUUOUWID
1AM

bisacodyl suppositories
flve) adaay 1 wis uw
15-30 U9l

Win A3 W 15-30

Y]

PEG (powders)
lactulose (syrup, solutions)
glycerine

(suppositories)

PEG avaneluth thwals Tuan
1 wsenunl fuailefle 1-2
adaetu vnldludnasazany
Tudwrindy

lactulose SuUsEvuASaay 15-
45 mL. Suazada szwinsile
9NN onaENAUT 1y
vhuals wiouy wionausals
glycerine suppositories

Afsas 1 uvs W 15-30 Wil

(wiaduveudn wazlng)

enemas,
suspensions,

solutions, syrup

MOM (400 mg./5mL.)
flmej 10-15 mL. ass
Renveutdlit uashiu
daw 1 ui

§in 5-10 mL. ASafien
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15AlALaTVIaDnLaDn Lifestyle
(modifiable)
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A A o Diet
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e | L Smoking .
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. e e e v A Stress
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n1sanudvtin lurUrenfiAnvtinianieuinnan

WIANINU 25 kg./m?

Uszansainlunisannnunulaie

nnmTndIanas 1 kg. Iwa1U150an SBP
loa8y 1 mmHg wazlagsaunisaniintng?
10 kg. Az@usnanANGUlaTin LG ag

Tu39 5-20 mmHg.

N155UUSENIUDINI5IUU DASH

SBP anasegluyig 8-14 mmHg.

A151NANSUS LNALYLAEN T8N0

2,300 mg./7U

SBP anadagluyag 2-8 mmHg.

N1599NN1aIN18LUULD LS UNDE19EULEUD

SBP EW]ENLQ%EJ 4 mmHe.

DBP anadtade 2.5 mmHg.

N15anAN1SANLDANDTA

SBP anadagluyag 2-4 mmHg.
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OVERWEIGHT
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Insulin
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TSNS Activity Inflammation

Vascular
Disease

T Blood ‘ TSystemic
Pressure Vascular Vascular
Stiffening Resistance

Left Ventricular

Hypertrophy

NUBLHE BRS D baroreceptor SNS @8 sympathetic nervous system
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HCTZ, furosemide amlodipine,

diltiazem

enalapril, losartan
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Hypertension Diagnostic Algorithm

Average office BP (on the same visit)

SYUUEISEUNANISAALEN
Thai CV risk score

> 130/80 > 140/90 > 160/100 > 180/110

High normal BP Possible HT Probable HT

Yes
TOD / CVD / DM / high CV risk* Definite HT

HBPM/ABPM or HBPM/ABPM or
HBPM/ABPM Serial OBPM Serial OBPM
2 visits within 3 mo. 2 visits within 1 mo.

High: Masked HT High: Definite HT
Normal: Normotension Normal (HBPM/ABPM): White-coat HT

*10-year Thai CV risk score > 10 %

. & o\ -~ d “-n “‘ -~
Home Blood Pressure Monitoring (HBPM) : MFINANNAULRNANILLATRITUANNNINLNY

-~ - - » d - - - N . - .-
Ambulatory Blood Pressure Monitoring (ABPM) : MSINAMNAULANARILLATDITUARARINTDNIAD A LUNA

Office Blood Pressure Monitoring (OBPM) : MeIMANNAULANS LUADTUNEILR
High BP: HBPM/daytime ABPM > 135/85 mmHg or serial OBPM > 140/90 mmHg




N1SLUISZAUAUAULANRR
ANULUINIIVRIUSEINA NG N.A. 2558 (2562)

NTTUINAN SBP (mmHg) DBP (mmHg)

N7 EUaFAG BN <120 LAY <80

Uni 120-129 80-84
Uni Aauluniegs 130-139 85-89
AUnUlalings Grade 1 140-159 90-99

AUNULaYnge Grade 2 160-179 100-109
AUAULaYngs Grade 3 2180 >110

Isolated systolic hypertension 2140 <90
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Table 2: Factors that may affect the accuracy of blood pressure values??

Factor

Cold room vs. comfortable room
temperature

Uncomfortably distended bladder
Full bladder

Heavy physical exercise before
measurement

Heavy meal before measurement
Smoking before measurement

Not resting at least 5 min before
measurement

Supine vs. Sitting

Back/feet unsupported vs. Supported
Arm unsupported vs. supported
Legs crossed vs. uncrossed

Talking during measurement vs. being
silent

Arm below heart level vs. at heart
level

Cutff too large
Cuff too small

Diaphragm of stethoscope vs. bell
auscultation method

Effect on systolic blood Effect on diastolic blood
pressure (mmHg) pressure (mmHg)

114/115 115

150 140
110-15 110-15
118-20 17-9

120 120
110 18
110-20 114

13-10 11-5
15-15 16
11-7 15-11
15-8 13-5
117 113

110 110

110-30 110-30

13-12 in obese individuals 12-8 in obese individuals
130 130

10-2 10-2

49
BMC Medical Research Methodology 2015; 15:33.




AITIRANIULainaE 1Ry 2 ASY MeiuATIaE 1 WH NUVUTILAINY
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lurUreninnemlawuindemzdeanuusglugUlelse
ANUAULAYNES Aa atrial fibrillation (AF) wuginlnds
AusuladinagrTesinvausenilunan wazaITingn

yiane 9 Ass udsseududuade Wesnludtlenguil

aynuANILUTUTINvRsR It ulafinlfnnnirgevald

oghalsfmuniasinanusulainuiannmifildrutaely
mMsitadugtneid AF 14

Y



9UszIulvd8909n15 88T IRN 8 L5AN2 lALaziaanlaan

Y dy
VAU T18U
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BMI = 23.87 kg./m?
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Arterial

HOMEOSTASIS & POSTURAL HYPOTENSION P lp
Pa ressure l

LA Negatwe

5 33 0/ .i'f \\ Feedback
- 0 TCO TSVR | Baroreceptor

o @ ® e O -
+fin Postural hypotension 1 Firing
- ™
Caused by : TSympathetic
‘ Blood vessel elasticity Activity =

n
® ® P & o ® Atherosclerosis
Vagal
- Baroreceptor response ! S oz
.' P P Activity
" Drug-induced 9 y.
- Anti-HT/Loop diuretics Medulla
- TCAs Figure 3. Asudden decrease in arterial pressure decreases baroreceptor
firing, which activates sympathetic neurons and inactivates vagal neurons in
= Opioids the medulla. The resulting increases in CO and SVR act as a negative
feedback mechanism to attenuate the fall in arterial pressure.
| ORTHOSTATIC HYPOTENSION
RELATED SYMPTOMS C|355 EKEITIPIE
I‘t Narcotics Morphine
DIZZINESS & INCREASED _ TCA Imipramine
SYNCOPE FALLS ' CONFUSION ~Non TCAs Paroxeatine, Venlafaxine
L | l $ MADIs Phenelzine
" Neuroleptics Chlorpromazine, Quetiapine
weaeness [ | onomes | AR Newroleptics P P
*FRACTURES _Antihypertensives
‘ *PAIN " _ Betablockers Fropanoclol, Atenclol
DECONDITIONING ' PSYCHOTROPIC Calcium channel blockers Amlodipine
} e . Diuretics [loop or thiazide) Furosemide, bendroflumethiazide
ACE Inhibitors Lisinopril
3 FUNCTION ~Vasodilators e.g. nitrates
§ QUALITY OF LIFE Antiparkinsonian drugs Levodopa
l MORTALITY ’

Prostatism drugs [alpha-blockers) Alfazosin, Doxazosin




Level of the right atriury

Level of the brachial artery  Blood pressure reading 10 mmHg too high!

CORRECT
POSITION

Support

Figure 6-8 Position of blood pressure cuff

Fannusulainluniusuney vasntuligUIggndulaIinnusulaingIdn 2 A

AeluIaT 1 wag 3 WivaanTuiu win SBP lumgusinIatluniuey > 20 mmHeg.
v50KUIeda1NTIaneu IidadunyUleliniig orthostatic hypotension




ludawumisananunulainvesUielvisiindl 140/90 mmHg. nay

PINNUABNITS N AR

\4

< 130/80 mmHe.

mnleiieananufulafinasnniiulleaiinadelnoanyludgeens
wazlinnnuidesgs 1wy Tlsamaszuuiilanaynasniden vieillsaswdu o
oeud FaiuFsuugiihiliesan SBP amtausindt 120 mmHg. duen
DBP fanganms9g0gsywing 70-79 mmHg. (Wiuaa SBP 11nn31 DBP)
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120-130/70-79 120-130/70-79 130-139/70-79
130-139/70-79 130-139/70-79 130-139/70-79
130-139/70-79 130-139/70-79 130-139/70-79

* ANUAU lariammasnmslanaoiuwena Jadlu vualsen

P |
HInriaon
| -7
@Al
120-130/70-79
130-139/70-79

130-139/70-79

N8l stroke/TIA

120-130/70-79
130-139/70-79

130-139/70-79
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Angiotensin converting enzyme inhibitors
(ACEls), Angiotensin receptor blockers
(ARBs), Beta-blockers, Calcium-channel

blockers (CCBs), Thiazides diuretics,

Thiazides like diuretics

Wusenserdieglumiteuinmsugugliiounnda

|

a wva I Y 1 Y < 1
weruansUURausatierUelaluagneunn

64



Esununsinwluwinisivdaya

NoUsENaUNISaIlYe

JNANAINUAULANG

A52aBUUSEIRLTAUSEIRL USEaUsI18n15891 AS29dauTauLlden
YIYHUTUIUINNS LY

AARINUSEEANTAINIINANS e

AnnNNeINSkanvadlsATIlaLaziaanlien ARRINAIAINNALLAYN

AARIUAIUAIINUADAAEIINATS WY
¢

AAFMIUDINISYUALIINNATT T8N

AAMIUAINUSINLD LUNT e

A2UNUAINALNLALDUBINTTSUUTLMIUYN AL UEUIMININISAN
SUUSEMNULN

duasunisUTungAnTsuLiiDLaTY
usAuNIsLYen

ANDINIT BBNAAINTY AANITAULATBIRUNTAIUNALYDILEANDTDR
ANYUT

AR DLULNNE

N381N15NLSU AXDINsWLY LAnenswanssuAuUaonsie

65



AUZIN AUV

msaonusuaulumssnmanuaulatingaineaaanuau

o~ P ' v 9 ' . . . . oy o
latialu 5 nauwuan 1dun angiotensin converting enzyme inhibitors
(ACEIs), angiotensin receptor blockers (ARBs), beta-blockers,
calcium-channel blockers (CCBs) ttaze13uda @13 (thiazides aze

Ry Y A
nlnaned)

NNV

66



AMUZIN 2AUVDY

AU

=) 1

A 2 v 1q Y ' Yy 9 = 1
7313581 2 vuevu I Tudihoauun sndudgeengngunin

Y

i~ o Iy = v o a A 9 '
LAUNLSY NI UANUANINAU lmiwamulluqmm (140-149/90-99
= = ° A 1Y a2 Y A a =

JJJJ.’LJSE]N) LATHANULITYIN ﬂ?ilﬁﬁ)ﬂ]%ﬂ?lﬁM@]H!‘v"‘-lﬂiﬂ)’uﬂlﬂﬂl
Tﬂﬂ@']ﬂ!ﬁf)ﬂﬂﬂuﬂq'u renin angiotensin system blockers (ACEIls

= qQ Y1 ) Y = oo I q 9 1
1139 ARBs) 1¥5nuenvulaanzyise CCBs uao1v lseingula
JﬂiQJJT%/UﬁllﬁJGﬂJJﬂQHJlﬁiJR’ﬁll

A qy A v 4 o om okl e o
ﬂ?ilﬂ@ﬂlﬂ)’ﬂ]luENG]M!I]MU]N?(LI 2 ?)'l!ﬂ]_ulhﬂlﬂﬁ’mu

13a2351% ACEIs 393101 ARBs

ANV

67



LAV

AU

a5 lseaannuau Tatia 3 sHawn 151 2 ¥iaud83 luaiuse

v g =) n vs & 5 a 3 o
aruauANNad latia la Tagvialue 3 ¥iiaaisaziueiy

. , o/ =E Y @ . . .
erd122 (thiazides ¥i3ooTUTaa 12N 1nAIABINY thiazides)

A ) A A =
31N spironolactone, 13 ® beta-blocker 113® alpha-blocker Na Y
a o w q ¥ a Y w ' Y
TUA Gl’]llﬁ]ﬂijﬁ']ﬂl;]ffﬂ 3 Slfuﬂ!!a'lﬁl\‘illJJﬁ']iJ’]ﬁﬂﬂ?UF]JJﬂ?ﬁJﬂu

Yy
-~ '

~ a 1 v o Il ' Yq Y 2
latia la uazea 1y la lgen 3 yuatuney

ANV

68



Y] 1 suci 1 o -y} =" v [y -y} a a = d! [~3 a
YaULIN Wnuzdy wag luwiuizay d1usunistaanldenanszaununulaiasin lasianlaUunLAY

g1anILAUANUAULaRANLLZUN TR LY

15A %159 N1T59Y diuretic B-blocker ACEI ARB aldosterone | CCB (o B
antagonist blocker
14l T3, 950 Anazsaw Ustiiae \ (thiazide) v
1sarladua (heart failure) ¥n reduced \/ \/ X (non- X
Ejection Fraction DHP)
lspialaquinan anlsavasnldoniala \ (thiazide 3o NIELAU X
loop) NN
\/, DHP
no nifedipine
X non-
DHP
Tsandnailorlame (post myocardial infraction)
mstlostunmsndudiusivesnnizlsanaonidon \ (thiazide)

due4 (recurrent stroke prevention)

69



Y] 1 suci 1 o -y} =" v [y -y} a a = d! [~3 a
YaULIN Wnuzdy wag luwiuizay d1usunistaanldenanszaununulaiasin lasianlaUunLAY

1sA %59 N1ITIIY

gnanszauANaulainnuusinlvly

diuretic

B-blocker

ACEI

ARB

n15Ue9AU atrial fibrillation prevention

\/

\/

LUNKIU (diabetes)

Toualminsyane

insulin resistant

TaseYanisunda

AU

15AlnM8159353 (chronic kidney disease),

aldosterone

antagonist

CCB

(0

blocker

\/

non-DHP

\/

proteinuria
end stage renal failure \/ (loop) yes, but No data No data X
limited
Tsavaendenunsiilafuisaeing X X
AMgFaugnmNle v
TsAviaemavgaiuioss lsadia X

70



c; o ° d' c; 1 o =
MINN 8 ﬂ1!!u$1ﬂ!Wﬂaﬂﬂﬂmﬁﬂ&ﬂlﬂ&ﬁﬂ’aﬂiﬁﬂﬂ?1Nﬂﬂ.jaﬁﬂgﬁ

AMUZIN

AUV

AMUZIN

ANV

9 o~ v & A N Yo a = 9 - R .
dthoTsannuau Tafingenls 185 umsiseiiuanu@os 420 Thai CV Risk

Score

¥

Ao Tsannuau Taiaganidededes > 3 9o 3u a3 145D statin

Y = = n Yo o o A q 9 2 = =
PAﬂ’JfJTIfJUu:Hﬁ f133 lﬂﬁﬂﬂulugu']ﬁﬁﬂlﬁﬂu*ﬁﬂlaﬂﬂ]jQUH113

Y o/ =) = - . i . q ¥ A
Ao lsannuau laingani Thai CV Risk Score > 10% (VU 13waiaon)

n Yo .
A13 1A statin

1

=]

' 1.¥ .. : N X v 5 _a
lllJ'ﬂ’J'ilﬁ aspirin tW® primary prevention Tu @ﬂwmmau lmmqmmw

Y y 9 ' i @ G Y ' 9 o o
«Jade@od Usznauale maie 01guinn 551 quins iinlaviesandisla Hiszialsnvaoaaon

|

v q 0 YR | a g = = S =} =Y 2 =\ =
11?11]114F]'§E)Uﬂ§3 nueauyuuluﬂﬁﬂnz !ﬂﬂi'ﬁﬂ!ﬂ]ﬁ?ﬂ! Yi5e Ulsarvaoam@oaladuInuel vise U

Y Y
aaaIUUD4 total cholesterol/HDL-C 91416 6 ﬁullﬂ




JNANAINUAULANG

UNUIMN

51882198AN1SUSUA

Esuunsinwluwinisivdeya
\aUsynaunsdalyen

A522a8UUSEIRLTAUSEIIR USEETUTIENISHT ASIEBUYBUILTEN
YU HUTUVUINNT LT

AARINUSEEANTAINIINANS e

AARIUAIUAIINUADAANEIINATS WY
&

AAMIUAINUSINLD LUNT e

AnnNNeINSkanvadlsATIlaLaziaanlien ARRINAIAINNALLAYN

AANILINISVINLAYNIINNS L8N

A2UNUAINALNLALDUBINTTSUUTLMIUYN AL UEUIMININISAN
SUUSEMNULN

duasunisUTungAnTsuLiiDLaTY
qusAUNITLYeN

ANDINIT BBNAAINTY AANITAULATBIRUNTAIUNALYDILEANDTDR
ANYUT

AR DLULNNE

N381N15NLSU AXDINsWLY LAnenswanssuAuUaonsie

72



N1SHNNIUAINY
Jaanneainnis i
JIaNANUALLANA

Angiotensin converting
enzyme inhibitors
(ACEls), Angiotensin

receptor blockers
(ARBs)

enalapril, losartan

ACEIlI >>ARB

lawsie (lufitauve and
81N15UNLANNANNAL)

Angioedema (3nWy
NluruILaza1ne)

vialalugiin1e
TennelRsunauLay
VADALADA LHFAU
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Angioedema is swelling in the deep layers
of the skin and other tissues.

It may be accompanied by an
itchy, raised rash.

ltchy, raised
rash (hives)

Swelling \L.

around
the eyes

Swelling
of the lips

Other symptoms may include abdominal pain,

shortness of breath, dizziness, and fainting.

Commonly
affected areas

Eyes
Mouth

Tongue

Q/Genitals

Hands
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Diuretics (Thiazides)

HCTZ

Electrolytes imbalances

Dilutional hyponatremia,
Hypercalcemia, Hyperglycemia,

Hypokalemia, Hypomagnesemia,
Hyponatremia,Hypophosphatemia

Phototoxicity, Stevens-
Johnson syndrome, Toxic

epidermal necrolysis
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Diuretics (Thiazides)

furosemide

Hyperuricemia (40%)
Orthostatic hypotension

Drug reaction with
eosinophilia and systemic
symptoms, Erythema
multiforme,
Erythroderma, Stevens-
Johnson syndrome, Toxic
epidermal necrolysis due
to drug
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Calcium channel
blocker (DHP, non-DHP)

amlodipine

DINITAUILAS
(0.7% to 2.6% )
a1nsladu
(Up to 4.5% )
2IN15UANVBIRI8zEIUUAE
(Up to 10.8% )
111499
(Up to 3.4% )
UInASue
(7.3% )
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Calcium channel
blocker (DHP, non-DHP)

diltiazem

walamugnuly
(1.7% to 3.6% )
21N15UINVIIYTEIUUA®
(4.6% to 8% )
1199
(3.5% to 6.4% )
UInATue
(4.6% )
ANILDBUA DOUMNAY

(4.8% )
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YIUNNVUATIUIT
widgninldine
A1AMUAULANRG
FauaTAUNY
Tafindld

gl

YU

estrogen+progesterone,
NSAIDs,
pseudoephedrine,
phenylephrine,
tetrahydrozoline,
naphazoline,

oxymetazoline, caffeine

=3,.
-

sildenafil,

amitriptyline
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NUYINGUBUNEAGY

Drug

Enter a drug, OTC or herbal supplement:

diclofenac | 2 Interactions Found

Patient Regimen Clear All
Serious - Use Alternative

enalapril
diclofenac + enalapril

diclofenac
diclofenac, enalapril.
pharmacodynamic antagonism. Avoid
or Use Alternate Drug.
Coadministration may result in a
significant decrease in renal function.
NSAIDs may diminish the
antihypertensive effect of ACE
inhibitors. The mechanism of these
interactions is likely related to the
ability of NSAIDs to reduce the
synthesis of vasodilating renal
prostaglandins.

https://reference.medscape.com/drug-interactionchecker



N1SLNNDUASNIYITSNINIaNAUAULATA
NUYINGUDUNEATY

Patients and Caregivers

Monitor Closely Significant interactit non octor required)

ENALAPRIL MALEATE ORAL AND DICLOFENAC ORAL

particularly in elderly or volume depleted individuals.

ce: RxList

Patients and Caregivers

@ Serious - Use Alternative Potential for serious interaction; regular monitorir

DICLOFENAC ORAL AND ENALAPRIL MALEATE ORAL

diclofenac oral , enalapril maleate oral opposing drug effects. Potential for reduced effectiveness in lowering blood pressure.

ions Source: RxList

https://www.rxlist.com/drug-interaction-checker.htm

enalapril maleate oral , diclofenac oral . Either increases toxicity of the other by Other mechanism. Combination may reduce kidney function,
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Statins

simvastatin

g1an lusiy
JUaudlyinaanmuLdssluni1siAnlsAilaLaziaonlans
VAaa vV 1 5L9J | [V v

Idanzgnivevaldivinguy uazsedldedeeiiaslunanndin

YUIANSLTTuagiuANUEe vawUle seaulvdiuluiben
LAENITNAUATATENITENINEINLYTIUAY

J91n159u N IUsSTaIRRaTEUUNAULILD fu

5¥TN5ANNTIE rhabdomyolysis (UANSElAATUBENIN e
AR TIN)



LuIN19Nsldengy statins Tutagdu

Fuunamidsanisiislsailauasvasndenvosiiae

Ssruaimeng LDL-C uag non-HDL figeanis suserulatemanazidmnefianas
iaaanslstauldlasu Cv benefit wuuiigiae Tu clinical trial 165y

Fonld statin luruinALLITIMINyaL tiolian LDL-C Témaundmunefiadls uay
WU LALUU fixed dose

ARRIUSEAU LDL-C wag non-HDL 3ndnmuneusely

o1 LDL-C Faluitwnneg Tnuseidiu statin adherence, statin intolerance,
lifestyle modification, other CV risks control nay

F5UNANIUIN statin WToRITUINTIY non-statin agent 1wy BAS, Ezetimibe
LAz PCSKOI il vieldmauny statin
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Gﬁaﬂﬁiﬁfjjﬂ’m&ju statins
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o s " W.A. e
aslsunganIsuegnsdaeUIEINaL e
6 WWaunew #1n LDL g9lianassiinin 190 me/dL 2016 RCPT
FaMITHATUTUET dudndiugnssulsaluiiulugon Clinical Practice Guideline

aa a a v v Ph logic Th f lipidemia f
NRaUNRaTaLsulgeleLas on Pharmacologic Therapy of Dyslipidemia for

Atherosclerotic Cardiovascular Disease Prevention

PP )

Aniinnzausulaings + Uaduides > 3 U8 wisedl
Thai CVD risk = 10% (Uszuiulaeldualaan)

AUELlUUATRNEHANIY 40 T
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GUIDELINES MADE SIMPLE
2018 Guideline on the Management of Blood Cholesterol

0verV|ew of P i nd Secondary ASCVD Preventlon

oven, ftr ’HH%CI esterol Guide
or to the full guic I ma ment for s Hr n:enrmo

1L5AMlALazannlaenal A25LsuUlYiun

ngalaiilsa TvNansauANUELIINY UInNdAINu
He9g9RaiansannIslaen

¢fr AMERICAN
L& B COLLEGE of
¥ CARDIOLOGY




YUALALVUINSLUIN
Useansnwlunisan LDL-C

donla statin TUUUIAAIIULSS
funzay Wiolan LDL-C o
aand e el uay
W15 LALUU fixed dose

TUABILNAN statin MNUsEANENWLUNISAR LDL-C

High intensity statin

ARIZAL LDL-C fauiy
FNEA9 LANINNGN
Faeiaz 50

Atorvastatin 40-80 dn.
Rosuvastatin 20 dnN.

Moderate intensity statin

am3zAL LDL-C riauiy
s lalszanod
faeae 30-50
Simvastatin 20-40 4.
Atorvastatin 10-20 «n.
Rosuvastatin 5-10 {n.
Pravastatin 40 dn.
Fluvastatin 80 dn.
Pitavastatin 2-4 4n.

Low intensity statin

AR LDL-C fiauBy
SneEnasladiaanin
faeay 30

Simvastatin 10 4.
Pravastatin 10-20 {n.
Fluvastatin 20-40 «n.
Pitavastatin 1 4n.




.{Umsngnisan LDL-C Jua
AVRRFIEEN NP
LUULRNIZ S8

mmmﬂmma LDL-C uae
non-HDL #igaanis wasee
Uaneyanazidmuefanas
Homanidliauldlasu cv
benefit LLUUV]IQJ‘U’JEJ Tu clinical
trial lasu

Primary Prevention : No DM / No CKD

Adult > 35 yrs

= CV risk <10 %
Adult > 21 yrs LDL-C <190 +Subclinical
LDL-C > 190 = @ Thai ASCVD atherosclerosis

Risk Score > 10%
¥ ¥

Meod intensity statin High i"t.e"SitY s to iind
Target LDL-C < 130 statin Low to Mod

or 50% reduction Target LDL-C < 100 intensity
or 50% reduction

intensity
statin

3 statin Target LDL-C
Target LDL-C <130

130
not reach LDL-C " g or 30%
target or 30% reduction

: reduction
in 6 months change not reach

to LDL-C target
High intensity statin in 6 months

add non-statin

Subclinical atherosclerosis: coronary calcium score > 300, ankle-brachial index < 0.9, family history of premature

death or chronic inflammation i.e. psoriasis, rheumatoid arthritis, HIV infection)
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Wvsnegnsan LDL-C Yuad
AVGRRHIEHENTLN R
LUULRNIZSE

ﬂTVTU@LCﬂf]CVTﬂJf]EJ LDL- C bbe e
non-HDL V]W@Qﬂ’]'ﬁ ‘V]\c]'ﬁ‘”@cU
‘Ua’]EJVlNLLazLﬂ’WiﬂJ’WEJVla@aQ
Woaanisliauldlasu cv
benefit LLUU?]IEE‘I'JQEJ T clinical
trial asu

Primary Prevention : DM, CKD (3-5)

] DM > 40 yrs DM <40 yrs | | DM < 40 yrs CIilz;FgRiosgrs
adili 0-1 RF Not on dialysis

= 2 LDL-C > 100
3-6 m. after TLC l z

Mod intensity statin
Target LDL-C < 100
or 30% reduction ‘ ‘
Mod Low to Mod Low to Mod
intensity intensity intensity statin
statin statin or
Target LDL-C Target LDL-C Statin+non-statin

<100 <100 Target LDL-C < 100
or 30% reduction

LDL-C > 100

RF; Risk factor: smoking , Hypertension, microalbuminuria , family history of premature death
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++, 2 .
+ 3

++, 2

uaupiin 3 msldanieilasiulsailawazusanidaauuuyianil
(ACS = Acute Coronary Syndrome, TIA = Transient Ischemic Attack)
* Target LDL-C < 70 uin./aa. dmiuiiaiiadesieluil T wim,
INA ASCVD events 7139 l&i31en statin, LDL-C naudnen > 190 1n./aa.,
Iianansnauiladei@eaes ASCVD 147 uaz Alsnlnidess

mnlidiladedeasananaananansad target LDL-C < 100 NN./AA.
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N15USSLUNaULKET Lag N1SAANIURAINITINEN

1. euGueninulatiludes memMﬁ‘"Lmumﬁ‘mﬁ‘qumu”Lmuﬂu
AemlagameusuaziAtesdn (fasting lipid panel) eenatios 1 A uaz
arslizunsmsmadendimelusrazinan 4-12 Aaniudsaniduen e
Usziudss@nan nuedsuas adherence 2946108 Usr@naninlunig
an LDL-C 984 statin JufLaiiauazaunneesen ednelsimunisneydues
sinen TuTLiUhousiazmadas asilnusnduasfeshiamunanisinem

HuaFansqlu n 3-12 ey




n1sUsLIAUNaU e Lag N1SANNINKAINITSNE

2. prlasunismameulalfy (AST, ALT) AauEN statin WAy
4-12 FUpnviuaaannizuen Watdnsedmannsndauaintiuliiariuaniilu
paangaaditias) uuzinlinaaileldatia iy dainisiadnmwiniu

3. ynnuan1sandesu i LDL-C luitluldmiuinyung ansmsna

dauaanisiulssmiuendnainanaviely wazuuztih il aey
Wqﬁmmmﬂsﬁ%m AaufiazilAeuulaannsine [ATLLLZUNTEAL ++
ADLATNUBINANFIUTLAL 4]

4. lunsaiinmanudn Aewlmlsy (AST, ALT) ganannFANInngn 3

WVNIBNANGIGATRINIUTILINARNANANTUNYLALIN statin FIAFILNEUNAT IS



n1sUsLIAUNaU e Lag N1SANNINKAINITSNE

5. Tunsainnannsthanduiie thaidias ﬁlwﬂﬁ")‘]_l'ail"'] ANTLATLINNG
paaalminguiile uiitesyanianedn a1nsweni :uiana@en (CK)
Anund enalalldiAnann statin iane 1l e1afiarsnsnge statin Fansa anm
81MT WAZATIALABATNNEMAIANIE AL 2-4 ANt vdsa Tz |
neaaeanay bl lben statin 1HaAN THIUIABNUTAANA UINNALNINEINNT
WIRNARDARALNGAN WAAIIIBINITAINAIIBNALNAANA statin

6. WNIiTiNIanndnniie NALIaeaLI FaufLIAL CK = 10

71 a1Adn1nenT93tade rhabdomyolysis faduelA statin Yiun Gn1laydn

E74 . dj 1 = % v . = W 1 gj
ﬂ’Tj‘GL"]]EI’] statin LL@%EH@LL”‘] ERAPN @’]@W@’ﬁ‘ﬂﬁﬂ@lﬂﬂiﬂ statin YMNNALNT

Aalddan1sazuanisngia CK Unfuan 1aLanaunne1ad AMNA2IN

nnzan lusazae




Drug interaction

Mechanism of interaction (MOI) Flu Pra Lov Sim Ato Ros

Fibrates  Gemfibrozil + + + + + +
 inhibit hepatic
glucuronidation of

statin
Macrolide * Clarit/Erythromycin - - + ¥+ -
 CYP 3A4 inhibitor
Niacin * Increased risk of + + + + + +
myopathy
HIV protease ¢ Strong CYP 3A4 - - + + + -
inhibitors inhibitor
Warfarin * Displacement of warfarin + + + + + =

from protein binding site




Drug interaction CDANGER

US FDA: Simvastatin Dose Limitations

Contraindicated with simvastatin:

e ltraconazole
 Ketoconazole
e Erythromycin Itri;%n;zgole ki Geérggbr;(;zil
* Clarithromycin

* Protease inhibitors
* Gemfibrozil

* Cyclosporine -

200 mg




CAUTION

Drug interaction
US FDA: Simvastatin Dose Limitations

Do not exceed 10 m¢g simvastatin daily with
verapamil and diltiazem

Diltiazem

Simvastatin 30 mg

10 mg

Verapamil
120 mg




Drug interaction
US FDA: Simvastatin Dose Limitations

Do not exceed 20 mg simvastatin daily with
Amiodarone, Amlodipine

Simvastatin
20 mg




LUINI9NISLADN LY

Y1ANTTAUUING
Tudenlurgeany

(=7

mnldiverulag metformin (eg, renal impairment or severe heart
failure Mstdonld metformin Aoy mszrliinnnzimaludens,
fian Tunsdinfifgmiosanusuiielunslden W bid vs tid e1aidenls
bid W1 500 mg 141 1000 mg L&u

mnle sutfonylureas WUz slipizide 93970 1 in active metabolite
(mmmmﬁaaﬂqwﬁlmw LLa‘“ZLIﬁ”‘c’J”L’Jﬁ’]ﬂ’]i@@ﬂﬂ%ﬁ’ﬁu) LLmam\‘ﬂ,ﬁﬂmm
gNAUlINaTLABINE ALY AB FlnAnnzienaludens sl fos
'ﬁz'aqiu@wmmﬂ%mﬂmumaﬁq ma@mmmﬁmqmmaﬂmmwﬁm
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What is a normal eGFR number?

In adults, the normal eGFR number is maore than 90. eGFR declines with age, even in
people without kidney disease. See chart below for average estimated eGFR based on age.

Age (years) Average estimated eGFR

20-29 ‘ 116

30-39 ‘

40-49
50-59
60-69

J0+

#1171 2017 National Kidney Foundation, USA
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N15Us2LAUANNEINITO LUN1SNSDINI UL

seeel 1 A1 eGFR > 90 4a./419 (58 mU/min/1.73 m?) 1JuszasNans1any
WUTANINALALAD (LU 197 ns2eledniau lauan) walngsinauuns

s2a3f 2 A1 eGFR = 60 — 89 wa./ui WuszeznlasuynauRaunfidniles
52830 3 A1 eGFR = 30 — 59 wa./u¥ Wuszeznlavinauiaunfiuiunans
s283N 4 A1 eGFR = 15 — 29 wa./ui Wuszeznlavinauiaunfiageuin

528¥1 5 A1 eGFR < 15 wa./ui Wussuzgaving

https://www.kidney.org/professionals/KDOQI/gfr calculator

fisn 2017 National Kidney Foundation, USA 102



Metformin use in Type 2 DM with CKD
eGFR >60, <60, <45, <30——)3 - 2 - 1 - 0 gm/day

Maximum dose of metformin (mg/day) Follow up Cr, eGFR every
(mL/minute/1.73 m?)

>60 (CKD 2) 2,550 - 3,000 1yr
45to 59 (CKD 3A) 2,000 3 to 6 mo

30to 44 (CKD 3B) 1,000 (can continue, but do not start) 3 mo

Warnings / precautions

eGFR < 30 (CKD 4,5) - Metformin should not be used, except consult nephrologist before use.

lodinated contrast & eGFR < 60: Stop metformin same day or before contrast.
Repeat Cr, eGFR 48 hr after contrast. If Cr, eGFR stable, then re-start metformin.

Acute heart failure (stable heart failure, can give metformin)

Severe liver disease (Cirrhosis Child-Pugh class A, B can give up to 1,500 mg/ day)

: A AT <
References: dauawnn LEEULTENYBUA LAY
S SRR ys3awIn LEguLTENTada LAY

1.UpToDate (Lexicomp) Metformin Drug Information (Dosing Renal nqnﬁﬂ'nmqiﬁ'xaa% AMBLNLATERY mirguinsndesumAuarHA undUn
Impairment Adult, and Contraindications) WM IR A TUATUNE 3 guﬁmaLL'rmsTauL?«e‘rcasum?ﬂuﬂ‘uE!a'm

Z_LLu’m'NLw'Jﬁ'ﬁqiﬂw;\fﬁammmnﬂu 2560 ﬁymua:m{lr]m"-}

3.FDA Drug Safety Communication: FDA revises warnings regarding use of 141%.10160 Facebook DRUG NEWS MSMC

ed N 'S 18 unxAu 2561

44 htm
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U3eaus18n158iNesUsmvayans lvenuazseyUnynnisiventaeiu

asrgaudayagunnvedthenenadudemuldvessruisin wu N5vinauvedsu 1&1 UNNIB
n1silspinla seTan1seen Mwllenhlnie 15a Kat1emes %38 NRTUATATEILAIEINALTL/A9
Useangnmvesenan Nlisnwilsaisesivesitae

ANMINNIE hyper- wag hypoglycemia vawis fAndndadeides wiaulnAwugineiiunis
INNSTALUUIZ AL

waswnndrnnunisidenildvangay viselledUlisiinmgnisaisuldiaUseasdainnisideniises
lasun15dmn1sTuge vieLldeuen
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glycaemia erglycaemia
Symptoms Symptoms
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v 1

GONERVI ARG TR

YR LELIUNAIULANF 19N
AL NMIFNENIIEALIY
Tunslvinsusuagdag

NLLANFHNU

Atopy
Sex

Low birth weight

S
Mast cell
Histamine
Leukotrienes

Prostaglandin D,

Smooth
muscle

Broncho
constriction

Envi

Allergen exposure
Occupational
sensitizers
Respiratory
infections

Yl
Dendrites
chemokines

T2
Interleukins

B cell

Antibody
production

ynmental Host

-

©

Macrophage
chemokines

Epithelial celis Y
chemokines 3]
Monocyte

@

Eosinophils

Neutrophil
proteases

Mucus hyper

Inflammation :
secretion

Relative contribution of risk
factors/mechanisms
unknown, likely to differ
between patients

Alpha-1 antitrypsin
deficiency

Environmental

Smoking

Occupational exposure

Low birth weight
family history
Genetic predisposition

Macrophage
proteases

©
T.1 cell
A

T cell

Alveolar wall
destruction

!

pollution
Low socioeconomic
status

OO

Epithelial cells

TGFp

Fibroblast

Fibrosis

Figure 2 Pathophysiology of asthma, COPD, and overlap.
Notes: Data taken from Postma et al® and Barnes et al.”

Abbreviations: TGF, tumor growth factor B; T, I, T-helper I; T_I, type | cytotoxic T cells.
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smoking age chemical exposure
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AAT deficiency chronic bronchitis
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n1susziiuszauainisleatin (symptom assessment) L"fluﬂ@:a.l
ﬁﬂlﬁiﬂmﬁ’%mﬂ@’ﬂ’smﬂu 2 ngu fAa fihefianeiniszaslsaldias

fiedilianisaauainiszeslsa lasordudiaindie g Ausinislsafinlu

39U 4 FUMANHIUNT (H93UN 1) U iinAuusidl + nangIuIzay 4)

sEAuMsaIuANlsatia mmsqu‘lﬁ mmfsqu‘laﬂﬁ
(lusay 4 FadiikuNN)
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Siriraj Asthma Control Questionnaire®

. Tugi 1 §anifisiuan vinudinedu Lifian
nawAn issenamslsavinnsud UM 9 ase (Litiu 2 Yu)
Tnu 2 vse (N1 2 )
nniu
- Tute 1 fUamifiiuaeINIIDRe Laifian
Tsafiniinasnananssnooavituua Lanvioy
Tnu 2 Yuna
NN
. Turing 1 fUamirusyiuiians Taifiian
a Y milpeAsunaIe U anasua lnu 2 wantioe (1-2 mxo/ﬁﬁmﬁ)
N15USY Llluﬁgﬂ‘tl@']ﬂ'ﬁ"’ll@ﬂﬁﬂ hunan (3-5 AFu/dia)
3N (> 6 AS/AUA)
. Tugine 1 §Uaniisunyiuiams Laifias
mulasoia Wunamuwiile 2 Aanvion
Junaw
Wudulnal

CTugae 1 faniiriunn vinudog Tailsl4ae

T‘Emw'ugmmuwaamu lQasnNASY 1-2 AN

AU ? 3-8 AN
> 8 AV
nMswlanafatasuuusIngs 1 tv 18 5
> 1.5 fia1 lsafiaauanlilé
< 15 fied Tsnfinmunuls
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Ultaaumthen T ,  4. ol wdamurinae mslsadia uiolsa
ayndniaunfiuiugas
6. la
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Tudinuszaniu sudaiswrudedinovinly 574
(funAsawIavious) (fn+funasas)
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Kunyakorn K, Prayuth P. Development of Thai version of control of allergic rhinitis and asthma test for children: CARATKids.
Thai J Pediatr 2017;56(2):154-62.
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(Controller medications)

T

. epIfladinTepaTiawugn  Bnplanwuga lWun beclomethasone,

(ICS) budesonide, fluticasone
siasudsenu 1§un prednisolone
snafiadadndiilonionasadan
Téiun hydrocortisone, dexamethasone,
methylprednisolone

. eeihlaaifesesd wandu  Ldud fluticasonse-salmeterol,

El1°ﬂﬂ'lﬂﬁaamauﬁaanqv1§ﬂ’l’3 budeso-nide-formoterol,

HANUFR beclomethasone-formoterol

. pdudilalasdunila montelukast
Judsenu
. 11 xanthine #iangqndenn  léur theophylline fiaangnasmaila
#tasulsENIU Fusemu uaz doxophylline
5. Anti-IgE omalizumab
6. Long-acting anticholinergic  tiotropium handihaler LLat tiotropium

soft mist inhaler

nsjummammms A29819

(Reliever medications)

. VUUARDARN pIgATUABDNNELT lAun salbutamol
Il procaterol onmine

g1 UASUYIENU salbutamol, terbutaline, au]ﬂuan]o\)ﬁnsrsﬂﬁﬂ"h'\)USﬂnFﬂn&’

bambuterol LLAZ procaterol -, L
aunnugsiosBirous:nAlng Tuws:usus U

2. 8NN xanthine #1 aminophylline BUAAALASAU .. ~ B
amaulsANDIW Ispfn 1a:3nenn0ALNUIROUS:INAING

3. pnszdusnsuddduend  1éun salbutamol-ipratropium bromide
Tadadnfiangniau Wz fenoterol-ipratropium bromide SINNdIWNEIoBMansSnAsounSalnoUSs:INAING
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Ugundl

g1AIUANDINTT

Beclomethasone inhaler 250 mcg/puff, 200 doses (Clenil forte 250 mcg)
Prednisolone tab, 5 mg (WaaiInEY17)

gIAUIINIBINIG

Salbutamol evohaler 100 mcg/puff, 200 doses (Ventolin evohaler)
Salbutamol nebule 2.5 mg/2.5 ml

Salbutamol syr 2 mg/5 ml, 60 ml

Salbutamol tab, 2 mg

Terbutaline tab, 2.5 mg
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NATIUMANISSESEY

Weight gain
Fluid retention
High blood pressure

Raised blood sugar

Uszansnnlunismiuauein1sveddsalen weadlnadianeauin
IRDI5IAZLANALNNINSIVINNLARDINISRAUNRTY

v =
NAUINLAYNIS ST

Stunted growth
Diabetes

Cataracts of the eyes
Bone-thinning
osteoporosis

Muscle weakness

\‘j)\ Emotional disturbance

| ) \AL\*\ Enlarged sella turcica

N
.~t

““\ Moon face

M Buffalo hump

Osteoporosis

\__Cardiac hypertrophy
\ (hypertension)

Adrenal tumor or
p \ hyperplasia
—L Obesity

~ 7 Abdominal striae

Amenorrhea

| f

\ ‘I—‘jL/» Muscle weakness

0 ./

Thin, wrinkled skin

Purpura

Skin ulcers
(poor wound healing)

FIGURE 10-10 Signs and symptoms of Cushing’s syndrome.

118



mﬁgm\iuaﬂﬁgné\’m
UAUAIALYNIN

119



L. MSWTEUAINBUEANUEN LNDaRFINAYI19N1TUNEdEN
dl o v 1 v 1% = v
AANAT1AEY VD 2. MIganuaNglalt “¥1 9 8n 9”7 NIeNNAYINE
q Y

ANSUSKITYINU 3. M5 “nandn” vasganiuen wieUasiunsaaies
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Qe

vaglng a1y 55 U dwitin 75 kg daugs 165 cm anasRRaaumatiaums wudh BP danssdl
Ao 160/90 mmHg nams3aLla 3 wWaufaw As 160/95 mmHg wan1s3iaAUGUlainditu
wui1aeluy2951919 140/90-149/95 mmHg ulagnaan Hlsauszdnda Ae wamntuvilai 2
(Puan 2 U uda wazldFumsuiurunanisldenanlnedndu) Seriisulsznuey Ao

1)  Metformin 500 mg JuUas 2 A9 NaIRINNS 181 LY
2)  Aspirin 81 mg &z 1 A9 ABULYN
3)  Omeprazole 20 mg TuUaZ 1 ASI ABULYN

fiAmeviaaUiAn1g fiail FBS 140 mg%, SCr 1.1 mg/dL (Armsiianaaanlutag 1 1)

AUhes1etindsiesuawuzihdmiunisusungfinssuaenalstng
AUhes1etinIslesuNsShwisasevseld e1latig

A75HN1SAANINUTLANTANNLAZAINUUABANLUDIELAREZAINAITILLAS UD L9 L U4
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el 97 70 T inmusinuiiievesnaneinsuinikazananuiu (Meuwugilviassdulsemu fdeg1eenn
wansliig) nmsuszdinianedesiunuin auam nagy e 7 Sureumihiszaug TRmgvnduiwiueiie
diclofenac wasmauBaniuUsEes. @fognsenanuandli) Suussmuadsas 2 da vn 8 $1lus Aaderty
s iu nuenisuimmegluusindinsionnisuaueniu Uaeieumeninibulariadias Jaanizeonanag
fenmsdaaizuaudaanud 1 5u Yegamginazanudulafinilssweunald 38.5°C wag 190/95 mmHg
AIUAIAY '3’916%’314@41LLﬁg%ﬁﬁﬁMﬁﬂﬁIﬁW&JWﬂﬁié’ 70 kg. (Un@vitin 68-69 kg), 165 cm. muansiu fUleillsandinu
Aulafngs LU Taneisedasesu 3 (AN159I9ueels 45 mU/min, SCr 1.2 me/dL Jumanisnsiadie 3

MauNILIN kazRUlsudviAenaaiiinaen luie 1 U) asssydyminaduwaslvinnsusuiaguassneil
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neysine 818 60 Y mﬁuamamﬁ%w%afjﬂ D ibuprofen L‘fiaqmﬂ‘mmuuaﬂdﬂ%’uﬂﬁzmumiﬁﬂ%’amm
370 91nnsEnUsEiRnudn e 3 Sureu maaamiummLaamﬂwmamq ﬂaulaamawmamq 3]
19 wazionnsoeunasunn 11J‘W°uLmemauﬂlmumLLammﬁﬂ ndesuUsEIuEUIElosRTuLe
fameiiaInI5vad39eg ( Foldfisn Juills 37.8°0) mnnsUsviiugnesmenuininmdareudnauis 9
gouNdulantey szmumuﬂmiiqwmmalm 38 kg. umuﬂimaﬂﬂmamma AD 40 kg. wmamiiﬂmmm
lafngs Wy lameisesesssvu 3 wazdunesess mmmwiwmuadmm HCTZ, enalapril,
metformin mivuﬂmwfmanul,l,af[mmsmmaN‘U'aaiﬂ&m

snunnoviad
v uu1 cnaindons

Inaua '8

| &nsuuaana 'IUIU O

OREDA

« Sodium Chloride 0.875 nsu LotNG
* Trisodium Citrate Dihydrate 0.725 nsu

oS 2 N — 4 ”,,‘

* Potassium Chloride 0376 ot 2 i <.

« Glucose Anhydrous 5.000 nsu im gl A m'mnmﬁ MO U 8 33&"’
! IR himossuussusimek 8 solbo

[ < [ & ' < k4 = a [ LY
SUUIENIU 1 LA 7UaT 2 ASI NDUDINIS L%']-Lﬂu WNEUUT 1 U230 750 mL. ANIIALAYIIUNRUA sudsenu 1 Lﬁﬂ 'V!ﬂ 8 °U'JI§J\1

gratedy 1 o verouekomitny fo mdousr 22 au‘fﬂmswaum 650 Jaansu
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wiivlne 918 60 T wvesniFeuazeuitinanld annsusadussnedosiunuinfld Galddsmneld
38.2°C) fndrugauasdaimiinld 70 kg, 155 cm. muddu fenisuanaun Vandlu uaglumih diuniden
fu uarunndsdidenuuoanuidntieon iunaidntios UinRsuzann (Wssidiu pain scale 1§ 7/10) fthaeiandy
o 10 Fufiruundlden 9 a1u 5ﬂaﬂﬂ1alwaaaﬂma e SUUsE s taun amoxicillin 2x2 PO 0C,
Decolgen® prin ttag Nurofen ® 200 mg (SuUszmudiuiuadias 1 e wwiznaivanunn 9) Sulsenula
3 fuennsituFmealdenies fiheilsauszdi fe Arwdulafings (145/95 mmHg.) LU (FBS 120
me/dL) lneiEess An1svinauaeda 55 mi/min, SCr 1.2 mg/dL, TC200, TG150, HDL45, LDL-C125
me/dL Wuranisasiaidle 1 Weuliniuun Tneadinaniliemeeudnsnsiuinass lurisssezinal 1 3 fand
5UU'§QJVH‘U@‘EJ laun amlodipine 10 mg, enalapril 20 mg, aspirin 81 mg, simvastatin 40 mg, metformin
1,000 mg. asszyilymiiiaduuaslinmsuduiadiaened

Decdgen- NUROFEN

200mg CAPLETS

NUROFEN

Ibuprofen TARGETED PAIN RELIEF 16 CAPLETS
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vijslng 01y 40 U 11veEUITTNIMIVEU FUheia1inlutag 2 daniikuin denniseuneunansiy

2 s nanau 2 A ilelinennsdEnmainuannviiouazaela flhoasdiumnemledslanasnniuny
onsveuldviildamuunmddiesnunssaiauardeiiies annistnussSanuindaglden 2 fin dun

1) Beclomethasone inhaler law1gtianiian1svau wag 2) Salbutamol evohaler WuynTunaw J91TN
Huuithrhanuazeianein asdvinanuminnniulddesfinanindeu e 3 dUninou floanislindo
LazensUanilonduilonnnIssulsenuen 38 diclofenac 50 mg aSsay 1 in anflonsuae
(Futsemuluuszann 10 Yu 590 15 15a) uald salicylate balm wanduiienaiian

a a c% 124 =) Y g
a9szytymniiaunazlvinsusunasUaesnell

laulau
Iolnafluun Tmdon ‘
BIVTANIDINTENEY Uaze NN

T
vinmemahsussdneslulmszgn Sednunidids
Tonganidu smafommmbnsasndmamdssnlidansdy

nowdinian
Flnaintmundons 1 d Tuse 3 wd deorrrhdionsam
@MMG\& 50
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