





* BR *

A DDFU/DRUGU 274 )L

DDFU/DRUGU T A JLEIE oottt 1
SRR AR LTI BRI e ettt 2
REGISTRY U AURD LT RB oo 4
XEET AL REGISTRY BT AURDBEIR oot 5
R B e 6
B ) R~ LU 9
BRI 0D ZR B ettt ettt 12
BB Tl BB D T 7N T ettt e, 13
BB BB TR B AR TR oo 19
BB 1 H2 BRI I D2 e 19
R AL - S o R cal (oY =~ OO 21
BEH 2. PTR/74)0DORBELUVEOREICETEOAE e 21
[ R 17D Y =~ TP TTR TR 28
BREWH 3: AL TRRAL VDRI ERICE A EEDRAE oo 31
BRER 4: S/ VEAVTAFTELDEYMHEERICEATIRE . 36
BREH 5: TLUVAEVEREAXLIILOHRABERICKDIINEREDAEE 42
2[R = =~ oo TOOTOON 50
BEH 6. OE=ZO—J)LICEALTEZ B AYMEILEDTORE e, 52
BERA 7. HBAEREL OEEROREEERAICETIRE 52

B WILFI7AILIRER

STN D BEZE SR IE IR T 7 A Il oo et 63
B R N B R B T DD B e 66
BB T 7 AL DIR TR T IE oo 68
BEG 1 WLV VDRIMERIBIRDIAE e 70
%l 2 : International Prognostic Score [ZBI T BTE ..o 78
APPENDIX
DDFU/DRUGU T T AL oottt ettt ettt 83
HSEIR A& (Derwent Drug File Selection Guideling) ...oovvveveveeeeeceeeeeeeeeeen, 83
XERET AVRDEBIRTE TAILR e 84
SCHRE T AR D BB R RS B oo 85
REGISTRY U AVRDELBRRIA—IIREABERTHER o 86
B - FRIR AT D B B BB s 87
s = OSSO 89
T BB T R e 90






A DDFU/DRUGU ZF7+1 /L

—MDETIX, DDFU/DRUGU 7ML E# M LEJ. DDFU/DRUGU
TJ7A4ILTIEEPOZRSINENTEY, EYICEITIXIMEMIEIC
AETEFET. COXRSIZNALERREAEZZTDICBNLET.






A DDFU/DRUGU ZJ74JL

DDFU./DRUGU J7AI)L&lE

B Derwent Drug File (Thomson Reuters $tIES B A 774JL : DDFU, S EFH 774/l : DRUGU)
FEERHARLEIVHEGHEEREOHRATOXBMENEFETE5T —FIR—XTHS.

B DDFU/DRUGU 77/ ILDEE

C XA OEBENMFZFTRIISNATEY, BRERLBEEGROBVVRRETIENTES.

- RYORIINFITENTEY, BEYICEHITINMEMNHEICREKRTES.

- MEDLINE, EMBASE 77/ TCIEBENRHELEYHEERACENERFTOBREN
BAREICIR E TZ 5.

- X#ELa—F (XEET AR Oz, ELI—F (REGISTRY 45 AVE) AUREEEN T
BY, EYEEOXMERRZITIRICFATES.

- AT ERAHICR--THIIFEIREINTLVS. (APPENDIX SHR)

- MXHTOEYMRABICERZELT Thomson Reuters fEMER LI EMNIREFINTLNS.
(BEEBETEAEL)

- MEDLINE, EMBASE J7/ /LN EHE#EZTHADIZ® LT, DDFU/DRUGU 774 JLTIE
EYERDEL-E=ZEHEOWBREROIENTES.

- RERRITLERZEVTRY, LBEHMFARDHAICIRVIZMILTHS.

B J71ILOBE

(2010 &£ 2 AIR#E)

HEHE Thomson Reuters
ARk, B, Tl HE, FREE EXERICETIZTOSHFEINEL
AV
IR 9 5 - B - @ - oW - EYERER
=2 - R - BEEHMERA - F#PF
- HH - AEMREEIMER
IR £% R 1,100 FEOEZFLEHELIFOMRFLEZESRER
IR £% HA M 1983 F LIfE*
UR &% 14 2 Xaktg Ak - £ 1,320,700 & MBI AU #9 133,200 &
B E XTI AV, MEET AL - EFE
To—hk RTHEE - #8F-IEAR
BWERI7AIL LDRUG 774 )L
HEHERS% 0 DDFU J74JL 17,000 H
R DRUGU Z74JL : 12,700 M
LDRUG Z74JL : 4,700 M

* 1964 £ ~1982 £EFTHOT—4IL DDFB/DRUGB J7AILIZINEEESh TLNVA.



A DDFU/DRUGU ZJ7A4JL

XktJ A DL a—Fb

B DRUGU 774 (RERI7MI) OXBEITAvbDLa—F (MAX RTRR)

DDFU (k&

La—FES
28

EEHX
TR %
R FT
IR 8 IR

BRI Y EE R 5

ﬁmnnn
aENESE
P

1 3R £ 8%
(DRUGU
77ANLDH
FI AT &)

o3y

AN
Tl

AU
CS
LO
S0
AV
LA

DT
AB

ABEX

SH

E F)/DRUGU (£ ER) 774/)L&BIZ, ABEX JhiE# ) ZRULVERTEAXN
ALL KRR ELD.

2009-30749 DRUGU T  Full-text

Use of Antipsychotics among Elderly Nursing Home Residents with Dementia
in the US An Analysis of National Survey Data

Kamble P; Chen H; Sherer J T; Aparasu R R

Univ. Houston

Houston, TX, USA

Drugs Aging (26, No. 6, 483-92, 2009) 3 Tab. 43 Ref

CODEN: DRAGE [SSN: 1170-229X

Univ Houston, CGoll Pharm, 1441 Moursund St, Houston, TX, USA, 77030.
(Aparasu R R, e-mail: rraparasu@uh. edu)

English

Journal

The Authors tested the utilization of antipsychotics (clozapine, olanzapine
quetiapine, risperidone, ziprasidone, aripiprazole, chlorpromazine,
fluphenazine, haloperidol, loxapine, mesoridazine, perphenazine, promazine

thioridazine, thiothixene, trifluoperazine and molidone) in 6103 elder]
nursing home residents with dementia (DM). Overall prevalence of DM was 52. 58%

c N c

Antipsychotics were taken by 32.88% of patients N

bed capacity was associated with use of atypi #\fi e
receiving atypical agents decreased with increa Eﬁ?g?rgaafb’?;*ﬂ!ﬁ
mobility and increased total activities of daily lﬁ;f‘%ﬁ#hfi; =
atypical agents increased with the diagnosis of

and anxiety among DM patients. Predisposing, enabling and need factors influenc
the use of atypical agents in DM patients
6103 Elderly nursing home residents (23.12% female, age range 65 yr-85 yr
or more) with DM were treated with typical (chlorpromazine, fluphenazine
haloperidol, loxapine, mesoridazine, perphenazine, promazine
thioridazine, thiothixene, trifluoperazine and molidone) and atypical
(clozapine, olanzapine, quetiapine, risperidone, ziprasidone and
aripiprazole) antipsychotics. On average, each elderly nursing home
resident could perform 4.11 activities of daily living and received 9.56
prescription drugs. An estimated 0.69 million elderly nursing home
residents had a diagnosis of DM for an overall prevalence of 52.58%. On
average, each could perform 4.26 activities of daily living and received
8.75 prescription drugs. About 0.23 million elderly with DM received
antipsychotics for an overall prevalence of 32.88%. More elderly
residents received atypical vs. typical agents (31.63 vs. 1.75%), while
less than 1% received both typical and atypical agents. Among the
predisposing characteristics, odds of receiving atyplcal agents were
S e e

e DRUGU 774 (REH) DHEFKR-
agents. Among the need characteristi % ; AVAT BE

L. . . = He

positively associated with moderatel

indicators of depressed mood and pre VRIEP SR T ERR S E MR BIFHL

|ikelihood of receiving atypical age D= F— A% (-5 LT b 53
dependence for out-of-bed mobility a|  (ar'='ayps2) e i

daily living. The odds of receiving
diagnosis of schizophrenia, bipolar mania and anxiety among patients with
DM. (D78)

T Therapeutics

y

y
f

bd

a
€



AEI—F

ot i 55

GC

CT

32
59
67

[01]
[02]
[03]

[04]

[05]

A DDFU/DRUGU ZJ74JL

X#ktJ A DL a—Fb

Psychotropic

CNS and Motor

Children and Elderly

DEMENTIA *TR; MENTAL-DISORDER *TR; IN-VIVO *FT; CASES *FT; COMB. x*FT;
ANTIPSYCHOTIC *FT; GERIATRICS *FT; PSYCHOSEDATIVE *FT

OLANZAPINE *TR; LY-170053 *RN; 5-HT-2-ANTAGONISTS *FT;
5-HT-RECEPTOR-ANTAGONISTS *FT; DOPAMINE-ANTAGONISTS *FT;
DOPAMINE-D1-ANTAGONISTS *FT; DOPAMINE-D2-ANTAGONISTS *FT;
DOPAMINE-D4-ANTAGONISTS *FT; NEUROLEPTICS *FT; PSYCHOSEDATIVES *FT;
ANTISEROTONINS *FT; DOPAMINE-RECEPTOR-ANTAGONISTS *FT; TR *FT
RISPERIDONE *TR; RISPERIDO *RN; 5-HT-RECEPTOR-ANTAGONISTS *FT;
DOPAMINE-ANTAGONISTS *FT; NEUROLEPTICS *FT; PSYCHOSEDATIVES =*FT;
5-HT-2-ANTAGONISTS *FT; DOPAMINE-D2-ANTAGONISTS *FT; ANTISEROTONINS
*FT; DOPAMINE-RECEPTOR-ANTAGONISTS *FT; TR *FT

CLOZAPINE *TR; CLOZAPINE *RN; DOPAMINE-ANTAGONISTS xFT; SEDATIVES *FT;
NEUROLEPTICS *FT; BENZODIAZEPINE-RECEPTOR-AGONISTS *FT;
PSYCHOSEDATIVES *FT; BENZODIAZEPINE-AGONISTS *FT;
DOPAMINE-RECEPTOR-ANTAGONISTS *FT; TR *FT

QUETIAPINE *TR; 1G1204636 *RN; DOPAMINE-ANTAGONISTS *FT; NEUROLEPTICS
*FT; PSYCHOSEDATIVES *FT; DOPAMINE-RECEPTOR-ANTAGONISTS *FT; TR *FT
ZIPRASIDONE *TR; CP-88059 *RN; 5-HT-2C-ANTAGONISTS *FT;

B TRIAL R

La—F&
BE
AEI—F
HHEE

TRIAL R =1L DDFU/DRUGU J7AILERLHBOARBTHS.

=2 AN
Tl

CC

CT

2009-30749 DRUGU T
Use of Antipsychotics among Elderly Nursing Home Residents with Dementia

in
32
59
67

[01]
[02]
[03]

[04]

[05]

the US An Analysis of National Survey Data

Psychotropic

CNS and Motor

Children and Elderly

DEMENTIA *TR; MENTAL-DISORDER *TR; IN-VIVO *FT; CASES *FT; COMB. x*FT;
ANTIPSYCHOTIG *FT; GERIATRICS *FT; PSYCHOSEDATIVE *FT

OLANZAPINE *TR; LY-170053 *RN; 5-HT-2-ANTAGONISTS *FT;
5-HT-RECEPTOR-ANTAGONISTS *FT; DOPAMINE-ANTAGONISTS *FT;
DOPAMINE-D1-ANTAGONISTS *FT; DOPAMINE-D2-ANTAGONISTS =*FT;
DOPAMINE-D4-ANTAGONISTS *FT; NEUROLEPTICS *FT; PSYCHOSEDATIVES *FT;
ANTISEROTONINS *FT; DOPAMINE-RECEPTOR-ANTAGONISTS *FT; TR *FT
RISPERIDONE *TR; RISPERIDO *RN; 5-HT-RECEPTOR-ANTAGONISTS *FT;
DOPAMINE-ANTAGONISTS *FT; NEUROLEPTICS *FT; PSYCHOSEDATIVES *FT;
5-HT-2-ANTAGONISTS *FT; DOPAMINE-D2-ANTAGONISTS *FT; ANTISEROTONINS
*FT; DOPAMINE-RECEPTOR-ANTAGONISTS *FT; TR *FT

CLOZAPINE *TR; CLOZAPINE *RN; DOPAMINE-ANTAGONISTS *FT; SEDATIVES *FT;
NEUROLEPTICS *FT; BENZODIAZEPINE-RECEPTOR-AGONISTS *FT;
PSYCHOSEDATIVES *FT; BENZODIAZEPINE-AGONISTS *FT;
DOPAMINE-RECEPTOR-ANTAGONISTS *FT; TR *FT

QUETIAPINE *TR; 1G1204636 *RN; DOPAMINE-ANTAGONISTS *FT; NEUROLEPTICS
*FT; PSYCHOSEDATIVES *FT; DOPAMINE-RECEPTOR-ANTAGONISTS *FT; TR *FT
ZI1PRASIDONE *TR; CP-88059 *RN; 5-HT-2C-ANTAGONISTS *FT;



A DDFU/DRUGU ZJ7A4JL

REGISTRY 45 A kDL a—FA

M DDFU/DRUGU 774 /L@ REGISTRY &4 ArDLa—FK
#BiERIEX DRUGU 77/ ILTOHFIHATE, STR RREXTRERINS.

DRUGU Z74J)L®MD ALL STR ®RERK

La—F&S AN 9720 DRUGU —‘
7740Eh° Fub FS Registry
9 9Iypb 594 %424 DDRN FLUPHENAZ ALL
AU IN S TU NS DDN  FLUPHENAZINE ErR
CAS BHES RN 69-23-8
& CT CALMODUL IN-ANTAGONISTS; DOPAMINE-ANTAGONISTS; PSYCHOSEDATIVES;

NEUROLEPTICS J
Bt ERE SS ALKYLFLUORIDE:; PIPERAZINE; PHENOTHIAZINE; AMINOALCOHOL

s l

= A
F STR
N E B R
F

DRUGU 774l (KEA) OH
/\L BEODERTBLUEERRMITHEE

B

* REGISTRY 5 AVFD#HHEIL, ZOEEYEOEYEFESIVERKRETLEE
RLTWS

fﬁ
I

B DDFU/DRUGU 774/)L®M TRIAL RREHX

DDFU/DRUGU Z7A4IIWHICLO—FBE S LA BERBOANKRTIINS.

La—F&ES AN 9720 DDFU
BoEERE SS ALKYLFLUORIDE; PIPERAZINE; PHENOTHIAZINE; AMINOALCOHOL



A DDFU/DRUGU ZJ74JL

Xkt F A RE REGISTRY 5 AV NDE R

B XEitH AV RE REGISTRY 4 AV RO &%

AN 2009-30749 DDFU T  Full-text - N

Tl Use of Antipsychotics among Elderly Nursing Home Residen| Xkt T Ak
in the US An Analysis of National Survey Data. LIT/FS

AU Kamble P; Chen H; Sherer J T; Aparasu R R

CS Univ. Houston

LO Houston, TX, USA

SO Drugs Aging (26, No. 6, 483-92, 2009) 3 Tab. 43 Ref
CODEN: DRAGE ISSN:  1170-229X

AV Univ Houston, Coll Pharm, 1441 Moursund St, Houston, TX, USA, 77030
(Aparasu R R, e-mail: rraparasu@uh. edu)

LA English

DT Journal

AB The Authors tested the utilization of antipsychotics (clozapine, olanzapine
quetiapine, risperidone, ziprasidone, aripiprazole, chlorpromazine

fluphenazine, haloperidol

Predisposing, enabling and need factors influence the use of atypical agents
in DM patients
SH T Therapeutics
CC 32 Psychotropic
59 CNS and Motor
67 Children and Elderly
CT DEMENTIA *TR; MENTAL-DISORDER *TR; IN-VIVO *FT; CASES *FT; COMB. =FT:
ANTIPSYCHOTIC *FT; GERIATRICS *FT; PSYCHOSEDATIVE *FT
[01] OLANZAPINE *TR; LY-170053 *RN; 5-HT-2-ANTAGONISTS *FT;
5-HT-RECEPTOR-ANTAGONISTS *FT; DOPAMINE-ANTAGONISTS *FT;

[07] CHLORPROMAZINE *TR: CHLORPROM *RN: PSYCHOSEDATIVES *FT: NEUROLEPTICS
*FT; SEDATIVES +FT; DOPAMINE-ANTAGONISTS +FT: CALMODULIN-INHIBITORS
«FT; CALMODUL IN-ANTAGONISTS +FT: DOPAMINE-RECEPTOR-ANTAGONISTS *FT; TR
+FT
FLUPHENAZ INE

[08] *TR;| FLUPHENAZ [RN; PSYCHOSEDATIVES *FT; NEUROLEPTICS

g ; CALMODUL IN-INHIBITORS *FT;

CALMODUL IN= S *FT; DOPAMINE-RECEPTOR-ANTAGONISTS *FT; TR *FT
[09] HALOPERIDO RID *RN; DOPAMINE-ANTAGONISTS *FT;

PSYCHOSED ; EPTICS *FT; DOPAMINE-RECEPTOR-ANTAGONISTS

FA AB; LA; C
FS Literatu

XTI AV ETHLONEYEIZONT

REGISTRY 5 AVFTHYED REGISTRY EH AUKTEHIUIRSYY
GHIEAFARBZIENAETH B8RAB, FIOIUMNISYIT A, BB EE
Y, XEkET AV TIOHHIE HiEREN LMD

BRELXEMABELND F71=, DRUGU Z74J)L (KRB HA) TIE

BEDRTELIUBERRNTED

o

AN 9720 DDFU
FS Registry
DDRN  FLUPHENAZ
DDN  FLUPHENAZ INE

REGISTRY 4 Ak
REG/FS

RN 69-23-8

CT CALMODUL IN-ANTAGONISTS; DOPAMINE-ANTAGONISTS; PSYCHOSEDATIVES;
NEUROLEPTICS

SS ALKYLFLUORIDE; PIPERAZINE; PHENOTHIAZINE; AMINOALCOHOL




A DDFU/DRUGU ZJ74JL

% 5l

B DDFU/DRUGU 77/ TIHXEB P DEFEIAHFIETERIISATHY, BEREELBEEEDS L
XEERDA-HICIIHFBEBTOREEZITS.

- BYORSIADFICENATEY, EYMICEHIIXMENEICRRETESD.

CBE FEORHBEICMATLEVEZSZRT LMUFELRRICESISND.

- f5) BF% (Measles) 2F& 3|9 BH B (L Measles D EHIEETH A Infection, virus 4
RBFICEF SN,

B DDFU/DRUGU J7A4IILDERBIERITFLULT D I4—ILRICIREESNTLNS.

RERIT4—ILE *®5IIEH

SH toiay | BMRSBFELERMEVESTRSI I3y

cC SN | HRSBELERMEINT RIS TRII—F

CT Wl EE

CT Z4—ILFICIXT TR DO#MHIENIEFESN TS
- BT S HIEE
- T—AR—RBEENEYICTHELIA=—VLEEFELNES
¥ ()
(AT Y & k% DDRN)
- EYMO—EaNEKRSISND
(#9TURE5v5 4 DDN)
- ERICET A HEE
- EVAL-ERUNOHERE (B - FEFERAELY)
- a—JL

* APPENDIX %58

- O—)LIEHMHBORLPT TORENZMEICKRT-HIC, #HFEBELEAEHLETERIIEND
2 XFEOI—KTHA. (O—ILOFEMITE M)

a—JL E&E

PH EEMEICAVEYICHE (AR, 819, HEBERN)

TR AEDERDAE

AE AR} TREIMERERLEZEMICHE. FLIEEIERTRELLZERIZH
5 EYICE-TABETYICEIZRISh-ERIZNES

DM EMRBHAE  EVBEZE NAFTTFRASEYTAICAVEEYICHS

DI EWMHEER HAERERLEZEYIZHE

ocC ZOMDOHME (b=, 24, EREE) (CRAVWLOKEEYICHE. £HEEFD
HDERICHAHE

RC ths st BIiE &It 5

FT EMB KRB UNDTRTOMHIEIZH S

RN AHIUMRSYY &Ek4% (DDRN) OHIZfF5Ehb




A DDFU/DRUGU ZJ74JL

% 5l

B FHFEEYE (EY) BIZtoTURIZEEDHLA TS,

&EUTURISE [01][02) HEDES I EERTNS.

- BEVTUVARZOEN AR TIHFEY, BROHLIMEIENTDRICHL.

ZMMAFNEICE * DRICHEXPTORIEZRIa—FTHHIO—ILAFEThTIAS.
*RN Bt 5 SN TWARFIENEVTUOADIEMEDEHK (FOITVNSYIEHEA
DDRN) TH%.

ITRTODEIZEBORGZFELAHDEEIEL CT J1—ILFORFITKRTEINS.

BERFCEDRSIERIE (L) BEEFTRELTRERTDIENTES.

La—K#l (TRIAL £RERK)

TEHEOXETE, BEESMEEOEFICRLT 1 BIZ 1 B/NLYILEY 160 mg & EFOZOO
FF7OR 25 mg OFRABEETIE Ao HRERLGODBECHRELARESAOEIFO—
IR IFIZHES] CERBR RSN TINS.

AN
Tl

GC

58 Va = I 0a & # A
1\
CT HYPERTENSION *TRf VASCULAR—DISEASf:f%::ffjr;,!‘,,AJ=_.*I.R_,__IJSI_ALMLI.L|
CASES =FT; ANTIHYPERTENSIVE *FT COMB. «FT [ BLOOD-PRESSURE *FT|;

2009-41585 DDFU T S

COMBINATION OF VALSARTAN 160 MG AND HYDROGLOROTHIAZIDE 25 MG ONCE A DAY
PRODUCES AN EFFECTIVE BLOOD PRESSURE CONTROL AND IMPROVES
ECHOCARDIOGRAPHIC VARIABLES IN PATIENTS WITH SLIGHT HYPERTENSION.

35 Advers

HEART #FT; FUNCTION *FT| HEMODYNAMICS *FT
" [oan | i

|/\)b#)b9/’&ﬁﬁb\7‘:;‘é‘§§ - [y s oBltem |

(L)

(L)

[011[ VALSARTAN *TR|; [VALSARTAN *AE]; [VALSARTAN *RN];
STN-T1- = SNTSTS‘W_‘ ‘ \
AN 0T N ‘ N[ SssonEERE |

ANGIOTENSIN-RECEPTOR-ANTAGONISTS *FT; *H
ANGIOTENSIN-2-ANTAGONISTS *FT; ANGIOTENSIN-ANTAGONISTS *FT; TR *FT; AE

*FT IR

[EFRORRFFORERVIAR | [ EFRYO0F7ORDEIKER |

P

[f &
[02] {HYDROCHLOROTHIAZIDE *TR/; [HYDROCHLOROTHIAZIDE *AE|[HYDROCLID *RN;
CARBONTC-ANHYDRASE-INHIB| *F T, *F T/ *FT; TR

FT; AE *FT

| EFosooF7orn&El |

| ERRYOOF7ORAEENE |




A DDFU/DRUGU ZJ74JL

% 5l

BISNELT, BBRDLI—FTEIYE (EW) BICTEOTUOARFELTFLLHBWNERLHS.

- BBROFEELELDIESIEEVTURIZCEESHON, ERELFESISNhS. £= MAIN-TOPIC M
HEBEBLHESINS.

MEDETETHELVARICELTE, —20EVTUVRICTIRTHAEFEFNS. SHICEEER
RSN,

- B oLa—k4Fl (TRIAL ®RRER)
THROXETIE, X EBEHEOARETHATOTF7Y—LBEE RKILTYZT : BOR) TD
BREME HAMICXHLTODAEN, BOR 2R—RXEL-#AEE, BOR TOHA®E, BOR MHEHE

D#E L DB RS5N TS,

AN 2010-01604 DDFU T S E

Tl Proteasome inhibitors in the treatment of multiple myeloma.
GG 35 Adverse Reactions o
46 Corticosteroids ﬁ‘lﬁiVIEW/CT <
51 Chemotherapy - clinical T T e e
69 Reviews ZHUEBHREDRE | / BERICRETES
CT MULT. MYELOMA *TR; MYELOPROLIFERATIVE-SYNDROME #TR; REFRACTORY *TR;
THROMBOCYTOPENIA *AE: PERIPHERAL-NERVE-D|SEASE/ *AE. NEUTROPENLA%AE.
TUMOR-LYSIS-SYNDROME *AE; LYMPHOPROLIFERATIVEgDI|SEASE *TR; £BDFESEI |

MARROW-DISEASE *AE:; IN-VIVO *FT; CASES *FT; REVIEW =FT; COMB. *FT;
CYTOSTATIC *FT; PROTEASOME-INHIBITOR *FT; DRUG-COMPARISON *FT

RLTFIITERVBR | | FET7V—LBEEER AR |

[01] BORTEZOMIB *TR: BORTEZOMIB »AE: DR9606904 *RN; ANTIINFLAMMATORIES #FT;
APOPTOS S-STIMULATORS G5PT™ CYTOSTATICS +FT:["S 8<% BORTEZOMIB O®3I |
PROTEASOME- INHIBITORS “*FT: RADIOSENS T | ZERSrrrm—rrromroemro—rrroooemo

«FT: MAIN-TOPIC +FT: TR FT: AE #FT

MR XTEETHST—V

[02] SALINOSPORAMIDE-A *TR; CARFILZOMIB *TR; DEXAMETHASONE =*TR;
DEXAMETHASONE *AE; METHYLPREDNISOLONE *TR; METHYLPREDNISOLONE *AE;
THALIDOMIDE =TR; MELPHALAN *TR; CNT0-328 =TR;: LENAL[!I TEUNDEYDEE
PREDNISONE *TR: DOXORUBICIN *TR: PERIFOSINE *TR: TAN (F{&sE#L)
PANOBINOSTAT *TR; ASCORBATE *TR; ARSENIC-TRIOXIDE T
CYCLOPHOSPHAMIDE =*TR; LEXIDRONAM-SAMARIUM *TR; TR *FT; AE *FT

‘\_:2ﬁ¢cm;:me®$Mﬁﬁ&5nruéﬁ,
RERTEEELULNADODEYIX, —DDEVTUR
I2FEEDTERSIENDB




A DDFU/DRUGU ZJ74JL

Y DFSEI

B EYMOERSI

- REEXYE (EW) BICEUTURIZEEDONTWVS. EEVTURIZRSIShBDEYMSA T
FIZTXHDIUMRS YT &34 (DDRN) &84TV RRSy4S 4 (DDN) THA.

- DDRN : T—AR—RAEENEYIMHELEAI=Z—IEEES
DDN : EHDO—#k%

- DDRN & DDN Aihd 2 DEELEFIShBEFIRELLENO, BEMERRICEEAD
HMAEEERWNDELRL.

- XEHPICEREINATONIEERBEOCEEERLTELRFITEHELDHS.
- AOIURRSYT & k% (DDRN)
- EUFUARADAUMEIZA—)L RN AfTEEhB.

- REGISTRY ®HAUCADYE DB GFEEICFIUTOEEBNHS.

1995 £~ XTI AR FINE=WE LT R TEHEIND

DDRN DORKX (L 9 HTOMAEHLERS

{51) DR0763375

1983~1994 & | X#kEJ AV 2 AL EREZSh, EMMOHLIMENZHINT
BV

DDRN DK (E 9 HLLADHAEHLERS

Z<{MDi5EI1L DDN OHMS 9 XFLUAEFFHALTLS

f51) CIMETIDIN

- DDRN M EEhTLVTE DDN AT EShTWELVMELEETS.
- YIRSy 4 (DDN)
- RN, FT A OA—ILAFEEINTEY, BREBELRZEZTORICAATES.

DERITUTOEBEIEMTEAINTLS.
INN (International Non—proprietary Names)
USAN (United States Adopted Name)

BAN (British Approved Name)
TOMDAEHETERRBINZEM
FRAHEES (TR-FU/N—, BBRI—FLE)

O O
S 0000 :Z

FFNBENAMCTHEOLEYTURFRIZERTISA T AS.
WBIAIE, A YMEOLEMWEELLT B X5 TH5E8ICIE AXETED A DEYEY
F2RIZ B @ DDN A&E5lahb. )



A DDFU/DRUGU ZJ7A4JL

Y DFESEI

La—Fk#H (TRIAL ®REEXK)

AN 2008-36561 DDFU T E
Tl Insulin glargine (Lantus) compared with neutral protamine Hagedorn
insulin in the[ 5 o= betics.

¢ 12 Antidigfetiba 2" tIY7 % (DN

CT DIABETES *TR; CARBOHYDRATE-M
*FT; /IN-VIVO *FT; RETROSP
*FT® PREGNANCY *FT; ANTI®IABETIC *FT

[01] INSULIN-GLARGINE *TR; HOE-901 x*RN; LANTUS *TR; LANTUS

*TR; SANOF|-AVENTIS *FT; HYPOGLYCEMIC-®RGE xET - INSULIN-AGONISTS
*FT; PANGGEAS-HORMONES *FT; TR *FT 7 & B

[02] INSULIN-P NPI *RN; HYPOGLYCEMIC-AGENTS *FT;

INSUL IN-AGON ~ANCREAS-HORMONES =*FT; TR *FT

*TR; CASES
STETRIGS

OISy S & Ek4 (DDRN)

X#EktEY AV FT3H DDN (INSULIN-GLARGINE) [t > 9% DDRN
(HOE-901) [X# A TZ3A, BAMEIZ T B1=HIZIE REGISTRY 5 AVLT
BRTEHAMNKL

AN 32610 DDFU

FS Registry

DDRN HOE-901 — OISy TERE
DDN INSULIN GLARGINE — oI RSy IE

CT ANTIDIABETICS; PANCREAS-HORMONES; INSULIN-AGONISTS
SS DISULFIDE; PEPTIDE, CYCLIC

B EHNERIHSIE
BERMEERMTERNELS.
- BHEE . EVNEREEBICERLTOAIXEICESIENS.
- BRI - BEEDNIEETT.

BEYNRSISNDELEMBELTR T ERSISNS.
O—JLiE FT Nt E5EEN5.

151
1) MBBEERAZERICERTWVAXEOES]  BE#HA O ANTIULCER A FE3FI
2) EER ORI - A D ANTIULCERS A& B|

3) AATSY—ILDFEE|l : OMEPRAZOLE & EfisET#HS ANTIULCERS 4>
GASTRIC-SECRETION-INHIBITORS MEB|&h 3.

- La—F#Hl (TRIAL R RER)

AN 2009-40235 DDFU P
Tl Effect of Albumin on In Vitro Omeprazole Kinetics in Human Liver Microsomes
CC 8 Pharmacokinetics
16 Gastrointestinal
CT [01] OMEPRAZOLE +DM; OMEPRAZOL *RN; GASTRIC-SECRETION-INHIBITORS *FT;
MICROSOME-DRUG-METAB. *FT; ANTIULCERS fFT:; H-K-ATPASE-INHIBITORS
*FT; IN-VITRO *FT; PHARMACOKINETICS | OMEPRAZOLE MO L ETH H
BLOOD-SERUM *FT; ALBUMIN *FT; CLEARANCE | ANTIULCERS (1 ;& & #l1) &
GASTRI-SECRETION-INHIBITORS
(BB BHIHEHF) ER3IShD




A DDFU/DRUGU ZJ74J)L

Y DFESEI

B AEMEYEDORSI

NEAMEME LBEEL TSR DL TUARIZEEISND.

RNEEMEIZIZAO—)L FT A E5Eh5.

NEEMEOHEIEIKBHICEAELTLSIOT, KBDODLMEILRSI SIS,

NAMMEDEEEZTIREEZN ST EOLMUEREFESLL.

La—Kkfl (TRIAL &RRfEH)

AN
Tl

GC
CT

[01] GLIBENCLAMIDE *PH;

2007-40639 DDFU P E
Antidiabetic sulfonylurea stimulates insulin secretion independently of

plasma membrane K(ATP) channeld pqmtiy & INSULIN (CEELTIZABIZET 3
12 Antidiabetics PANCREAS-HORMONE-METAB ([ i k)L E >

LIBENCLA 4es) A EmELLTREITA TS
HYPOGLYCEMIC-A T *xFT; ANTI ,

INSULIN *FT:; PANCREAS-HORMONE-METAB. =*FT; IN-VITRO *FT:
DEPOLARIZATION *FT; ELECTROPHYSIOL. *FT; PH *FT

AR, IRFATUHBENEYELTEPRBOM NI TWDIESIZIE, A—I)L DM
Nit5EIh5.

La—Kkfl (TRIAL RRFEH)

AN
Tl

GC

CT

2008-40365 DDFU P E S

Open label study to assess the saftey, pharmacokinetics (PK) and
pharmacodynamics (PD) of five oral insulin formulations in healthy
subjects.

8 Pharmacokinetics

12 Antidiabetics

35 Adverse Reactions

[01] INSULIN *AE; INSULIN *PH; INSULIN *DM; INSULIN *RN;

HYPOGLYCEMIC-AGENTS *FT; INSULIM-AGONISTS *FT; PANCREAS-HORMONES *FT;
IN-VIVO *FT; HUMAN *FT; P.0. *FT\ PHARMACOKINETICS *FT;
PHARMACODYNAMICS *FT; C-REACTIVE-RROTEIN-INHIBITOR *FT; CAPSULE *FT;

ABSORPTION *FT; PHARM.PREP. *FT; Af *Ff—RU ~CT- DM [T
DM DO—/LfFEESATNADT

COXHEEHR TIE INSULIN ANEME
LTHIAZh, KR#OHBENEIINZ
Ehhhb




A DDFU/DRUGU ZJ7A4JL

EXAOENC]

B ERERITHAIE

ERAEZEICEITRORATOLMEN 1 ALULESIShS.

- RARDEEEZTHEuERTAHE

- wWREXRITHE EFNEE

BEDKRFAGEICHESNSO—LIEF, EHEICEFE5ESNDS.

f5l . #EREDRSEI

DIABETES ($#fR¥%) DFE5I&&EHIZ, TN LEEUEMN 1 EULFRSISNS.
DIABETES D#E L4 % (+5Ei% "9 L{i5E : PANCREOPATHY
DIABETES MDEE%%x T L{i5E : CARBOHYDRATE-METAB.DISORDER

- La—F# (TRIAL RRERX)

AN 2009-37842 DDFU T E

Tl Exenatide versus insulin glargine: a
patients with Type 2 diabetes in Swit

CC 12 Antidiabetics

BRROBEZETY
CARBOHYDRATE-METAB.DISORDER
- , (RKIEMRBMER) NEMFEBELT
64 Clinical Trials RESATNS
16 Pharmacoeconomics
cT DIABETES *TR: CARBOHYDRATE-METAB.DISORDER *TR; PANGREOPATHY *TR;
IN-VIVO *FT; CASES *FT; ANTIDIABETIC =FT; DRUG—COMPARIi§r *FT;
T

COST-EFFECTIVENESS %EI- P 0 «FT- QAL ITY-0F-I IEE «ET: GLIN. TRIAL *FT;
RANDOM %FT: DOSAGE { MR B O E B2 58z xR T

[01] EXENATIDE *TR; EXEN| PANCREOPATHY (BEf#) M ERIFEE BTS *FT;
PANCREAS-HORMONES *| LTR5Ish TS IS *FT; TR *FT

[02] INSULIN-GLARGINE *TR; HOE=907 *RN; HYPOGLYCEWTC-AGENTS *FT;
INSULIN-AGONISTS #FT; PANCREAS-HORMONES *FT; TR *FT

THEUEISLEIRBEDEEFITL—ATHRSIESNT, BHEELRIISIDIEENHD.

- {5l : FL#E (BREAST CANCER) D% 5|
MAMMA-DISEASE (F7f-I& MAMMA) & NEOPLASM A %EBl&ah 3.

AN 2010-00725 DDFU T E
Tl Budget Impact Analysis of Chemoprevention of Breast Cancer with

Tamoxifen and Raloxifene among High-1 2 (% NEOPLASM (&) & MAMMA
CC 47 Sex Hormones (3LF%) Ff=[X MAMMA-DISEASE O

51 Chemotherapy - cli 2 DOEHEMSESIEIND
76 Pharmacoeco®@omics

CT NEOPLASM =TR: MAMMA *TR; MAMMA-DISEASE *TR; IN-VIVO =FT; CASES
*FT; CYTOSTATIC *FT; COMB. *FT; COST *FT; PHARMACOECONOMICS =FT;
COST-EFFECTIVENESS *FT

[01] TAMOXIFEN *TR; TAMOXIFEN *RN; ESTROGEN-ANTAGONISTS *FT;

PROTE IN-KINASEI"MEDLINE 7L D##HI3E : BREAST NEOPLASMS
CYTOSTATICS *Fll pMBASE J7 /L D#i#IZE : BREAST CANCER
[02] RALOXIFENE *TRIl MEDLINE, EBMASE 774 L TIZTL— R hid B 5 & 55 6 4 5 35
ESTROGEN-RECEP|l 77 5 (v2 4%, DDFU/DRUGU T7 4L TIETL—X 55 K B & 5
BIXRBEEBEMTREISINDZIENASZ

12



A DDFU/DRUGU ZJ74J)L

MHEEDOR~A

B HHEEF AV LETHRRDIZETED 3 BYDAELHD.
DAVFAVVY—FRTHRRND.
Q@ HHETFHERRLEEZICHLT TRIAL REBAXA TR RLUBELYLGHFEZEERTS.
@ ME (EH) DOHiFIEEIL, REGISTRY £J AV COMELI—FTELRAREIEMNTES.

- MEDLINE, EMBASE 77Tt D &V @ FFATE, HIZ D OA2FM40VY
—SADHHEBERARDICIETEL TS,

- LALEMNS, DDFU/DRUGU 774U TlE O DAETIHRIL—IMDHEE RO HH
BRI DIVNES YT &% (DDRN) 2 RZIENTERNV=H, @ XU Q@ D
HiEBHETHELL.

D #2710V Y—FRATHARS.

C AVTAVVI—SREFIRATAHE, MEIEORBER (LAE TMHE BEZELE
MBIENTES.

C FUSAUVY—FRAMERRIE EXPAND O R TITS.

[:> E ##4I5E+B%a—r/CT ]

B {&a—F
a—kK RTRHNE a—k ZRAB

ALL ITRTHEZEE (BT, SELF, USE, | PFT TARTDEBEFELEEERE
UF, SEE, NEW, OLD, TN, EC, CN, (SELF, USE, UF, SEE, NEW, OLD, TN,
RT, NT, NTE) EC, CN)

AUTO B 8 B 4% {f 1+ (SELF, USE, UF, | RT BYEEE (SELF, RT)
SEE, NEW, OLD, TN, EC, CN, NT)

BT L {I5E (BT, SELF) TN % (SELF, TN)

HIE BB EE (BT, SELF, NT) UF JEE L EE (SELF, UF)

NT THIEE (SELF, NT) USE FEBAFTEBAETE (SELF, USE)

- AAB  TULX—ICEAT AR HIEERAND.

=> E ALLERGY+ALL/CT — JFi, L7, TliiELGlE, 3 NTF&HF

=> E ALLERGY+NT/CT — FTliZ#FET




A DDFU/DRUGU ZJ74J)L

HHEOHE NS
B IAXOHHEERAD.
=> FILE DDFU — DDFU Z7 14 NIZA S
=> E AIDS/CT — FF BODCERZE /CT T EXPAND 73
E#  FREQUENCY AT TERM
E1 1 AIDP/CT
E2 1 AIDP *DI/CT
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E1 1128 N1CORANDI/CT
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=> E ANTIHISTAMINES-H2/CT — H2 ZBEMRBENEZ /CT THNS

E#  FREQUENCY AT TERM

ET 1 ANTIHISTAMINES-H1 TRANQUILIZERS/CT

E2 1 ANTIHISTAMINES-H1 TRIAL-PREP. /CT

E3 11605 77 —=> ANTIHISTAMINES-H2/CT

E4 11473 ANTIHISTAMINES-H2 *FT/CT

ES 1 ANTIHISTAMINES-H2 *RG/CT

E6 1 ANTIHISTAMINES-H2 GASTRIC-SECRETION-INHIBITORS/CT

E7 1 ANTIHISTAMINES-H2 TRIAL-PREP. /CT

E8 706 1 ANTIHISTAMINES-H3/CT

=> E E3+ALL — B DEFZEEFESES

ET 0 BT1 GASTROINTESTINAL AGENTS/CT

E2 11605 -=> ANTIHISTAMINES-H2/CT

E3 81 NT1 ACEROXATIDINE/CT

E4 6 NT1 AD-2646/CT

ES 2 NT1 AY-29315/CT

E6 10 NT1 BL-6341A/CT

E7 4 NT1 BMY-25271/CT

E8 24 NT1 BMY-25368/CT

E9 2 NT1 BMY-25405/CT

E10 153 NT1 BURIMAMIDE/CT

ET1 11476 NT1 CIMETIDINE/CT

E19 11 NT1 ETINTIDINE/CT

E20 2519 NT1 FAMOTIDINE/CT

E43 8 NT1 RAMIXOTIDINE/CT

E44 8348 NT1 RANITIDINE/CT

E76 8 NT1 ZALTIDINE/CT

ETT 86 NT1 ZOLANTIDINE/CT

s okrrkckkokkk END skokskskskskokokskok



=> S E2+NT — FlZELEHOTHRETS
L1 19609 ANTIHISTAMINES-H2+NT/CT (76 TERMS)
=> D TRI 1-10 — JRIAL ZFEXTEITE (FH)
L1 ANSWER 1 OF 19609 DDFU GOPYRIGHT 2010 THOMSON REUTERS on STN
AN 2010-02535 DDFU T S
Tl Best practice recommendations for the selection and management of
patients with multiple sclerosis receiving natalizumab therapy
CC 20 Immunological
35 Adverse Reactions
69 Reviews
75 Monoclonal Antibodies
CT MULT. SCLEROSIS *TR; ENCEPHALOPATHY *TR; DEMYELINATING-DISEASE *TR;
CASES *FT; LONG-TERM-THERAPY *FT; IN-VIVO *FT; COMB. *FT; REVIEW *FT;
IMMUNOSUPPRESSANT *FT
[01] NATALIZUMAB *TR; NATALIZUMAB *AE; DR0001254 *RN; TYSABRI *TR; TYSABRI
*TR; TYSABRI *AE; TYSABRI *AE; BIOGEN *FT; HYPERSENSITIVITY =*AE;
HEADACHE *AE; DIZZINESS *AE; ASTHENIA *AE; NAUSEA *AE; SWEAT =*AE;
RIGOR *AE; ANGIONEUROTIGC-EDEMA *AE; ANAPHYLAXIS *AE; BACK *AE; PAIN
*AE; HYPOTENSION *AE; VASCULAR-DISEASE *AE; FLUSHING *AE; DYSPNEA *AFE;
PRURITUS *AE; ALLERGY *AE; RESPIRATION- ZOLa—FIE#EETHY, FAMOTIDINE
GLOBULIN *FT; IMMUNOGLOBULIN *FT; INTEGR\N-AL| & &1 RANTIDINE A F R THLVE=8,
*FT; IMMUNOSUPPRESSIVES *FT; LEUKOCYTE{/MIGRAT| T v 5 D ¥ B O £ L 8 TH 5
MONOCLONAL *FT; MAIN-TOPIC *FT; INFUSION #FT;| ANTIHISTAMINES-H2 M FE 5| dh TLY
*FT; TR *FT; AE *FT A A
[02] INTERFERON *TR; GLATIRAMER-ACETATE *TR; SEHOBRRAICTHELESHTHERL
CYCLOPHOSPHAMIDE *TR; MITOXANTRONE *fR; METHQ| =® TkEwkLIzLaI—FTHD
*TR; CLADRIBINE *TR; RITUXIMAB *TR; — ¥TR, DTPAENAYURAWINE
*TR; PARACETAMOL *TR; OXYGEN *TR; FAMOTIDINE 3JR; ADRENALINE *TR;
METHYLPREDNISOLONE *TR; SALBUTAMOL *TR; RANITIDINE *TR; TR *FT
L1 ANSWER 2 OF 19609 DDFU GOPYRIGHT 2010 THOMSON REUTERS on STN
AN 2010-01688 DDFU P
Tl Increase in E-selectin expression in umbilical vein endothelial cells by
anticancer drugs and inhibition by cimetidine
CC 52 Chemotherapy - non-clinical
CT VESSEL *FT; VEIN *FT; HUMAN *FT; UMBILICAL *FT; IN-VITRO *FT;
TISSUE-CULTURE *FT; TUMOR-CELL *FT; COMB. *FT; CYTOSTATIC *FT
[01] CIMETIDINE *PH; CIMETIDIN *RN; DAINIPPON-SUMITOMO-PHARMA-CO-LTD *FT;
ANTIHISTAMINES-H2 *FT; ANTIULCERS *FT; GASTRIC-SECRETION-INHIBITORS
*FT; ALCOH®.-DEHYDROGENASE-INHIBITORS *FT; E-SELECTIN-ANTAGONIST *FT;
PRETREATMENT\ *FT; SELECTIN-ANTAGONIST =*FT; PH *FT
THYMIDYLATE-SYNTHA FETHY CIMETIDINE D EIzE
[03] DOXORUBICIN xPH; D T % % ANTIHISTAMINS-H2 % ANTIBIOTICS *FT;
CYTOSTATICS *FT; D HElSATLS RASE-11-INHIBITORS
*FT; TOPO|SOMERASEL~rrorroro———r
[04] CISPLATIN *PH; CISPLATIN *RN; NIPPON-KAYAKU *FT; CYTOSTATICS *FT;
PROTE IN-KINASE-C-INHIBITORS *FT; TELOMERASE-INHIBITORS *FT; PH *FT
[05] INTERLEUKIN-1-BETA *PH; INTERLE1B *RN; PH *FT

A DDFU/DRUGU ZJ74J)L

MHEEICKDBRER

SE . RBREM 1 OFARE 207 H
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A DDFU/DRUGU ZJ74J)L

MEAZOHRABSTOLEICLDRR

B EYERFROHEAESHOECPERABEFRLGLEEZERERIDIESE, (L) BEEFTRETES.

[:> S #MHIE+NT/CT (L) #HIZE+NT/CT ]

B RE 2: REXHERFITHASTI/ T4V ORBICEAITHRMEEOREICEHT I RER
ERETD.

//|@$®ﬁ4>h

~

- FEIIO4VODE YISy &4 (DDRN) EAHIURRSw4S 4 (DDN) ZHR5.
- DDN [FAYTFA42LY—FRATHR, DDRN (& REGISTRY 5 AVRTHARNS.
- BEULEREREBEOHEHEE (L) BEFCTHAEDHLETHRETS.

- KKERASI DR G RZ I E DR H GE

% &l &5 E & il &5 E &
AEROSOL I7ayvy—ib B.I.D. 1 BIZ 2 [
BOLUS R—3 R LA. BEREMA
I.C. IDEEA .M. AN
LP. 8 BE N LV. & Ak
INFUSION =¥ INJECTABLE 5
INJECTION 5T PERCUTANEOUS TR
P.O. #0 S.C. BT
SELF-ADMINISTRATION | EE2#& & SPRAY =
T.ID. 1 BIZ 3 @ TRANSDERMAL TR

- DDFU/DRUGU 774 TIZZEH T EE (Document Type (DT)) & JOURNAL (J) OHAHTHD.
ZTDEH, BREBLVEEHZIITEOLIICEBETS.

- MEHICEETDES :=> S L#t (L) REVIEW/CT (%)

MEIZZED REVIEW ZFIFALTRETS. RGO TELELDIRSIOEVTURIZIE
MAIN-TOPIC A ft&EENTL5.

(¥) BAXARSITRRLE: L# OKBERFICMRET ST (L) TIEIES AND BEFEFRATS.

- £EBICBETSHES => S L# AND (CONGRESS OR CONFERENGE)

\ PHEACRBEERIF T —FRNEENTLS. /
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A DDFU/DRUGU ZJ74J)L

MEAZOHRABSTOLEICLDRR

=> FILE DDFU — DDFU Z 714 IICA B

=> E AMINOPHYLLINE/CT — PSS/ 70U F /T THNS

E#  FREQUENCY AT TERM

E1 2 AMINOPHYLLIN *RC/CT

E2 4 AMINOPHYLLIN *TR/CT

E3 4078 34 ——> AMINOPHYLLINE/CT

E4 425 AMINOPHYLLINE *AE/CT

E5 479 AMINOPHYLLINE =D1/CT

E6 895 AMINOPHYLLINE *DM/CT

E7 1 AMINOPHYLLINE *FT/CT

E8 298 AMINOPHYLLINE *0C/CT

E9 885 AMINOPHYLLINE *PH/CT

E10 1036 AMINOPHYLLINE *RC/CT

E11 1238 AMINOPHYLLINE *TR/CT

E12 1 AMINOPHYLLINE//CT

=> E E3+ALL — B3 DEFZEZETES

E1 0 BT2 HEMATOLOGIC/CARDIOVASCULAR AGENTS/CT

E2 50242 BT1 CALCIUM-ANTAGONISTS/CT

E3 34441 BT1 DIURETICS/CT

E4 0 BT2 ENZYMES/INHIBITORS/CT

E5 19271 BT1 PHOSPHODIESTERASE-INHIBITORS/CT

E6 0 BT2 HEMATOLOGIG/CARDIOVASCULAR AGENTS/CT

E7 44856 BT1 VASODILATORS/CT

E8 4078 --> AMINOPHYLLINE/CT

E9 1 UF  theophyllamine/CT

E10 0 UF  theophylline-diethylenediamine/CT

E11 2 TN  AMINOCONT/CT

E12 1 TN  AMINODUR/CT

E13 12 TN AMINOMAL/CT

E14 25 TN AMINOPHYLLIN/CT

E33 2 TN  THEOPHYLLAMINUM/CT

E34 1 TN  VASOPHYLLINE/CT

sokskokskokskkkk END  skoskskskokskokskokok

=> S AMINOPHYLLINE AND REG/FS — PSS/ T YDEITI RSy TERE
4390 AMINOPHYLLINE (DDRN) # REGISTRY X > ;F THNB

L1 1 AMINOPHYLLINE AND REG/FS

=D — AL (F74+—NF) ZEFHBEATERTS

(206 A/1 #)
L1 ANSWER 1 OF 1 DDFU COPYRIGHT 2010 THOMSON REUTERS on STN
AN 1304 DDFU

FS Registr _ S—
DDRN | AMINOPHYL |e@ AOITUNSYS &% (DDRN)
DDN  AMINOPHYLLINE — ZFOT 2 FRFSvTE (DDN)
RN 317-34-0

CT CALCIUM-ANTAGONISTS; VASODILATORS; PHOSPHODIESTERASE-INHIBITORS;
DIURETICS; CARDIANTS
SS PURINE; UREA, CYCLIC; POLYAMINE; IMIDE, CYCLIC
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=>

=

L5
AN
Tl

AU
CS
LO
S0
AV

LA
DT

SH

CC

CT

A DDFU/DRUGU ZJ74J)L

MEAZOHRABSTOLEICLDRR

S (AMINOPHYL OR AMINOPHYLLINE)/CT « 7S/ Z7 Y >DXHEHNS

2410 AMINOPHYL/CT
4078 AMINOPHYLLINE/CT
4081 (AMINOPHYL OR AMINOPHYLLINE) /CT

DDRN & DDN ASihd 2 DEBFEBIENTINSE
IR 574 Lvi=6, DDRN &1 DDN Ol A%
BRRICERITHIERENIZEDS

S L2(L) INFUSION/CT — HBICETSXBICRET S

78262 INFUSION/CT
561 L2 (L) INFUSION/CT

S L3(L)REVIEW/CT — BHICRET S

69722 REVIEW/CT
8 L3(L)REVIEW/CT

S L4(L)MAIN-TOPIC/CT — BET—VOVLTETHEXHICIRET S

D ALL

69470 MAIN-TOPIC/CT

1 L4(L)MAIN-TOPIC/CT W ERER ST Tl MAIN-TOPIC ¢#i4lE% (L) BEFCTHA

BHhEDHLIZKY, TORFFZAETETHAIXMICRETES
— AL RFEEBATEFT S (315 AH/T #)

ANSWER 1 OF 1 DDFU GCOPYRIGHT 2010 THOMSON REUTERS on STN

1995-40140 DDFU P S  Full-text

Dipyridamole-thallium versus dobutamine echocardiographic stress testing:
A clinician's viewpoint

Johns J P; Abraham S A; Eagle K A

Univ. Nevada; Harvard-Med. Sch.; Univ.Michigan

Reno, Nev., Boston, Mass.; Ann Arbor, Mich, USA

Am.Heart J. (130, No. 2, 373-85, 1995) 1 Fig. 7 Tab. 77 Ref

CODEN: AHJOA2 ISSN: 0002-8703

University of Nevada School of Medicine, 1000 Locust St., Reno, NV 89520, U.S.A
English

Journal

A review of cardiac stress testing, comparing i.v. dipyridamole-thallium versus i.v

dobutamine echocardiographic methods is approached from a clinician’s viewpoint.
Findings suggest that the two methods are comparable although thallium scintigraphy is
marginally better in cases of ischemia, and dobutamine echocardiography better for
coronary artery disease. The method of choice depends much on the experience of the
clinic and the underlying disease

P Pharmacology

S Adverse Effects

35
56
69

[01]

Adverse Reactions

Cardiants

Reviews

IN-VIVO *FT; CASES *FT; REVIEW *FT

CORONARY-DISEASE *0C; |SCHEMIA *AE; ANGINA-PECTORIS *AE; HYPERTENSION
*AE; HYPOTENSION *AE; TACHYCARDIA *AE; MYOCARD. INFARCT. *AE;
BRONCHOSPASM =AE; HEADACHE =AE; VERTIGO *AE; DYSPNEA *AE; NAUSEA =*AE;
ARRHYTHMIA *AE; PARESTHESIA *AE; ANXIETY xAE; PALPITATION *AE;
CARDIOPATHY *AE; CORONARY-DISEASE *AE; VASCULAR-DISEASE *AE;
CARDIOPATHY *AE; ARRHYTHMIA *AE; CARDIOPATHY *AE; CORONARY-DISEASE
*AE; PNEUMOPATHY *AE; RESPIRATION-DISORDER *AE; CARDIOPATHY =*AE;
PERIPHERAL-NERVE-DISEASE *AE; MENTAL-DISORDER *AE; NEUROSIS *AE;
ARRHYTHMIA *AE; AMINOPHYLLINE *0C; NITROGLYCEROL *0C; ATROPINE *0C;
METOPROLOL *0C; ATENOLOL *0C; ESMOLOL *0C; I.V. *FT; INFUSION =*FT;
ECHOCARD | OGRAPHY *FT; THALLIUM-LABELED *FT; DIAGNOSIS *FT; BLOOD-FLOW
*FT; DOSAGE *FT; CARDIANT *FT; MAIN-TOPIC *FT; REVIEW *FT;

INJECTION *FT; INJECTION *FT; DIAGNOSIS *FT; HEMODYNAMICS *FT; PH *FT; AE *FT
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A DDFU/DRUGU ZJ74J)L

MEAZOHRABSTOLEICLDRR

=> S L4 NOT L5 — FEICLEBEDHERDS L o0, BYDEFD
L6 7 L4 NOT L5 E#EL THB
=> D TRI 1-7 — TRIAL ZFrEAXTEFRT S (FBH)
L6 ANSWER 1 OF 7 DDFU COPYRIGHT 2010 THOMSON REUTERS on STN
AN 1995-35959 DDFU P G
Tl Physico-chemical incompatibility of injectable drugs: practical
considerations
CC 29 Pharmaceutics
66 Drug Interactions
69 Reviews
CT IN-VITRO *FT; REVIEW *FT; CONTAINER *FT; INJECTABLE *FT;

L6
AN
Tl
CC

CT

INCOMPATIBILITY =FT; INFUSION +FT; INJECTION *FT; SYRINGE *FT;
MIXING *FT; MIXTURE =FT; POLYVINYLCHLORIDE =*FT; PH-PK =FT; SOLUTION
*FT; PRECIPITATION *FT; DISCOLORATION *FT; PHARM. PREP. x*FT;
COMPATIBILITY =FT; INJECTION *FT; APPARATUS *FT; STABILITY *FT

[01] MAIN-TOPIC =FT; OC *FT; DI *FT
[02] ADRENALINE *0C; MORPHINE *0G; DIAZEPAM *0GC; ATROPINE *0C;

AMITRIPTYLINE =0G; KANAMYGIN *0G; TERBUTALINE *0GC; VANCOMYCIN *0C;
ASCORBATE *0C; PROCAINE *0C; PROPRANOLOL *0C; THIOPENTAL =*0C;
ACETAZOLAMIDE *0G; AMINOPHYLLINE #0C: PHENOBARBITAL *0C; FOLATE #0C.
FUROSEMIDE *0C; PHENYTOIN *0C; FLUOROURACIL *0C; BUFLOMEDIL *0C;
PEFLOXACIN *0C; METRONIDAZOLE *0C; CREMOPHOR-EL *0C; ADRENALINE =DI;
MORPHINE *D1; DIAZEPAM *D1; ATROPINE =DI; AMITRIPTYLINE *DI; KANAMYCIN
*D|; TERBUTALINE *DI; VANCOMYCIN *DI; ASCORBATE *DI; PROCAINE *DI;
PROPRANOLOL =DI; THIOPENTAL *DI; ACETAZOLAMIDE *DI; AMINOPHYLLINE
*D|; PHENOBARBITAL *DI; FOLATE *DI; FUROSEMIDE *DI; PHENYTOIN *DI;
FLUOROURACIL *DI; BUFLOMEDIL =DI; PEFLOXAGIN *DI; METRONIDAZOLE =DI;
CREMOPHOR-EL *DI; OC *FT; DI =*FT

[03] ETHYL-ALCOHOL *0C; PROPYLENE-GLYCOL *0C; CALCIUM-SALT *0C;

NITROGLYCEROL *0C; TRINITRINE *0C; TRINITRINE *0C; CARMUSTINE *0C;
CHLORMETHINE *0C; ETOPOSIDE %0C; TENIPOSIDE *0C; FOTEMUSTINE *0C;
PACLITAXEL *0C; DIGITOXIN =0G; TRIMETHOPRIM *0C; SULFAMETHOXAZOLE =0C:;
MICONAZOLE =0C; PROCAINAMIDE *0C; BENZYLPENICILLIN *0C; AMSACRINE =0C;
HALOPERIDOL *0C; NELBUPHINE *0C; AMPHOTERICIN-B *0C; ETHYL-ALCOHOL
*D|; PROPYLENE-GLYCOL *DI; CALCIUM-SALT *DI; NITROGLYCEROL *DI;
TRINITRINE *DI; TRINITRINE #DI; CARMUSTINE *DI; CHLORMETHINE =DI;
ETOPOSIDE #DI; TENIPOSIDE =DI; FOTEMUSTINE *DI; PACLITAXEL *DI;

ANSWER 2 OF 7 DDFU COPYRIGHT 2010 THOMSON REUTERS on STN

1993-21312 DDFU P

Intravenous Infusion Conditions. Implications for Pharmacokinetic

Monitoring

8 Pharmacokinetics

69 Reviews
CASES *FT; IN-VIVO *FT; IN-VITRO *FT; 1.V. *FT; INFUSION *FT; REVIEW
*FT; DRUG-DELIVERY *FT; DRUG-APPL. *FT; BLOOD-SERUM *FT; CONC. *FT;
PHARMACOK INETICS *FT; INJECTION *FT

[01] MAIN-TOPIC *FT; DM =FT
[02] CEFTRIAXONE =DM; CHLORAMPHENICOL *DM; TOBRAMYGIN *DM: VANCOMYCIN *DM;

CLOXACILLIN *DM; THEOPHYLLINE *DM; GENTAMYCIN *DM; CEFAZOLIN =DM;
MORPHINE *DM; TIGCARGILLIN xDM; AMINOPHYLLINE +DM; NAFGILLIN *DM; DM
*FT
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A DDFU/DRUGU ZJ74J)L

MEAZOHRABSTOLEICLDRR

L6 ANSWER 7 OF 7 DDFU COPYRIGHT 2010 THOMSON REUTERS on STN
AN 1985-46134 DDFU T P S
Tl Respiratory Complications of Gastroesophageal Reflux
CC 16 Gastrointestinal
33 Respiratory
35 Adverse Reactions
CT REVIEW *FT; CASES *FT; IN-VIVO *FT
[01] REFLUX =TR; ESOPHAGITIS *TR; ESOPHAGUS-DISEASE *TR; PNEUMOPATHY *TR;
MAIN-TOPIC *FT; CONCOMITANT-DISEASE *FT; TR *FT
[02] CIMETIDINE =TR; RANITIDINE *TR; BETHANECHOL *TR; METOCLOPRAMIDE *TR;
ANTIHISTAMINE-H2 *FT; ANTIEMETIC *FT; TR *FT
[03] ASTHMA xTR; PNEUMOPATHY *TR; REFLUX *AE; ESOPHAGITIS *AE;
ESOPHAGUS-DISEASE *AE; ISOPRENALINE *PH; THEOPHYLLINE *PH;
AMINOPHYLLINE *PH; CARBUTEROL *PH; ORCIPRENALINE *TR; ORCIPRENALINE
*AE; ISOPRENALINE *AE; THEOPHYLLINE *AE; AMINOPHYLLINE *AE;
| SOPRENALINE *TR; THEOPHYLLINE *TR; AMINOPHYLLINE *TR; CARBUTEROL
*TR; CARBUTEROL =AE; OPOSSUM =FT; INJECTION *FT; INFUSION *FT; P.0O
*FT; ANTIASTHMATIC *FT; BRONCHODILATOR *FT; ESOPHAGUS *FT; SPHINCTER
*FT; PRESSURE *FT; LAB. ANIMAL *FT; TR *FT; PH *FT; AE *FT

=>D 2 ALL — AL ZFRBAT 2 #HEZEZTTS (315 A/1 #)

L6 ANSWER 2 OF 7 DDFU COPYRIGHT 2010 THOMSON REUTERS on STN

AN 1993-21312 DDFU P  Full-text

Tl Intravenous Infusion Conditions. Implications for Pharmacokinetic
Monitoring

AU Nahata M C

LO Columbus, Ohio, United States

SO Clin.Pharmacokinet. (24, No. 3, 221-29, 1993) 5 Tab. 30 Ref
CODEN: CPKNDH ISSN: 0312-5963

AV College of Pharmacy, Ohio State University, 500 West 12th Avenue
Columbus, OH 43210, U.S.A.

LA English
DT Journal
AB |.v. infusionconditions and implications for pharmcokinetic monitoring are reviewed with

respect to delivery devices, factors affecting i.v. drug delivery, influence on
pharmacokinetics in patients, new delivery systems and clinical implications. Drugs

discussed include: ceftriaxone, chloramphenicol, tobramycin, vancomycin, cloxacillin
theophylline, gentamycin, cefazolin, morphine, ticarcillin, aminophylline and
nafcillin.

SH P Pharmacology
CC 8 Pharmacokinetics
69 Reviews
CT CASES *FT; IN-VIVO *FT; IN-VITRO *FT; 1.V. *FT; INFUSION *FT; REVIEW
*FT; DRUG-DELIVERY *FT; DRUG-APPL. *FT; BLOOD-SERUM *FT; CONC. *FT;
PHARMACOKINETICS *FT; INJECTION *FT
[01] MAIN-TOPIC *FT; DM =FT
[02] CEFTRIAXONE *DM; CHLORAMPHENICOL *DM; TOBRAMYCIN *DM; VANCOMYCIN *DM;
CLOXAGILLIN *DM; THEOPHYLLINE *DM; GENTAMYCIN %DM; CEFAZOLIN =DM;
MORPHINE *DM; TICARGILLIN *DM; AMINOPHYLLINE +DM; NAFGILLIN *DM; DM
*FT
FA AB; LA; CT
FS Literature
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=> $ L2(L)P.0./CT

L7

=

L8

=

L8

AN

CC

CT

L8
AN
Tl
CC

CT

L8
AN
Tl

GC

CT

2

SLTA

A DDFU/DRUGU ZJ74J)L

MEAZOHRABSTOLEICLDRR

14498 P.0. /CT
628 L2(L)P.0./CT

— BORGICRET S

ND (CONGRESS OR CONFERENCE) — RBIRICRET S

2

31863 CONGRESS

123 L7 AND (CONGRESS OR CONFERENGE)

D TRI

1-5 — TRIAL ZFBATEFRT E (FEH)

ANSWER 1 OF 123 DDFU COPYRIGHT 2010 THOMSON REUTERS on STN

200

9-39781 DDFU P

Comparison between pharmacokinetic parameters sustained-release

ami
8
58

nophylline tablets in rabbits
Pharmacokinetics
Vasoactive

[01] AMINOPHYLLINE *DM; AMINOPHYL *RN:; PHYLLOCONTIN *DM; PHYLLOCONTIN

*DM; VASODILATORS *FT; DIURETICS *FT; CARDIANTS *FT;

PHOSPHOD IESTERASE-INHIBITORS *FT; IN-VIVO| £ % $%k %~ 9§ ¥ — 7 —FK (CONGRESS,
BLOOD-PLASMA =FT; CONC. =FT; PHARMACOKINE| CONFERENCE) [I# & IZEEE;sh T3
*FT; P.0. *FT; DEPOT #FT; LAB.ANIMAL *FT;| =8, TRIAL KRB R TIERFTSAEN

ANSWER 2 OF 123 DDFU COPYRIGHT 2010 THOMSON REUTERS on STN

199

9-38500 DDFU A G

Predicting bioavailability of different tablet formulations of
aminophylline and theophylline by assessing their dissolution rates.

29
10

[01]

RN:

Pharmaceutics
Analysis

IN-VIVO *FT; HUMAN =FT; P.0. *FT; TABLET *FT; FORMULATION *FT;
BIOAVAILABILITY *FT; ABSORPTION =FT; DISSOLUTION *FT; ANALYSIS *FT;

PHARM. PREP. *FT; PHARMACEUTICS *FT

THEOPHYLLINE *0C; THEOPHYLL *RN; BRONCHODILATORS =*FT; VASODILATORS
*FT; CARDIANTS *FT; DIURETICS *FT; ANTIASTHMATICS *FT;
PHOSPHOD IESTERASE-INHIBITORS *FT; 0C *FT

58-55-9

[02] AMINOPHYLLINE *0C; AMINOPHYL *RN:; VASODILATORS *FT; DIURETICS *FT;
CARDIANTS *FT; PHOSPHODIESTERASE-INHIBITORS *FT; 0C *FT

RN:

317-34-0

ANSWER 3 OF 123 DDFU COPYRIGHT 2010 THOMSON REUTERS on STN

199

9-12207 DDFU M P

Lack of effect of oral dirithromycin on the pharmacokinetics of oral

the
6

8
33
66

[01]
RN:
[02]

RN:
[03]

ophylline in healthy volunteers
Antibiotics

Pharmacokinetics

Respiratory

Drug Interactions

HUMAN *FT; IN-VIVO *FT; DOSAGE *FT

DIRITHROMYCIN *DI; THEOPHYLLINE *DI; AMINOPHYLLINE #DI; DIRITHROM

*RN; P.0. *FT; ANTIBIOTICS *FT; DI *FT

62013-04-1

AMINOPHYLLINE *DM; AMINOPHYLLINE =DI;
AMINOPHYL *RN; P.0. *FT; VASODILATORS *FT; DIURETICS *FT;
CARDIANTS *FT; PHOSPHODIESTERASE-INHIBITORS *FT; DM *FT; DI *FT

317-34-0
THEOPHYLLINE *DM; THEOPHYLLINE =*DI;

DIRITHROMYCIN *DI;

DIRITHROMYCIN *DI; THEOPHYLL *RN;

26



A DDFU/DRUGU ZJ74J)L

MEAZOHRABSTOLEICLDRR

=> D 2 ALL — AL ZFFEBAT 2 EFEHZFTS (315 H/1 #)

L8 ANSWER 2 OF 123 DDFU COPYRIGHT 2010 THOMSON REUTERS on STN

AN 1999-38500 DDFU A G  Full-text

Tl Predicting bioavailability of different tablet formulations of
aminophy!lline and theophylline by assessing their dissolution rates.

AU Jortani S A; Falamarzian M; Varshosaz J; Ghafghazi T; Raisi A

CS Univ.Louisville; Univ. Isfahan

LO Louisville, Ky., USA; Isfahan, lIran

SO Clin.Chem. (45, No. 6, Pt. 2, A122, 1999)

CODEN: CLCHAU ISSN:  0009-9147
AV University of Louisville School of Medicine, Louisville, KY, U.S.A.
LA English
DT Journal
AB The bioavailability of different p.o. tablet formulations of aminophylline and

theophy!l |l ine was examined in 5 human volunteers. There was good correlation between the

amount of drug absorbed in 30 min after in-vivo administration and the amount of drug

dissolved in 30 min. The report concludes that the value for amount of drug dissolved in

30 min for different formulations of aminophylline and theophylline tablets is useful

for the prediction of in-vivo bioavailability and may be used in routine practice.

(conference abstract: 51st AACC Annual Meeting, New Orleans, Louisiana, USA, 1999)
SH A Analysis

slalenios N\ BReRBERERT F—I—FARBRIATLS
CC 29 Pharmaceutics

70 Analysis
CT IN-VIVO *FT; HUMAN *FT; P.0. *FT; TABLET *FT; FORMULATION *FT;

BIOAVAILABILITY *FT; ABSORPTION *FT; DISSOLUTION *FT; ANALYSIS *FT;
PHARM. PREP. *FT; PHARMACEUTICS *FT
[01] THEOPHYLLINE *0C; THEOPHYLL *RN:; BRONCHODILATORS *FT; VASODILATORS
*FT; CARDIANTS *FT; DIURETIGS *FT; ANTIASTHMATICS *FT;
PHOSPHOD IESTERASE-INHIBITORS *FT; 0C *FT
RN: 58-55-9
[02] AMINOPHYLLINE =0C; AMINOPHYL *RN; VASODILATORS *FT; DIURETICS *FT;
CARDIANTS *FT; PHOSPHODIESTERASE-INHIBITORS *FT; 0C *FT
RN: 317-34-0
FA AB; LA; CT
FS Literature

SEZ  REM 2 OFMAHE 1,895 M
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O—)ILDBE

MHAFZFORX P TORENETIIA—RTHS. TATOMFFICEO—ILAfFESH

THEY, HHELO—ILEZEHAEDOEERBELGRRETIENTES.

4 N
=> S #i&IEE *xO0—)L/CT D*
=>S ##lsE/CcT(S)@—J)L/CT @
=> S #&HlIE/CcT(L)A—)L/CT ©)

\_ Y

* OOXTHFIEL *0—LOMICEBTRAR—ZINBE.
AR—ZMVENE 0 HIZHD.

- D =Q THY. (8) BHEFIIMHNEL » TEEDLINA->TVIO—ILEREKRT S.

SNONFS

DDRN

(L BEFEZERIIEICKY, MHAFELR—LTORAROAO-ILZERETED.

(BFHOIURRSY T &R R) & « TEEDEMN>TWWAO—/LIX RN OATHS.

ZD1=&%,DDRN & RN [ @ Ff=ldk @ OAETHRETS.

DDRN

(FOTUMRSY T EHEB) & RN DN DO—LEZHAEHLETRERETSIEEIE

L BEFZERYS.

EEH#HE O =0 <K QO &L5.

O—JLIXERTHRRICHATSIELTES.

La—K# (TRIAL £ RrER)

TEOXETIK, ROFIVvIAVITILIVY, EHBALAUOIILIVFOFIHELTAHEL

23E

ILBLUTFIEILOREEEMBIZOVTORE] [C20WVTHRRS5hTLS.

2009-38310 DDFU T M S

Systematic Review: Safety and Efficacy of Extended-Duration Antiviral
Chemoprophylaxis Against Pandemic and Seasonal Influenza

35 Adverse Reactions

41 Virucided 1VTLI ¥ 0K | | BHERAICESHER |

ENZA *TR m _F_’_AN‘D_E.MJ,Q_Q/R: SEASONAL *TR; INFECTION, VIRUS *Tr-‘gl_l
L """""" i NAUSEA*AE: ; EMESIS *AE; PNEUMOPATHY *TR; HBOFESEI
J\g o

RQPATH CASES*FT IN-VIVO *FT; META-ANALYSIS *FT;

(L)
_q/
_| #tszELERLVAE (DDN) | | #EL43ELIZL2EIER (DDN) |
.‘ o’ .
L) [011] OSELTAMIVIR +TR; (OSELTAMIV[R +AE: DR9700242 +RN; VIRUCI[ Z£ILESELDFEI |

""N"E"U‘ASE INI-IBITT 0. *FIEW\T_, RS Cinbooox

DEEYHE (DDRN)

1

‘ I [02] ZANAMIVIR *TR; ZANAMIVIR *AE; GG-167 *RN:. VIRUCIDES *FT; I

NEURAMINIDASE-INHIBITORS *FT; INHALATION *FT:; TR =*FT; AE ﬂ HFIEILDESI I
]

28



B O—)LiE 9 BEHY, EYOHKH

A DDFU/DRUGU ZJ74J)L

O—)ILDBE

AReGO—ILAHS.
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RBLHAELEAIRELGA—ILEEFOMHELEAEHLE

Name

e i il 55
Aa—)u E &
EY TR | T
AECHYCEIMERERLEZEYICHE. £EE8IE
AE RATRELEERICHE. EMITE->TABEEYIC o o y
Adverse effect FlERIIN-ERKICHE
Bl S EFRE hE LD50 BRI E
oL xmREeR ANERERLEERICRS o | «x x
Drug interaction
EMRBEAE " EMFERE  NAFTARAZEYTo
DM [CRWE=EYICHE o N N
Drug metabolism | ffl : £ARNEIL/S/AV—LERAVEHEBERNTO
L5
ZTOMODHE (LF, 24, EFGE) ITALLITE
EYIHE. FEZTOMOERBICHE
oC C ADER ARSI TWSERFETEELS BIERA® o o N
Other context R IR THHEL
 BYORE EMITE->TEIERISAEZERT
FENERBYMOERNERGEE)
EEMEICAWV-EYICHES
PH (AFE, 81, HBRERN) o N N
Pharmacology Bl . BYMOEBF~ONR BEREE MEHIC
X9 BHIEMN
N EBRABILAYIZHSE o 3 3
Bl - BEYE A HE
compound
TR AHDOERDAEE o o N
Treatment BMEAVSIHEICEFEALET, KHVUIC PH 2FEH
FT EMEZ -ERBUNDOTRTOMHEICHE N N o
Further Term Bl . EEEDSBB /- ANEREME Y lES
RN
DDF Registry AOIUMSYT &EkE (DDRN) OAIZfF5IND @) X X
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A DDFU/DRUGU ZJ74J)L

O—)ILDBE

B ENORHBELMAEDETRRO—L

- BEYOHEEBLEAESDhETARELGZO—ILIE 8 BEEN, EYOHEHEBENTITUINSYY
Z4$%4 (DDRN) MA D IURRSY4S 4 (DDN) IZ&YtSEhbO0—ILITZELS.

- BEYOBEIENTIIUINSYS EE24 (DDRN) D&
- RN OBA—)LOHFMNFTEEND. RN [FEVTFUORAOETEYPEIZFFESINTILNS.

- A6
STREPTOMY *RN D AL TRRAV U TUOADETEY EIZE T S

- EYOHMENENT VI T VY4 (DDN) DIFE

- AE, DI, DM, PH,RC, TR, 0C ® 7 EOA— LA EREETHS.

- AAH
STREPTOMYCIN *AE . ANV TRRAL U D EIEBICBE 3 53X Rk
STREPTOMYCIN *DI . ARLTRRAS VOB EEAIZE T %Xk
STREPTOMYCIN DM : AL T4 DR BB 5 X Ek
STREPTOMYCIN *PH : ARLTRRAD U DOEB SR IZEE T 5 Xk
STREPTOMYCIN *RC : ARLTRRAL UM LB BEMELTRHLLA TS
STREPTOMYCIN *TR . ARLTRRAD U EBBEICAWLTLSXXH
STREPTOMYCIN *OC . AL TRRADUIZBE T 5 L5 LAY O TRk

B RAOMEFELHEAGHOERREO—I

- EREOWMEIELEAEDOEREELO—ILIL AE, TR, 0OC ® 3 EDOHTHS.

- AAH
HYPERTENSION *AE  BEYOBIEATEmMEMNRGE LR D H Bk
HYPERTENSION *TR C ANDBEMEDAEICET 53CH
HYPERTENSION *OC S FOMOEMmMECESMEEYMETIVIZEE I S
m O—JL FT

- BYPERRTHEVTATOMBE MG ESND.
Bl BEZENSE AREYE, B1Y. BHRoL

- AAHl - ANTIBIOTICS *FT  INSULIN *FT  RAT *FT  IN-VIVO *FT  LV. *FT
- B EIh-0—LIE, Bl&E FT 2 5L TERIIENS.

- AAB PHAFT  TR*FT
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A DDFU.DRUGU 774l
O—)ILDBE

B BREF 3: AFLTRALUDRIERTHEENFRINHBNERND.
BICHALUTZRETSS.

/{ BRERORAUE \

- BIEEICEALTIE AE OO—)L&FHT 5.

- O—J)L AE [TEMERBFBORAICHAEHLELNS.
EYDHFE *AE . ABIPEYMTEIMERZRLEEYICMHESINS.
KREDFEHE *AE : BIMFRATREL-ERICHESNS.
EYIZE->TABEBMIIEIESRRISNERRBIZHESNS.
- EMZBET A HIGEAEE A HUMAN L8 3E CASES I2HANTULNS.
- BEAN BEORANEEMIBEEITISEEITEOXZFATS.

=> S L# (L) (HUMAN OR CASES)/CT (%)

() EXREITHREL: Lt ODEESZENIBE TSI (L) TIEAS AND BEFZFIATS.

- FE iRl DR HEE

% &l &5 F &
NEONATE 0~4 A
INFANT 0~2 %
PEDIATRICS 0~19 %
ADOLESCENT 11~19 &
GERIATRICS 65 %~

- PEDIATRICS M FHZIZ INFANT AdpY, SSITTFHLIZ NEONATE A3 5.

=> E PEDIATRICS+ALL/CT

E1 0 BT1 ANIMALS/CT

E2 0 BT1 GENERAL MEDICINE/CT
E3 48772 --> PEDIATRIGCS/CT

E4 1 UF  child/CT

E5 13603 NT1 INFANT/CT

E6 10433 NT2 NEONATE/CT

\\\» skokskokskokskokskk END  skokskoskskskokskokok 4///
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A—ILDRE
=> FILE DDFU — DDFU Z 71 NIZA S
=> E STREPTOMYCIN/CT — X fLTrvr2F /CT THNS
E#  FREQUENCY AT TERM
E1 1846 4 STREPTOMYCES/CT
E2 1846 STREPTOMYCES *FT/CT
E3 4472 6 ——> STREPTOMYCIN/CT
E4 569 STREPTOMYCGIN *AE/CT
E5 215 STREPTOMYCIN =*D1/CT
E6 147 STREPTOMYCIN *DM/CT
E7 183 STREPTOMYCIN *0C/CT
ES 1593 STREPTOMYCIN *PH/CT
E9 1043 STREPTOMYGIN *RC/CT
E10 1457 STREPTOMYCGIN *TR/CT
E11 4 STREPTOMYCIN SULFATE/CT
E12 1 STREPTOMYCIN SULFATE *AE/CT
=> E E3+ALL
E1 9 BT2 ANTIMICROBIALS/CT
E2 163281 BT1 ANTIBIOTICS/CT
E3 9 BT2 ANTIMICROBIALS/CT
E4 12564 BT1 TUBERCULOSTATICS/CT
E5 4472 --> STREPTOMYCIN/CT o— | ARLTR AU DH#iHIEE
E6 1 TN STREPTOTHENAT/CT (F9TUbRZv45 4 DDN)
*okkkkokokokkk END skokssksokokokkx
=> S STREPTOMYCIN AND REG/FS — REGISTIRY £ A FTH DI F RSy TERE
4890 STREPTOMYCIN (DDRN) Z 55~ &
L1 3 STREPTOMYGIN AND REG/FS
= SEL_DON o [LI TEOIE 3 HETAT ALL REBRT
ET THROUGH E3 ASSIGNED MALTHRLA, £9° DDN LT, §T
N Zih NEISMEFF R BEWT
> D SEL E1-E3 ?J%EF)J_M ENESHZERRDEBFNTHD
E1 1 STREPTOMYCIN SULFATE/DDN
E2 1 STREPTOMYCIN-B/DDN — | DDN &Y 3 ##9RTH STREPTOMYCIN
E3 1 STREPTOMYCIN,/DDN } [CET530GDT, SEDKRERIZETAT
EFREXICEDHD

=> SEL DDRN — FOIT RSy TERE DDRN) ##HHET S
E4 THROUGH E6 ASSIGNED (FE#)
=> D SEL E4-E6
E4 1 STREPTOMB/DDRN
E5 1 STREPTOMY/DDRN
E6 1 STREPTSUL/DDRN
=> S E1-E3/CT (S) AE/CT — RRLTIRIT S DEIEAXHICIRET S

4 "STREPTOMYCIN SULFATE"/CT

2 STREPTOMYCIN-B/CT RN LA DA—LIEFIITUNSYT &
4472 STREPTOMYCIN/CT (DDN) 2t HEEh 5
352810 AE/CT
L2 570 (“STREPTOMYCGIN SULFATE”/CT OR STREPTOMYCIN-B/CT OR STREPTOMYCIN/
CT) (S)AE/CT
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O—)ILDBE
=> S E4-E6/CT (S)RN/CT — RFLTFP L DT RDEEYE T
2 STREPTOMB/CT BEXRHICRET S

2461 STREPTOMY/CT

LTUOTURDEEWEICIEO—IL RN At 5E
N3N, RN I 9T VRS T &L
(DDRN) OHIZftEH5EENnB

5 STREPTSUL/CT
1193368 RN/CT

L3 2462 (STREPTOMB/GCT OR STREPTOMY/CT OR

=> S L2)L3 — RFLTRP LT RDEEYE T
L4 311 L2(L)L3 BYFIEFIZE T EHXICIRET B
=> E HEPATOPATHY/CT — HFEEDHHZFHNS
E#  FREQUENCY AT TERM

E1 1 HEPATOPANCREATICA/CT

E2 1 HEPATOPANCREATICA *TR/CT

E3 50328 73 —-> HEPATOPATHY/CT

E4 1 HEPATOPATHY */CT

E5 27116 HEPATOPATHY *AE/CT

E6 154 HEPATOPATHY *FT/CT

E7 12555 HEPATOPATHY *0C/CT

E8 13774 HEPATOPATHY *TR/CT

E9 4 HEPATOPATHY/0G/CT

E10 4 HEPATOPATHY/0C =FT/CT

E11 6 HEPATOPATHY/ST/CT

E12 6 HEPATOPATHY/ST *FT/CT

=> E E3+ALL — B3 DEFZEFHZFIES
E1 0 BT1 DISEASES/CT

E2 50328 —--> HEPATOPATHY/CT

E3 0 UF liver-disease/CT

E4 2 NT1 AGHOLIA/CT

E5 1 NT1 ANDERSEN-DISEASE/CT

E6 4072 NT1 CIRRHOSIS/CT

E7 0 NT2 chron. congestive-splenomegaly/CT

E11 244 NT1 FATTY-LIVER/CT

E12 128 NT1 HEMOGHROMATOSIS/CT

E13 130 NT1 HEMOSIDEROSIS/CT

E14 11213 NT1 HEPATITIS/CT

E72 0 NT1 weil-disease/CT

E73 0 NT1 xanthomatous-biliary-cirrhosis/CT

fokorkkkkokkk END skokskoksrsksokokok

=> S E2+NT (S) AE/CT — WHEEDTZEEEHTEHIEHRICET S/
54356 HEPATOPATHY+NT/CT (71 TERMS) RZE 7 &
352245 AE/CT

L5 27450 HEPATOPATHY+NT/CT (S) AE/CT

=> S L4)L5 — XRPLTRTT S DEESE THIEZLFE L -
L6 74 L4(L)L5 LADDHSEXHIZIRET S

=> S L6(L) (HUMAN OR CASES) /CT — BENEEFEEZEICRET S

145943 HUMAN/CT
559552 CASES/CT
L7 74 L6 (L) (HUMAN OR CASES)/CT
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O—ILDEE

DTRI1 — TRIAL ZEFBATERTS S (HH)

ANSWER 1 OF 74 DDFU COPYRIGHT 2010 THOMSON REUTERS on STN

2009-18071 DDFU M T S

Safety of Fluoroquinolone Use in Patients with Hepatotoxicity Induced by
Anti-Tuberculosis Regimens

6 Antibiotics

TUBERCULOSIS *TR; INFECTION, BACT. *TR; IN-VIVO *FT; CASES *FT;
TUBERCULOSTATIC *FT
[01] ETHAMBUTOL =TR; ETHAMBUTOL *AE; ETHAMBUTO *RN:; HEPATOPATHY *AE;
TUBERCULOSTATICS *FT; ANTISEPTICS *FT; ANTISEPTIC #FT; TR *FT. AE *FT
[02] STREPTOMYCIN *TR; STREPTOMYCIN #AE: STREPTOMY #*RN:

HEPATOPATHY *AE; TUBERCUW *«FT: ANTIBIOTICS *FT: ANTIBIOQTIC
*FT; TR *FT; AE *FT ARLTEIAL U EREES (L) BEFCTRELE
[03] LEVOFLOXACIN *TR; LEVOFLOXA #RN; N =6 MIHELRAN TrIAL U DEIERIZESFES
: DXEMNE LN

S L7(L) (PEDIATRICS OR ADOLESCENT) /CT <« HALTFIZRET S

48772 PEDIATRICS/CT
2862 ADOLESGCENT/CT

4 L2(L) (PEDIATRICS OR ADOLESCENT)/CT
D TRI 1-4 — JRIAL ZFREXTEFRT E (FH#)
ANSWER 1 OF 4 DDFU COPYRIGHT 2010 THOMSON REUTERS on STN
2003-27424 DDFU T ME S
Therapeutical regimen of children with hematogenic — disseminated forms
of lung tuberculosis.
6 Antibiotics
TUBERCULOSIS *TR; INFECTION, BACT. =TR; PNEUMOPATHY *TR; DISSEMINATED
*TR; HEMATOGENIC *TR; CASES *FT; IN-VIVO *FT; PEDIATRICS *FT;
MYCOBACT. *FT; TUBERCULOSIS *FT; COMB. *FT; LIVER *FT; FUNCTION *FT;
BACT. =*FT; GRAM-POS. =*FT
[01] STREPTOMYCIN *TR; STREPTOMYCIN *AE; HEPATOPATHY #*AE;
STREPTOMY *RN: TUBERCULOSTATIC =FT; ANTISEPTIC *FT;
TUBERCULOSTATIGS *FT; ANTIBIOTICS *FT; TR *FT; AE *FT
RN: 57-92-1
[02] RIFAMPICIN *TR; RIFAMPIGIN *AE; HEPATOPATHY *AE; RIFAMPICI *RN;
ANSWER 2 OF 4 DDFU COPYRIGHT 2010 THOMSON REUTERS on STN
2002-39770 DDFU M T S
Risk factors for antituberculous chemotherapy-induced hepatotoxicity in
Japanese pediatric patients
6 Antibiotics
TUBERCULOSIS *TR; INFEGTION, BACT. *TR; PNEUMOPATHY *TR; HEPATOPATHY #*AE;

CASES *FT; IN-VIVO *FT; PEDIATRICS =FT; RISK-FACTOR *FT; MALE
*FT; SEX *FT; AGE-DEPENDENCE *FT; TUBERCULOSTATIC *FT

[01] ISONIAZID =TR; ISONIAZID *AE; ISONIAZID *RN; ANTISEPTIC *FT;
TUBERCULOSTATICGS *FT; ANTISEPTICS *FT; TR *FT; AE *FT

[05] STREPTOMYCIN *TR; STREPTOMYCIN #AE: STREPTOMY #RN: ANTIBIOTIC
*FT; TUBERCULOSTATICS *FT; ANTIBIOTICS *FT; TR *FT; AE *FT
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O—)LDExE
=> D L8 2 ALL — ALl ZFFERT 2 #EZFEZFTSE (315 A/T ##)
L8 ANSWER 2 OF 4 DDFU GCOPYRIGHT 2010 THOMSON REUTERS on STN
AN 2002-39770 DDFU M T S  Full-text
Tl Risk factors for antituberculous chemotherapy-induced hepatotoxicity in
Japanese pediatric patients
AU Ohkawa K; Hashiguchi M; Ohno K:; Kiuchi C; Takahashi S; Kondo S; Echizen
H; Ogata H
CS Univ.Meiji-Pharm.
LO Tokyo, Jap
SO Clin.Pharmacol. Ther. (72, No. 2, 220-26, 2002) 1 Fig. 3 Tab. 22 Ref
CODEN: CLPTAT ISSN: 0009-9236
AV Department of Medication Use Analysis and Glinical Research, Meiji
Pharmaceutical University, 2-522-1 Noshio, Kiyose, Tokyo 204-8588, Japan
(M.H.). (e-mail: masayuki@my—-pharm. ac. jp)
LA English
DT Journal
AB Risk factors associated with the development of severe hepatotoxicity during
antituberculous chemotherapy with isoniazid, rifampicin, pyrazinamide, ethambutol
and/or streptomycin were evaluated in a retrospective study of 171 pediatric patients
In the univariate analysis, risk factors associated with the development of severe
hepatotoxicity included young age, male gender, extrapulmonary tuberculosis, and the use
of pyrazinamide. However, inmultivariate analysis, only age and the administration of
pyrazinamide contributed to the development of hepatotoxicity. Results indicate that
intensive monitoring of hepatotoxicity should be performed in younger children receiving
pyrazinamide for antituberculous chemotherapy
SH M Microbiology
T Therapeutics
S Adverse Effects
CC 6 Antibiotics
35 Adverse Reactions
53 Infection
54 Antiseptics
67 Children and Elderly
CT TUBERGCULOSIS *TR; INFECTION, BACT. *TR; PNEUMOPATHY *TR; HEPATOPATHY =*AE;
CASES *FT; IN-VIVO *FT; PEDIATRICS *FT; RISK-FACTOR =*FT; MALE
*FT; SEX *FT; AGE-DEPENDENCE *FT; TUBERCULOSTATIC *FT
[01] ISONIAZID *TR; ISONIAZID *AE; ISONIAZID *RN; ANTISEPTIC *FT;
TUBERCULOSTATICS *FT; ANTISEPTICS *FT; TR *FT; AE *FT
RN: 54-85-3
[02] RIFAMPICIN *TR; RIFAMPICIN *AE; RIFAMPICI *RN; ANTIBIOTIC *FT;
ANTIBIOTICS *FT; ANTILEPROTICS *FT; TUBERCULOSTATICS *FT;
COLLAGENASE-INHIBITORS *FT; TR *FT; AE *FT
RN: 13292-46-1
[03] PYRAZINAMIDE =*TR; PYRAZINAMIDE =*AE; PYRAZINAM *RN; ANTISEPTIC =*FT;
TUBERCULOSTATICS *FT; ANTISEPTICS *FT; TR *FT; AE *FT
RN: 98-96-4
[04] ETHAMBUTOL =*TR; ETHAMBUTOL *AE; ETHAMBUTO *RN; ANTISEPTIC *FT;
TUBERCULOSTATIGS *FT; ANTISEPTICS *FT; TR *FT; AE *FT
RN: 74-55-5
[05] STREPTOMYGCIN =TR; STREPTOMYCIN *AE; STREPTOMY *RN; ANTIBIOTIC
*FT; TUBERCULOSTATICS *FT; ANTIBIOTICS *FT; TR *FT; AE *FT
RN: 57-92-1
FA AB; LA; CT
FS Literature

SEZ  BREH 3 OFARE 1,149 A
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A DDFU/DRUGU ZJ7A4JL

O—)ILDBE

B BERH 4 DH/IDVEAVTAFTELOEYHEERICETOIXHMERANSD.

BREDRAE

EWMMHAE/ERICEALTIE O—JL DI 2EHT 5.

- O—)L DI TEYWHEFER/XHERERLEEYIZTHEEINS.

=>S ZE¥% A ® DDN/CT (S)DI/CT (L) %% B ® DDN/CT (S) DI/CT P)*1*2
L#
=> S L# (L) (ZE¥ A @ DDRN OR ZE#¥ B ® DDRN)/CT(S) RN/CT ®

*1 DDRN OAMNEFEETIME L, JYBEMEZRODIBEIE
=>s @ OR ZE¥ A ™ DDRN (S) RN/CT (L) %% B ® DDRN/CT (S) RN/CT (L) DI/CT
ERITTHELL

*x21985 F 9 ALIREGHEERZSIZECTENIHFOEDOLUTURIZREIEATNSDT,
(L) BFEFZHARATH. 1985 £ 8 ALURILRERTHBEICIE AND BEEFZRVWTCHEREERERTS
=>S %% A ® DDN/CT (S) DI/CT AND %% B @ DDN/CT (S) DI/CT RAN=,1985

- BYRTZERA—tEUTUORICEHRERIF (L) BEFTRETS. REX @)

- LAOLEAS, BERRX D ORENMBHREEIZEY/AINENEESIE, Y A £-(F
Y B A HMBDEUTURERBELTWALI—FIZRELEANLL. (BERX @)

Bl) PEANRREFUEGSYRAARAV U DORYMEEERERET 501,
=> S ATROVASTATIN/CT(S)DI/CT(L)CLARITHROMYCIN/CT(S)DI/CT
ERTLEATRED/ A AN FonT:.

AN 2004-33067 DRUGU M T S
Tl Atazanavir: a new protease inhibitor to treat HIV infection
GC 8 Pharmacokinetics

CT AIDS *TR; INFECTION, VIRUS *TR; ACQUIRED *TR; IMMUNODEFICIENCY-DISEASE
*TR; CASES =FT; IN-VIVO *FT; REVIEW *FT
[01] ATAZANAVIR =TR; ATAZANAVIR *AE; ATAZANAVIR *DM; ATAZANAVIR *DI;
W. TR

R Al S T e
. VREDOY, LHRIELESISNEH,

RN: ]98904—31—3 %ﬂu71~G)FE‘y7 (IE’G@L‘%%

[02] STAVUDINE *D1: LAMIVUDINE *DI; DIDANOS ’%&)éﬁ_°a’t/"’x'*$w’f
INDINAVIR *DI: NELFINAVIR *DI; SAQUINALR3IEND
AMPRENAVIR *D1: NELFINAVIR #DI; STAVUDINE #TR; DIDANOSINE *TR;
LAMIVUDINE *TR; RITONAVIR *TR: SAQUINAVIR *TR: ZIDOVUDINE *TR:
ABACAVIR #TR: ATENOLOL *DI: CLARITHROMYCIN *DI: DILTIAZEM *DI:
EFAVIRENZ *DI; KETOCONAZOLE *DI; RIFABUTIN *DI: ETHINYLESTRADIOL *DI:
NORETHISTERONE +D1: AMIODARONE #D1: LIDOCAINE #D|: QUINIDINE #D!:
WARFARIN #D1; SILDENAFIL *DI; LOVASTATIN *DI: SIMVASTATIN #DI;
ATORVASTATIN #DI; CICLOSPORIN *DI; SIROLIMUS *DI: TACROLIMUS *DI:

CICADRINDE «ND1- DIMANZINE «DI- DRICAMDICIN «DIl- DECICTANCE «FT- TP &FT-
ZOLaA—KRTRET7ZAEAYFFEILEISIROARAVVDBEERAARESATNT, 7EAYFEL
EFRANREAFUDHEERILHINELNAENERBREINTNS. FOF86H, PRONREFY
EVSYRAIAL U DEYHEER OB TIEREL
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O—)LDExE
=> FILE DDFU — DDFU Z 71 /LICA B
=> E DIDANOSINE/CT — CHS S DHERHNEFHNS
E#  FREQUENCY AT TERM
E1 1 DICYTOL-G/CT
E2 1 DICYTOL-C *PH/CT
E3 3452 6 ——> DIDANOSINE/CT
E4 895 DIDANOSINE *AE/CT
E5 402 DIDANOSINE *DI/CT
E6 358 DIDANOSINE *DM/CT
E7 94 DIDANOSINE *0G/CT
E8 559 DIDANOSINE *PH/CT
E9 599 DIDANOSINE *RG/CT
E10 1866 DIDANOSINE *TR/CT
E11 1 DIDANOS INE-ACETATE/CT
E12 1 DIDANOSINE-ACETATE *DM/CT
=> E E3+ALL — B3 DEFEZRFT S
E1 9 BT2 ANTIMICROBIALS/CT
E2 68035 BT1 VIRUGCIDES/CT
E3 3452 --> DIDANOSINE/CT — WHZE
E4 0 UF  bmy-40900/CT
E5 190 UF  dideoxyinosine-2+, 3+/CT
E6 190 OLD DIDEOXYINOSINE-2+, 3+/CT — |[H#EHE

fokokokokokokokokok END skokokokokokokokokok

=> S (DIDANOSINE OR DIDEOXYINOSINE) AND REG/FS — REGISTRY X2 FTZH S/ 22D
3676 DIDANOSINE DDRN & 3~ &
676 DIDEOXYINOSINE
132848 REG/FS
L1 1 DIDANOSINE AND REG/FS

=>0D — AL (FIF+—IF) ZFHEAXATEFRT S
(206 A/1 #£)

L1 ANSWER 1 OF 1 DDFU COPYRIGHT 2010 THOMSON REUTERS on STN

AN 7162 DDFU

ESRN IDEOIN23 P DIDANOSINE MDA ™IV RSy &4k4 (DDRN) |

DDN DIDANOSINE — ZFoT> RSy TE (DDN)

RN 69655-05-6

CT VIRUCIDES

SS HH-L INKED-CX; PURINE; LACTAM; NUCLEOSIDE

=> S E3+PFT(S)DI/CT — ABRBZESDHTEE S S DEYHE
3642 DIDANOSINE+PFT/CT (4 TERMS) TEFDXHIZIRE T S
60274 DI/CT

L2 422 DIDANOSINE+PFT/CT(S)DI/CT
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=> E _INDINAVIR/CT

E#  FREQUENCY
E1 1
E2 1
E3 3325
E4 1083
E5 413
E6 465
E7 132
E8 507
E9 303
E10 2042
E11 1
E12 1

A DDFU/DRUGU ZJ74J)L

O—)ILDBE

AT TERM

INDIGOTINE/CT

— AT FELDHEHEEHNSE

INDIGOTINE *AE/CT

—=> INDINAVIR/CT
INDINAVIR *AE/CT
INDINAVIR *DI/CT
INDINAVIR *DM/CT
INDINAVIR *0C/CT
INDINAVIR *PH/CT
INDINAVIR *RC/CT
INDINAVIR *TR/CT

INDINAVIR ESILATE/CT
INDINAVIR ESILATE *0G/CT

=> S INDINAVIR AND REG/FS

3482 INDINAVIR
132848 REG/FS

— REGISTRY &#0 A2 FTAL T 1 FELD
oL, RSy TERE DDRN) ZH~NS

e— | L3 THELNI: 4 EFTRT ALL RRERT

L3 4 INDINAVIR AND REG/FS

=> SEL DDN

E1 THROUGH E3 ASSIGNED

=> D SEL E1-E3

E1 1 INDINAVIR ESILATE/DDN
E2 1 INDINAVIR SULFATE/DDN
E3 1 INDINAVIR/DDN

HALTHRWAY, 9 DDN Z#IHLT, ¥R
THRBICDENEINEARDERFNTHS

(\EH)
— | L3 D 4 4 3 Mh5DH DDN HE
Y (W=

/ REGISTRY U AV TEARSIRERE
=> S INDINAVIR/DDN AND REG/FS FRHEERE (NTE) T4—ILREX RIZE

3 INDINAVIR/DDN
132848 REG/FS

L4 3 INDINAVIR/DDN AND REG/FS
=> SEL DDN

E4 THROUGH E6 ASSIGNED

=> D SEL E4-E6

E4 1 INDINAVIR ESILATE/DDN
E5 1 INDINAVIR SULFATE/DDN
E6 1 INDINAVIR/DDN

=> SEL DDRN

E7 THROUGH E9 ASSIGNED

=> D SEL E7-E9

E7 1 DRO144143/DDRN

E8 1 DR9706468/DDRN

E9 1 L-735524/DDRN

=> S E4-E6/CT(S)DI/CT

1 “INDINAVIR ESILATE"/CT
13 “INDINAVIR SULFATE”/CT
3325 INDINAVIR/CT
60274 DI/CT
L5 414 ("INDINAVIR ESILATE”/CT OR “INDINAVIR SULFATE”/CT OR INDINAVIR/CT) (S)DI/CT

Y/ A RXEHRSTELH D
COESLBEICIIBE, LE2MERE
/DDN J4—IILFTRETHELL

— FOITFFSvTE DDN) ZHHTE (FEH)

— FOIT2 RSy TERE DDRN) ZHHA TS

(H#EH)

— ST FENDEYHEEFDXHKICIRET S
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=>
L6

=

L6
AN
Tl
GC

CT

L6
AN
Tl
CC

CT

A DDFU/DRUGU ZJ74J)L

O—)ILDBE

S L2(L)L5 — SHS S ES T FELNDEYEE IS
73 L2(L)L5 BTFaxaic (L) EEFFHHBL TRET S
D TRI 1-2 — TRIAL ZFBATERT S (FH)
ANSWER 1 OF 73 DDFU COPYRIGHT 2010 THOMSON REUTERS on STN
2009-25948 DDFU M
Drug Interactions with New and Investigational Antiretrovirals
8 Pharmacokinetics
41 Virucides
66 Drug Interactions
69 Reviews
IN-VITRO *FT; LIVER *FT; MICROSOME =FT; MICROSOME-DRUG-METAB. x*FT;
ABSORPTION *FT; HUMAN *FT; IN-VIVO *FT; BIOAVAILABILITY *FT;
BLOOD-PLASMA *FT;W*FT: CONC. *FT:; COMB. *FT; SUBCELL.STRUCT.
*FT
[01] MAIN-TOPIC *FT; VIRUCIDES *FT; PH xFT; DM *FT; DI *FT
[02] DARUNAVIR *PH; DARUNAVIR *DM; DARUNAVIR *DI; ETRAVIRINE xPH;
ETRAVIRINE =DM; ETRAVIRINE *DI; RILPIVIRINE *PH; RILPIVIRINE *DM;
RILPIVIRINE *DI; MARAVIROGC *PH; MARAVIROG xDM; MARAVIROGC *DI;
VICRIVIROC *PH; VICRIVIROC *DM; VICRIVIROC *DI; RALTEGRAVIR *PH;
RALTEGRAVIR =DM; RALTEGRAVIR *DI; ELVITEGRAVIR *PH; ELVITEGRAVIR *DM;
ELVITEGRAVIR =DI; BEVIRIMAT *PH; BEVIRIMAT xDM; BEVIRIMAT *DI;
RITONAVIR =PH; RITONAVIR *DM; RITONAVIR *DI; ATAZANAVIR *PH;
ATAZANAVIR +DM; ATAZANAVIR «DI|; ZIDOVUDINE *PH; ZIDOVUDINE *DM;
ZIDOVUDINE *DI; ABACAVIR *PH; ABACAVIR *DM; ABACAVIR *DI; PH *FT; DM
*FT; DI *FT
[03] DIDANOSINE *PH; DIDANOSINE «DM; DIDANOSINE *DI|; DARUNAVIR *PH;
DARUNAVIR =DM; DARUNAVIR xDI; TIPRANAVIR xPH; TIPRANAVIR *DM;
TIPRANAVIR =DI; MIDAZOLAM *PH; MIDAZOLAM xDM; MIDAZOLAM *DI;
SAQUINAVIR *PH; SAQUINAVIR «DM; SAGHINAVIR *DI; INDINAVIR *PH;
INDINAVIR *DM; [INDINAVIR *DI; FOSA%ERENA!l;E;ggé ACAMDDCAMAVID — —
*DM; FOSAMPRENAVIR #D|; KETOCONAZOLE *PH: N FILa—RED, FLFELEAVT 4
KETOGONAZOLE *D1; ETHINYLESTRADIOL #PH; EFHINYLES| TENMPIH /2 ORMIBE R
: THOT, AVTAFENESHE IV
DEWMHEE/EAICEL=XHTIX
ANSWER 2 OF 73 DDFU COPYRIGHT 2010 THOMSON REUTERS el
2008-24648 DDFU PTMS
Darunavir: pharmacokinetics and drug intg¢ractions. REBETEEZEHDUNE—DDE
8 Pharmacokinetics VTURIZEEEBDT, (L) BEF
35 Adverse Reactions DHAAT, SEDOLI—FDELIL
41 Virucides JMRXELEEND
53 Infection
64 Clinical Trials
66 Drug Interactions
69 Reviews
[01] DARUNAVIR *AE; DARUNAVIR *PH; DARUNAVIR *DM; DARUNAVIR *DI|; DR9802478
*RN; GASTROENTEROPATHY =*AE; RITONAVIR *DI; AMPRENAVIR *DI; NELFINAVIR
*D|; LOPINAVIR *DI; DIGOXIN *DI; ATAZANAVIR xDI; INDINAVIR *DI;

SAQUINAVIR *DI; DIDANOSINE *DI; EFAVIRENZ *DI|; ETRAVIRINE *DI;
NEVIRAPINE =DI; ENFUVIRTIDE =DI; ELVITEGRAVIR #DI; ATORVASTATIN *DI;

—LIFE *FT; DOSAGE *FT:; IN-VIVO =FT; CLIN. TRIAL *FT; VIRUCIDE *FT;
REVIEW]*FT: MAIN-TOPIC =FT; ABSORPTION *FT; BLOOD-PLASMA *FT; CONC
T

*FT;

COMB.

[OAVAILABILITY *FT; HUMAN *FT; DISTR. *FT; LOW %FT; CLEARANCE
PHASE-111 *FT; PHASE-| *FT; HIV-VIRUS *FT; PHARMACODYNAMICS *FT;
*FT; LEUKOVIRUS *FT; VIRUS *FT; AE *FT; PH *FT; DM *FT; DI *FT
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A DDFU/DRUGU ZJ74J)L

O—LDKRFER
=> S L6(L) (DIDEOIN23/CT OR E7-E9/CT) (S)RN/CT - CHESEEES T FENS
2258 DIDEOIN23/CT BEDE>FIERBELTDS
1 DRO144143/CT LI—FIEREL, & YBEIZTS
14 DR9706468/CT
2393 L-735524/CT
1193368 RN/CT
L7 5L6(L) (DIDEOIN23/CT OR (DRO144143/CT OR DR9706468/CT OR L-735524/ GT)) (S)RN/CT
=> D TRI 1-5 — TRIAL ZFHBATETT S (FH)

L7 ANSWER 1 OF 5 DDFU COPYRIGHT 2010 THOMSON REUTERS on STN
AN 2006-01427 DDFU M
Tl Pharmacokinetic interaction study of indinavir/ritonavir and the
enteric-coated capsule formulation of didanosine in healthy volunteers
CC 8 Pharmacokinetics
41 Virucides
64 Clinical Trials
66 Drug Interactions
CT IN-VIVO *FT; HUMAN *FT; FOOD *FT; PHARMACOKINETICS *FT; RANDOM *FT;

CROSSOVER *FT; SINGLE +FT—2C — e -
*FT: ABSORPTION *EF CEIVDETURICAVTAFELLARREI SR TNS
BIOAVAILABILIT® *FT

[01] DIDANOSINE #DI; DIDANOSINE «DM; INDINAVIR *DI; RITONAVIR =DI;
DIDEOIN23 #RN; ENTERIC-COATED *FT; VIRUCIDES *FT;
HIV-PROTEASE-INHIBITORS *FT; PEPTIDE-HYDROLASE-INHIBITORS *FT; DI *FT;
DM *FT

RN: 69655-05-6

[02] INDINAVIR #DI; INDINAVIR =DM; DIDANOSINE #DI; L-735524*RN;
VIRUCIDES *FT; PEPTIDE-HYDROLASE-INHIBITORS *FT;
HIV-PROTEASE-INHIBITORS #FT; DI =FT:; DM xFT

RN: 150378 17-9

*FT: PEPTIDE-HYDROM
+FT; DM *FT
RN:  155213-67-5

L7 ANSWER 2 OF 5 DDFU COPYRIGHT 2010 THOMSON REUTERS on STN

AN 2002-07647 DDFU M P S

Tl Lack of effect of simultaneously administered didanosine encapsulated
enteric bead formulation (Videx EC) on oral absorption of indinavir
ketoconazole or ciprofloxacin

CC 8 Pharmacokinetics

66 Drug Interactions
CT SINGLE *FT; DOSAGE *FT; IN-VIVO *FT; HUMAN *FT; RANDOM *FT; CROSSOVER

*FT; CLIN. TRIAL *FT; COMB. =*FT

[01] DIDANOSINE *DI; DIDANOSINE *AE; INDINAVIR #DI; KETOCONAZOLE
*D|; GIPROFLOXACIN *DI|; DIDEOIN23 *RN; ENTERIC-COATED *FT; BEAD
*FT; PHARM. PREP. «*FT; VIRUCIDES *FT; HIV-PROTEASE-INHIBITORS *FT;
PEPTIDE-HYDROLASE-INHIBITORS *FT; DI *FT; AE *FT

RN: 69655-05-6

[02] INDINAVIR «DM; INDINAVIR #DI|; INDINAVIR *AE; CRIXIVAN *DM;
CRIXIVAN =D1I; CRIXIVAN *AE; DYSGEUSIA *AE; DIDANOSINE *DI ;
L-735524 #RN; P.0. *FT; PHARMACOKINETICS *FT; CONC. =*FT;
BIOAVAILABILITY *FT; BLOOD-PLASMA *FT; VIRUCIDES *FT;
PEPTIDE-HYDROLASE-INHIBITORS *FT; HIV-PROTEASE-INHIBITORS *FT; DM *FT;
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A DDFU/DRUGU ZJ74J)L

O—)LDExE
=> D ALL 1 — Al ZFFRBEATEFRTS (315 H/T #)
L7 ANSWER 1 OF 5 DDFU GCOPYRIGHT 2010 THOMSON REUTERS on STN
AN 2006-01427 DDFU M  Full-text
Tl Pharmacokinetic interaction study of indinavir/ritonavir and the
enteric-coated capsule formulation of didanosine in healthy volunteers
AU |la Porte C; Verweij van Wissen C; van Ewijk N; Aarnoutse R; Koopmans P;
Reiss P; Stek M Jr; Hekster Y,; Burger D
CS Univ.Nijmegen; Merck-USA
LO Ni jmegen; Amsterdam, Neth.; Whitehouse Station, NJ, USA
SO J.Clin. Pharmacol. (45, No. 2, 211-18, 2005) 2 Fig. 3 Tab. 18 Ref
CODEN: JCPGCBR ISSN: 0091-2700
AV Department of Clinical Pharmacy, University Medical Centre Nijmegen, PO
Box 9101, 533 KF, 6500 HB, Nijmegen, the Netherlands
LA English
DT Journal
AB Didanosine enteric-coated should be taken on an empty stomach, but the once-daily
combination of indinavir/ritonavir can be taken with food. Because these drugs are
frequently included in 1 regimen, the food effects on the pharmacokinetics of these drugs
were evaluated in a randomized, 4-way, crossover, single-dose pharmacokinetic study of
8 healthy subjects. Dosing with didanosine enteric—coated + indinavir + ritonavir with
breakfast indicated no decrease in the amount of absorption for either didanosine and
indinavir. Inconclusion, dosing didanosine enteric-coated + indinavir/ritonavir could
be administered with food without decreased bioavailability
on B Mleroblolosy REEIRBBIMBEATELOIS /S ELT(TEL
41 Virucides /')Fd_"t‘)b’éﬁkiﬁ"(%iﬁiﬂFﬁiﬁ@lii)ﬁ’i‘btﬁb\tb\')
64 Clinical Trials BR PR BRSOV TOXHTHD
66 Drug Interactions
CT IN-VIVO *FT; HUMAN *FT; FOOD *FT; PHARMACOKINETICS *FT; RANDOM *FT;
CROSSOVER *FT; SINGLE =FT; DOSAGE *FT; CLIN. TRIAL *FT; BIOEQUIVALENCE
*FT; ABSORPTION *FT; PHARMACOKINETICS *FT; RENAL *FT; CLEARANCE *FT;
BIOAVAILABILITY *FT
[01] DIDANOSINE #DI; DIDANOSINE =DM; INDINAVIR #DI; RITONAVIR =DI;
DIDEOIN23 #RN; ENTERIC-COATED *FT; VIRUCIDES *FT;
HIV-PROTEASE-INHIBITORS *FT; PEPTIDE-HYDROLASE-INHIBITORS *FT; DI =*FT;
DM *FT
RN: 69655-05-6
[02] INDINAVIR %DI; INDINAVIR «DM; DIDANOSINE *DI; L-735524*RN;
VIRUCIDES *FT; PEPTIDE-HYDROLASE-INHIBITORS *FT;
HIV-PROTEASE-INHIBITORS *FT; DI *FT; DM *FT
RN: 150378-17-9
[03] RITONAVIR #DI; RITONAVIR *DM; DIDANOSINE *DI; A-84538 *RN; VIRUCIDES
*FT; PEPTIDE-HYDROLASE-INHIBITORS *FT; HIV-PROTEASE-INHIBITORS *FT; DI
*FT; DM *FT
RN: 155213-67-5
FA AB; LA; CT
FS Literature

2E BREH 4 OFEAHEE 1,416 M
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A DDFU/DRUGU ZJ7A4JL

O—)ILDBE

B REG 5: TLUVFEDEF X EIILOHFRABREICISIMEEZDERICEHETIXHERE
EKR

BREORA

- GAEICEALTIEZA—L TR 2EATS.

- O—J)L TR FABDERFEDEABRIIODVTENELIVEROMEIEICH 5SS
- BEREE

- BEYVEENTNADOEOTUOREERT S,

- HAERICHTIEYDEREILZ, O—JIL TR 2EYDOHEELEROREHEOFNT
NIZH&EHLE, A—EVTUoRABIZEHS.

=>S ZEH A ® DDN/CT (S) TR/CT (L) &% /CT (S) TR/CT L1*
=>S % B ® DDN/CT (S) TR/CT (L) &K /CT (8) TR/CT L2*
=>S L1 AND L2 L3 D

* DDRN OADNFETIYMELY®, JUBEMEZROIEEIE
=>S L1 OR E# A @ DDRN (S)RN/CT(L)TR/CT(L)#& & /CT(S)TR/CT L4
=>S L2 OR ZE% B ® DDRN (S)RN/CT(L)TR/CT(L)¥& & /CT(S)TR/CT L5
=> S (L1 OR L4) AND (L2 OR L5)
FEITTDHELL

- Lalhsrs, BEREX D OBRENASL BRELEICEY/IAXNZNERIX, EHD
HRAICEIT2#EIZE COMB. N&E3IShTWALa—F (BERX @) ICRELTHSE
By,

f=fZL, COMB. DO#EHIZENH ABREDXBICBL T RSN TS EEIRSAL.
FERYRAATHL/AXEZELHEELH5.

=> 8 L1 (L) COMB.+NT/CT AND L2 (L) COMB.+NT/CT L4 @
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A DDFU/DRUGU ZJ74J)L

O—)LDExE
=> FILE DDFU — DDFU Z 714 IICA B
=> E OVARIAN CANCER/CT — EEDHHZFHNS
E#  FREQUENCY AT TERM N
E1 46 OVARIAN *0C/CT
E2 155 OVARIAN *TR/CT
E3 0 --> OVARIAN CANCER/CT >_ FUSAU—SAMSI(E
E4 1 OVARIAN-CYCLE/CT NBEOHEIEEEDR TS
E5 1 OVARIAN-CYCLE =FT/CT
E6 1 OVARIAN-FAILURE/CT
E7 1 OVARIAN-FAILURE *TR/CT y
=> S OVARIAN CANCER/TI — BEEICHEEDF—T— FZFHFDOLT—FH 5
6986 OVARIAN/TI BHRIZEFFNSB
L1 3363 OVARIAN CANCER/TI
((OVARITAN (W) CANGER) /T1)
=> D TRI 1-10 — JRIAL ZFHETHEZETE (FBH)
L1 ANSWER 1 OF 3363 DDFU COPYRIGHT 2010 THOMSON REUTERS on STN
AN 2010-02392 DDFU P
Tl Immune modulator CD70 as a potential cisplatin resistance predictive
marker in ovarian cancer.
GC 20 Immunological
52 Chemotherapy - non-clinical
CT [01] CISPLATIN *PH; CISPLATIN *RN; CYTOSTATICS *FT;
B-LYMPHOCYTE-ANT IGEN-CD20-INHIBITOR *FT; OV90-CELL *FT;
PROTE IN-KINASE-C-INHIBITORS *FT; TELOMERASE-INHIBITORS *FT; IN-VITRO
*FT; TISSUE-CULTURE *FT; CYTOSTATIC *FT; A2780-CELL *FT; CAOV-CELL
*FT; CAOV3-CELL *FT; RESISTANCE *FT; SENSITIVITY *FT; TUMOR-CELL *FT;
OVCAR3-CELL *FT; SKOV3-CELL *FT; TOV21G-CELL *FT; TOV112D-CELL *FT;
CARCINOMA *FT; ADENOCARGINOMA *FT; PH *FT
L1 ANSWER 3 OF 3363 DDFU COPYRIGHT 2010 THOMSON REUTERS on STN
AN 2010-02390 DDFU T S
Tl Fixed-dose rate gemcitabine plus carboplatin in relapsed,
platinum-sensitive ovarian cancer patients: Results of a three-arm
Phase | study
CC 35 Adverse Reactions
51 Chemotherapy - clinical
64 Clinical Trigls
CT

RELAPSE *TR;lOVARY *TR; OVARY-DISEASE *TR; NEOPLASM *TR} ANEMIA *AE;
FEBRILE *AE; * * HENTA *AE;

NAUSEA *AE: GASTROENTEROPATHY *AE:; EMESIS *AE; DYSPNEA *AE:; ALOPECIA
*AE; CONSTIPATION *AE: RASH *AE; NEUROPATHY *AE; DIZZINESS *AE;
HEPATOPATHY =AE; HYPERSENSITIVITY *AE; DIARRHEA *AE; MARROW-DISEASE
*AE; RESPIRATION-DISORDER *AE; HAIR =AE; DERMATOLOGY =AE; ALLERGY =*AE;
CASES *FT; IN-VIVO *FT; PHASE-1 *FT; CLIN. TRIAL =FT; DOSAGE *FT:; COMB
*FT; CYTOSTATIC *FT; 1.V. *FT; INFUSION *FT:; INJECTION *FT

[01] GEMCITABINE *TR:; GEMCITABINE *AE: LY-188011 *RN; CYTOSTATICS =FT; TR
*FT; AE *FT

[02] CARBOPLATIN *TR; CARBOPLATIN *AE; CARBOPLAT *RN; CYTOSTATICS =FT; TR
*FT; AE *FT
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L1

Tl

CC

CT

A DDFU/DRUGU ZJ74J)L

O—)ILDBE

ANSWER 4 OF 3363 DDFU COPYRIGHT 2010 THOMSON REUTERS on STN
2010-02389 DDFU T S

Weekly combination of topotecan and gemcitabine in early recurrent
ovarian cancer patients: A French multicenter phase || study

35 Adverse Reactions

51 Chemotherapy - clinical

64 _Clinical Trials

OVARY *TR; OVARY-DISEASE *TR; NEOPLASM *TR| ANEMIA *AE; NEUTROPENIA
*AE, NAUSEA *AE, GASI SIS *AE; THROMBOCYTOPENIA
*AE; DIARRHEA *AE; CONSNPATION *AE; ANOREXIA *AE; ASCITES *AE;
ASTHENIA *AE; PAIN *AE; SPNEA *AE; MARROW- DISEASE *AE;

RESPIRATION-DISORDER *AE; GASES *FTp— 22 T ——

. : Dﬁiﬁlvﬂﬂ"é%ﬁ%ﬁu [ NEOPLASM ¢&
CLIN. TRIAL *FT; COMB. *FT: \
[01] TOPOTECAN %TR: TOPOTECAN *AE: HYcam OVARY (Ff=l& OVARY-DISEASE) Th 5%

*TR; HYCAMTIN =AE; HYCAMTIN =AE: GU Hno

TOPOISOMERASE-1-INHIBITORS *FT; TOPOISOMERASE-INHIBITORS *FT; TR *FT;

AE *FT
[02] GEMCITABINE *TR; GEMCIFABINE *AE; LY-188011 *RN; GEMZAR =TR; GEMZAR

*TR; GEMZAR *AE; GEMZAR *AE; LILLY *FT; CYTOSTATICS *FT; INJECTION

«FT; |.V. *FT; INFUSYON *FT; TR *FT; AE *FT

—

ANSWER 5 OF 3363 DDF

2010-02388 DDFU T/S

The combination of glonthly carboplatin and weekly paclitaxel is highly

active for the tredtment of recurrent ovarian cancer

35 Adverse Reactighs

olinipoal

OVARY *TR; OVARY-DISEASE *TR; NEOPLASM *TR| THROMBOCYTOPENIA =*AE;

ANEMTA *AE; HYPERSENSTTTVITY *AE, NEUROPATHY *AE; PERIPHERAL *AE;

ALLERGY =*AE; CASES *FT; IN-VIVO *FT; COMB. *FT; RETROSPECTIVE *FT;

INJECTION *FT; |.V. *FT