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Pharmacy & Therapeutics News

Additions to the formulary: 

Topiramate (Topamax) 25mg, 100mg tablets – anticonvulsant found beneficial in treating refractory migraine and as a mood stabilizer in bipolar disorder. Neurology, Psychiatry only.

Ziprasidone (Geodon) 20mg, 40mg, 80mg – atypical antipsychotic indicated for the treatment of psychosis in schizophrenia, severe mood and personality disorders.  Psychiatry only.

Tiagabine (Gabitril) 4mg, 12mg, 16mg tablets – GABA-specific reuptake-inhibiting anticonvulsant for use as a long-term anxiolytic in psychiatric patients. Neurology, Psychiatry only.

Bimatoprost (Lumigan) ophthalmic drops – prostaglandin analogue indicated for the treatment of glaucoma. Ophthalmology only.

Ciprofloxacin (Ciloxan) ophthalmic ointment – fluoroquinolone antibiotic indicated for the treatment of bacterial conjunctivitis and corneal ulcers.  

Timolol (Timoptic-XE) 0.25%, 0.5% ophthalmic gel – non-selective beta blocker indicated in the treatment of glaucoma and ocular hypertension. Ophthalmology only.

Deletions from the formulary:

· Dipivefrin (Propine) drops

· Prednisolone / gentamycin (Pred-G) drops

· Vidarabine (Vira-A) ointment

· Flurbiprofen (Ocufen) drops

· Cromolyn (Nasalcrom, Crolom)

Darnall’s outpatient medication formulary can be accessed via Darnall’s website at www.hood-meddac.army.mil.  Go to ‘Pharmacy’ under Quick Links, then ‘Formulary’.

Remember that refill requests can also be made on-line at the Darnall home page.
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DoD P&T Committee Update

	The next meeting of the DoD Pharmacy and Therapeutics Committee will be held 21-22 NOV. Items included on the upcoming agenda:

 - Pending Contract Initiatives

· LHRH agonists

· Nasal corticosteroids

· Triptans

· Quinolones

· ARBs

· TZDs

 - ARB Prescribing Guideline

 - Drug Class Review: Atypical Antipsychotics

 - Requests for BCF Addition

· Zonegran

· Elidel

Check the December newsletter for an update from the meeting. Thanks.




A Note from the Chief:

When entering medication orders, please ensure that you are signed into the pharmacy that the prescription will be dispensed from. Patients seen at DACH must receive their medications at the Main Pharmacy. Sending patients to outlying clinics (which are only staffed to care for patients assigned to it) to pick up their prescriptions is not an option. Thank you for your support and adherence to this policy.

(( ADVERSE DRUG REACTION REPORTING ((
 Reminder: ADR reporting is now a lot easier! Now you can document them in CHCS in two ways:

1. Typing a consult to “Clinical Pharmacy”. The reaction and treatment is detailed under “reason for consult” and “ADR” is placed under provisional Dx.

2. Entering the ADR in at the order entry screen under the medication name “adverse” and detailing the reaction in the “sig” field. 

Your support of DACH’s revised ADR program has resulted in over a 400% increase in reporting since its implementation. Thank you!

Newsline – Highlighting News from the World of

Pharmacotherapy

IMPORTANT DRUG WARNING: 

MEFLOQUINE

Roche Pharmaceuticals, manufacturer of Lariam (mefloquine), has released revised prescribing information for this anti-malarial agent.

Mefloquine has been implicated in causing “psychiatric symptoms”, ranging from anxiety, paranoia, and depression to hallucinations and psychotic behavior. These symptoms have been reported to continue long after the med has been stopped in some cases. Though no causal relationship can be determined, rare cases of suicidal ideation and suicide have been reported.

Lariam should not be prescribed for prophylaxis in patients with “active depression, a recent history of depression, generalized anxiety disorder, psychosis, or schizophrenia or other major psychiatric disorders, or with a history of convulsions.”

Psychiatric symptoms occurring during prophylactic use may be considered prodromal, and Lariam use should be discontinued and an alternative medication should be substituted.

CAFERGOT

Novartis Pharmaceuticals, manufacturer of Cafergot (ergotamine tartrate / caffeine) tablets, issued a Safety Alert on 14 NOV to notify providers of the revised labeling of this medication. Coadministration of ergotamine with CYP 3A4 inhibitors (ritonavir, nelfinavir, indinavir, erythromycin, and clarithromycin) has been associated with acute ergotism. In some cases, the vasospasm and peripheral ischemia that is characteristic of ergotism has led to amputation. Rare cases of cerebral ischemia have also been reported. 

The new Black Box Warning in Cafergot’s product insert details the contraindication against concomitant use of these agents. 

Gastroenterology  - A panel of experts appointed by the American Gastroenterological Association has reached consensus on the most effective and appropriate treatments for controlling the symptoms of gastroesophageal reflux disorder (GERD). Many of the evidence-based recommendations released by the AGA appear to contradict beliefs held by many physicians. Among the findings:

OTC Products: Randomized clinical trials’ evidence for OTC medications (antacids, H2RAs, combination alginate / antacid, combination antacid / H2RA) demonstrate their effectiveness in preventing symptoms in patients with mild-to-moderate GERD, providing rapid pain relief, and reduction in frequency and severity.

OTCs can be used for “breakthrough” symptoms concurrent with H2RA or PPI therapy, though clinical trial data on this use is lacking. Evidence is also lacking for a role of OTC medications in erosive esophagitis.

Prescription Products: A review of clinical trial data comparing PPIs found that there is little clinical difference between the products. Standard doses of lansoprazole, omeprazole, pantoprazole, and rabeprazole produce comparable rates of healing and remission in patients with erosive esophagitis. Time to healing may be shorter with esomeprazole; however, the clinical significance of this is not substantiated. 

For a comprehensive discussion of the panel’s findings, go to http://www.gastro.org/
WHAT'S NEW


IN THE WORLD OF DRUGS
Zetia™ (Ezetimibe, Schering-Plough)   - Following a 10-month review, the FDA has approved ZETIA, the 1st in a new class of cholesterol-lowering agents. Zetia is indicated for the once-daily treatment (either as monotherapy, or with a statin) of increased LDL and total cholesterol. Ezetimibe appears to have a localized action at the brush border of the small intestine to inhibit the absorption of cholesterol.  This results in a decrease in the delivery of intestinal cholesterol to the liver, a reduction in hepatic cholesterol stores, and an increase in clearance of circulating cholesterol.   This mechanism of action is complementary to that of statins, which inhibit the hepatic synthesis of cholesterol. The NHLBI reports that fully 60% of the estimated 13 million patients taking statins continue to have LDL levels higher than goal. In a pivotal trial (AM J Cardio 15 NOV), 769 adults who had not achieved NCEP ATP II goals with diet alteration and a minimum of 6 weeks of statin therapy were randomized to receive concurrent treatment with ezetimibe or placebo for 8 weeks. Ongoing statin therapy plus ezetimibe led to changes of –25.1% in LDL, -14.0% in triglycerides, and +2.7% in HDL compared to placebo. Among statin patients not at LDL cholesterol goal at baseline, adding ezetimibe resulted in 71.5% reaching goal at end point versus 18.9% receiving placebo.

Zetia’s U.S. approval was also based on 4 placebo-controlled co-administration studies, in which ezetimibe and atorvastatin, simvastatin, pravastatin, or lovastatin were started in previously untreated hyperlipidemia patients. Combination ezetimibe / atorvastatin 10mg therapy produced a 53% LDL reduction from baseline, versus atorvastatin monotherapy across all doses - 10mg (37%), 20mg (42%), 40mg (45%).  A similar study with simvastatin 20mg produced an LDL reduction (46%) comparable to simvastatin 80mg monotherapy  (45%).

Ezetimibe has been evaluated for safety in > 4,700 patients. The overall incidence of adverse events reported (and discontinuation rates due to adverse events) with Zetia was similar to placebo. The most frequent adverse event reported in Zetia monotherapy was back pain, and arthralgia. In co-administration with a statin, the most common side effect was back pain, and abdominal pain. 
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