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Calcitonin Calcinin®  Acute : 5-10 [U/kg/day, 7EBRE
(50 IU/amp) IVD in 500 mL NS >6 hr
Clodronate Bonefos® 1600 mg daily in single or Ccer @ >50 mL/min—1600 mg/day
(400 mg/cap) 2 divided doses (Max 3.2 Cer : 30-50 mL/min—1200 mg/day
g/day) Cer : <30 mL/min—800 mg/day
Pamidronate Aredia® % PR 4T Cecr : 30-90 mL/min
(15 mg/vial) <12 mg/dL : 15-30 mg (#1%1 A3 <90 mg/4hr
12-14 mg/dL : 30-60 mg Cer : <B0 mL/min (& 7 b *& 3% %)
14-16 mg/dL : 60-90 mg
Zoledronic acid ~ Zometa® 4 mg as single dose, Creatinine >4.5 mg/dL
(4 mg/vial) IVD >15 min CGEFR'G:TT)
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943226 1260  Verapamil HCl (Anti-Arrhythmic: Class IV) [§] /%]

"Verelan' 120mg/SR cap
Usual Dose:120-240 mg/day with meal; if inadequate response is observed 8 hrs

after oral dosing, dose may be titrated upward.

B¥FE 2% C

LR R B

ADR : Constipation, nausea, headache, flushing, AV block, edema.

BE UL 2o E AN F L Mg B(SBP<90 mmHg) &« B ik 5 ~sick sinus
syndrome (without artificial pacemaker) ~ AV block (II-III) °

B3 101 & B & HATH & o

681928 7553  Paliperidone ER (Atypical Antipsychotic)

'Invega ER' 6mg/ER tab
Usual Dose: 6 mg once daily, administered in the morning. Dose above 6 mg/day

should be made only after clinical reassessment and should occur at intervals
of more than 5 days. When dose increases are indicated, small increments of
3 mg/day are recommended. Max. 12 mg/day.

ARER
LEmPEN I FRY% -

2.4k & iégr:@; SN RIS ¥ 5

3FABPRA HE 2 ERN S W AR TGRS RER

al 2
H,ﬁ!/ﬁ

)
Iy

e
FiFE 25 C
2t i RE oA A B~ A A FR A B (Schizoaffective disorder) o
ADR : Insomnia, dystonia, postural hypotension, increased salivation,
extrapyramidal syndrome (such as tremor, rigidity).

# & et & i 2 Risperidone 57 -
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860521 8190  Tadalafil (Urological Miscellaneous Agent) @

'Cialis' Smg/tab

Usual Dose: 2.5 mg once daily at the same time each day; may increase to 5 mg

once daily based on efficacy and tolerability.
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ADR : Headache, dyspepsia, dizziness, palpitations, flushing, back pain, myalgia.
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Vildagliptin (Dipeptidyl Peptidase IV Inhibitor) @

'Galvus' 50mg/tab

Usual Dose: 50-100 mg/day. Max.100 mg/day.
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ADR : Hypoglycemia, nausea, headache, dizziness, peripheral edema,

nasopharyngitis, upper respiratory infection.
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Octreotide acetate (Hormones Miscellaneous Agent)
'Sandostatin LAR' 30mg/vial

Usual Dose: IM.

20 mg per 4 wk for 3 mo, may increase to 30 mg per 4 wk based on clinical

symptoms and biochemical parameters.
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ADR : Injection site redness/swelling/pain, abdominal pain, flatulence, nausea,

diarrhea, hyperglycemia, headache, cholelithiasis.
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Topotecan (Topoisomerase Inhibitor) “4 gy
'Hycamtin' 1mg/cap
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Usual Dose: 2.3 mg/M?*/day once daily for 5 consecutive days repeated every 21

days. In the event of severe neutropenia or grade 3 or 4 diarrhea , the dose

should be reduced by 0.4 mg/M?*/day for subsequent courses.
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ADR : Neutropenia, leucopenia, thrombocytopenia, anemia, diarrhea, nausea,
vomiting, fatigue, alopecia.
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788328 5730  Rivaroxaban (Anticoagulant) @
"Xarelto' 10mg/tab
Usual Dose: 10 mg once daily. The initial dose should be taken at least 6-10 hrs
after surgery once hemostasis has been established.
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ADR : Bleeding, anemia, abnormal liver function, nausea, itching
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302027 3390  Eltrombopag (Anti-Neoplastic Miscellaneous Agent) @
'Revolade' 25mg/tab
Usual Dose: Initially, 25 mg once daily, adjust the daily dose to achieve and
maintain a platelet count>50,000/pul. Max.50 mg/day.
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ADR: Abnormal liver function, headache, diarrhea, nausea, cataract, rash, fatigue.
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243120 3390  Dasatinib (Anti-Neoplastic Miscellaneous Agent)
'Sprycel' 20mg/tab
Usual Dose:
CML:
Chronic phase: 100-140 mg qd.
Accelerated phase: 140-180 mg qd.
ALL: 140-180 mg qd.
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ADR : Myelosuppresion, fluid retention, diarrhea, headache, muscle pain, rash,
fatigue, nausea, hemorrhage.
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Sprycel 50mg/tab -
726350 6310  Pneumococcal 13-valent vaccine (Vaccine and Toxoid)
'Prevenar' 0.5ml/syringe
Usual Dose: IM, 0.5 ml/dose
Infant 2 -6 mo: Three doses with the first dose given at 2 mo of age and with an
interval of at least 1 mo between doses. A forth dose in 12-15 mo of age.
Alternatively, a two-dose schedule may be considered. The first dose given
at 2 mo of age, with a second dose at least 2 mo later, and a third dose at
12-15 mo of age.
Previously unvaccinated older infants & children:
Infant 7-11 mo: Two doses with an interval of at least 1 mo between doses.
A third dose in the second year of life.
Child 12-23 mo: Two doses with an interval of at least 2 mo between doses.
Child 2-5 yr: One single dose.
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ADR : Injection site redness, swelling and pain, loss of appetite, somnolence,

restlessness, fever.
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Rabies Vaccine (Vaccine and Toxoid)
'Rabipur' 1ml/vial
Usual Dose: IM, 1 ml/dose.
Pre-exposure prophylaxis:
Primary immunization: 3 doses on D0, D7 and D21 or D28.
Booster dose: every 2-5 yrs.
Post-exposure treatment:

Vaccination of non-immunized or incompletely immunized individuals: 5
doses on DO, D3, D7, D14, D28; or one dose to be given into the right
deltoid muscle & one dose into the left deltoid muscle on D0, and one
dose on D7, D21.

Previously fully immunized individuals: 2 doses on D0, D3.
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ADR : Injection site redness, swelling and pain, asthenia, fatigue, headache, rash,
myalgia, arthralgia, nausea, abdominal pain.
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