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m Didanosine (Videx® EC Cap)
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® Omalizumab (Xolair® Inj)
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) Propofol || (Anepol® Inj, Fresofol® Inj)
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w ] Cymbalta® Cap (MZEF" #25) (Duloxetine HCI)

30mg 60mg

1) 444
94 284 TRT o] Sojglt= A% /5 94 Gomg),
A A et QI Gomg)e) 7 A

2)ofalatg
- Antidepressant, Serotonin/Norepinephrine reuptake inhibitor
- Potent inhibitor of neuronal serotonin and norepinephrine
reuptake & weak inhibitor of dopamine reuptake
— Antidepression, Pain control
IHSE
- Acute and maintenance treatment of major depressive disorder
(MDD), generalized anxiety disorder (GAD), management of
pain associated with diabetic neuropathy

- H]&]7}4-25 : Treatment of stress incontinence, management of
chronic pain syndromes and fibromyalgia

HEY - 3%
-ID : 60mg Qd, U+3HA} 30mg Qd= FiA| 2
- MD : 60mg Qd (Max : 120mg/day)
cABFG A B 994 7
SRR

Fa9ls) 1-25% 0 AA

5) Pharmacodynamic/Kinetics

- Absorption : Well absorbed, 2-hour delay in absorption after
ingestion, food decreases extent of absorption ~10%
(no effect on Cmax)

- Distribution : 1640 L

- Protein binding : ) 90%, primarily to albumin and &-acid
glycoprotein

- Metabolism : Hepatic, via CYP1A2 and CYP2D6, forms
multiple metabolites (inactive)

- t% : 12 hours (range 8~17 hours)

- Tmax : 6 hours, 10 hours when ingested with food

- Excretion : As metabolites, urine (72%), feces (19%)

6) Drug Interaction
- Increased effect/toxicity : MAOI, buspirone, meperidine,
meclobemide, nefazodone, SSRIs/SNRIs, sibutramine, tramadol,
trazodone, venlafaxine, CYP1A2 or CYP2D6 inhibitors

(amiodarone, chlorpromazine, ciprofloxacin, fluvoxamine,
fluoxetine, ketoconazole, miconazole, ritonavir, ropinirole) may
increase the levels/effects of duloxetine, NSAIDs, aspirin, other
drugs affecting coagulation H-8 A] increase risk of bleeding

-Decreased effect : CYP1A2 inducers (aminoglutethimide,
carbamazepine, phenobarbital, rifampin) may decrease the
levels/effects of duloxetine

7)ol

« Central nervous system : Fatigue (8.5%), somnolence (14%),
dizziness (11.5%), headache (16,5%), insomnia (12%), agitation
(5.5%), anxiety (3%), sleep disorder (3%), fever (2%), lethargy,
nightmares, vertigo (1%)

* Gastrointestinal : Nausea (22%), xerostomia (11,5%), diarrhea
(10%), constipation (10%), appetite decreased (7%), vomiting
(5.5%), dyspepsia (4.5%), anorexia (4%), taste abnormal (2%),
weight gain/loss(2%), flatulence(1%)

* Cardiovascular : Palpitation (1~2%)

* Dermatologic : Hyperhydrosis (7%), rash (4%), pruritus(3%)

* Endocrine & metabolic : Libido decreased(3%), orgasm
abnormality (3%), hot flushes (2~3%), anorgasmia (1%)

* Genitourinary : Erectile dysfunction, pollakiuria, ejaculatory
dysfunction, ejaculation delayed (3%), penis disorder (2%)

* Hepatic : ALT »3x ULN (1%)

* Neuromuscular & skeletal : Weakness (5%), musculoskeletal pain
(3%), muscle cramp (4.5%), muscle spasms (4%), tremor
(3.5%), myalgia (2.5%), paresthesia (1%), rigors (1%)

» Ocular : Blurred vision (2%)

* Respiratory : Nasopharyngitis (8%), upper respiratory infection
(7%, cough (4,5%), pharyngolaryngeal pain (3,5%)

* Miscellaneous : Diaphoresis increased (6%), seasonal allergies
(3%)

8) FolAret
-97] : Hypersensitivity, Non-selective irreversible MAO
inhibitor, CYP1A2 inhibitor (Fluvoxamine,
Ciprofloxacin, Enoxacin) 2} H-&5F o, -2 3 84},
ZZ9 A7) g} (CrCl (30ml/min), 2 = A
EE DR

%+ narrow-angle glaucoma 2

9) Pregnancy Risk Factor: C
10) Lactation : Enters breast milk/not recommended

1) R HE : 30mg/C, 60mg/C

*
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153 : Package Insert
Up to date
DI handbook (17th)
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Duloxetine in the Prevention of Depressive Recurrences :
A Randomized, Double-Blind, Placebo-Controlled Trial

T2 MLLX|of tiet Duloxetine : £&2{, 0| WH, LA

Major depressive disorder(MDD)&= /2] 10~25%, F/d 2] 5~12%0|A] AR =S H3lth 32 A4l MDD
hato] oF 8507} APS As AL, ALAR-L episoded] 1t 71713 7 STk S ETh whebA ol
& &5 S B LY FT MDD A=A A7 A1 F9-2A X 57t E st

o]¥ £ 7ol 9l9] Selective serotonin reuptake inhibitors(SSRIs) ¢} Serotonin-norepinephrine reuptake
inhibitors(SNRIs)7} zjgF Whx] o] E3}= H 0|3 91 © 1], SNRIs?] duloxetine®] depression?] acute treatment2A] &3}
Aol AL &zl vl Qlovt, Aol &gt A7} 1P Enf glof B ATF-E Skt

(Objective)
Recurrent MDD(major depressive disorder) $2+¢] 9-8-% kg w2]3}7] $Ja duloxetines 1% 13] 60~120mg
FARSH X S2F h2etke] 59 v B

{Methods)

2 A7= 79 s/ = = 4370 AlE oA A=l om, H2 5Tt A o= MDD7L 33] o] QAW Skxpoll A &
Meba 2 1Y 60~120mg &30 2 34F7F FoJ3l Tk, WA 3~9UZEe] Screening period F-, acute treatment phase
o= 1059 ZA open-label duloxetine 19 60mg¥ F3l e}, 457 & 27| A 8o ¥h3-0] gl uAAE At
02 19 90mg £F 0 2 FaF 65 T HkS-0] 9lom 1Y 120mgC 2 533t} Continuation treatment phase
o = F7NEHl 2 245°7F acute phaseZ A5 0.1, o] & 5257+ maintenance phase B+ 7|& &3 F-X|d|
placeboo] F7FE o] £z o]F WA txielo g A FUY. ¢S Antidepressant discontinuation
syndrome S | 2:38}3}7]$13l 4577 A A A 2= A 717HS AZ

9] 2}L] Response 7|52 17-item Hamilton Rating Scale for Depression(HAM-D-17) total score < 9, Clinical
Global Impressions Severity of Illness (CGI-S) scale score < 20]™, Mini-International Neuropsychiatric Interview
(MIND) 9] Diagnostic and Statistical Manual of Mental Disorders, 4th Edition (DSM-1V) criteriaol] EX] ¢ Ao 2
A AT} Recurrences CGI-S score > 40| 7L} A o] 25 o] A} DSM-IV criteriadl] & A S 2 AA =]},

o] 97-¢] 1444 522 Major depressive episode®] A7} o] A7 70|l on], b gt Wekd e X8 & AE

HHe] (treatment emergent adverse event, TEAE), vital sign, weight, lab data 5 2] 45 53] 37} =}

(Results)

2887 2] u]| ¥ x}7} Maintenance phasedl] duloxetine or placeboitdl| Hi A = AT}, +&=o| Ad3t=d Zdzl& 7]
e Duloxetine ol olA SAIH 02 F-23H7 71 Ao 2 YEE S M (p(0.001), maintenance phased|A] ¢k
o] AHFE(33.1%)2 duloxetine®] AEE(14.4%)F SAHO 2 Fodt Zo]E HATH(p(0.001), F T3¢k
TEAE(p=0.809), adverse event® 13} F o2t (p=0.501), vital sign, weight(p=0,404)| A= A2 o 2 9|3} 2}
o] & Ho|x| gFeto ] 71 &3k TEAEZ headache(p=0.809), back pain(p=0.832), nasopharyngitis(p=0,247) %-°]
HuEQlon o] 9i] F F3F 723k 20| 2 Ho|A] gt}

{Conclusion & Discussion)

£ AT oA Duloxetine &% olFA=9 A ¢3-S G301, 7|7 Fo A] ek v]3)] Yekdo] o, ¢
&30] o3lE=d dele A= duloxetine oA O 71 AS2 YERHY. Duloxetine2 norepinephrine
reuptake S JA|H= ZHE7| A uliEo] Eet W3l 7ol A=A oY, 1d F9ke] 57, o|¢hr] Etel A i
35 v uE of FATHY fogk Afolvt gle AR Yetton, 89249 FAHI $Ate] H F5A Wtz
Zpol7} f= A= vehdtt, 22y 2 A7 o2 7HA] @71 A= H), Inclusion, exclusion criteria7} 33 $13H
ATFE I AHE AA Aol 488 s F7F Fashy, Aol Fodgh Fxle] 97%7F Welo g i dFos
Avtslslr] ofEe A To] o, d2Ho g 985 ALS JAstr] ¥3te] duloxetined 1€ 60~120mg §-F2
2 1'%} maintenance treatment 3F= A ¢k} H|wd wf BAo]m | e o] -3ttt Aot

- David G,S Perahia, Giuseppe Maina, et al, | Clin Psychiatry, 2009 May;70(5): 706-16 -
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Levetiracetam Keppra® Tab 1000mg 1000mg/T UCB A, gL
Mycophenolate mofetil My-Rept® Cap 250mg 250mg/C 29 =537}
Perphenazine HC Perphenazine® Tab 4mg 4mg/T 2l F=H715A
Estrogen conjugated Premina® Tab 0.3mg/0.625mg/T t}ujo| 2 8l -
Rabeprazole Rabekhan® Tab 10mg/20mg/T %9 FEZ7}
Rivastigmine Exelon® Patch 5 (4.6mg/24hr)/P, 10 (9,5mg/24hr)/P Norvatis HAFY, AGF7}
Phenylephrine Phenephrine® Nasal Sol 0.5% 500ml/Bot 5% A2 AL
Diclofenac fdimethylaminoethanol ~ Dicknol® Inj 90mg/2ml/A 90mg/2ml/A HE FEUA
Tuberculin Tuberculin PPD* 1,5ml 30TU/1.5ml/V o 4| 2sa} SAlFS), A A&
Glucagon Garcon® Inj 1mg 1mg/V t}ulo] o8l F4aAl
Isosorbide mononitrate Elantan SR® Tab 60mg 60mg/T Schwarz/73 % HAIFY, FEHA
Levodropropizine Levotro® Tab 60mg 60mg/T L) APZ7}
Ropinirole Requip PD® Tab 2mg/4mg/8mg/T GSK HAFA, AFFF
Triamcinolone Ledercort® Tab 4mg 4mg/T SK FE0Al
Fluconazole Flutecan® Tab 150mg 150mg/T A% B
Itraconazole Newtrazole® Tab 200mg 200mg/T SK EE=
Cefcapene pivoxil Flomox® Gran (100mg/g) 100mg/g d5 APZ7}
Amoxacillin + Sulbactam Sultamox® Tab 500mg 250 + 250mg/T =3} -
Amoxacillin + Sulbactam iﬁgﬁ:ﬁﬁﬁg E} Zggi)nn%g 150%%12550%%%\/\/ 3] -
Cefotetan Cefotetan® Inj 1g 1g/V Ea=y 537}
Tigecycline Tygacil® Inj 50mg 50mg/V Wyeth HAFY, A
Trombin + CaCl2 + Gelatin Floseal® - Baxter HAFY, HlE A
Amantadine sulfate PK-Merz® Infusion 200mg/500ml/Bot Merz/3V3} A, A7
NaCl + KCl 0.9% NaK40® Inj 1L/Bag =9 -
ﬁﬁiﬁiﬁ%ﬁ?&fﬂﬁkm Mircera® PFS Inj nglrgg/g%gﬁggéognﬁ%% ROCHE RIS, W]
Vincristine sulfate Vincristine® Inj 2mg/2ml 2mg/2ml/V Eiea=bib w754
Fluticasone furoate Avamys® Nasal Spray 27.5mcg/dose, 120D/Bot GSK A, EE5A
Sod. Selenite pentahydrate ggzgzzzz %«08 rge[ﬁ]?ral ;88?22//%% Biosyn/5.% A, e, Lutek

2 AEHP|HE

o 4= EEEX HIZ=A Hl 1

Fluticasone propionate Flixonase® Nasal Spray 50mcg/dose , 120D/Bot GSK 2009-17 epARe1 93] 27
(A : Avamys® Nasal Spray)

Isosorbide mononitrate Imdur® Tab 60mg 60mg/T of~EztA |7} 2009-13+ ofAFe1 215] A7
(HA] : Elantan SR® Tab 60mg)

Triamcinolone Triamcinolone® Tab 4mg 4mg/T 5% Azt AT

(HhA : Ledercort® Tab 4mg)
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