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This w
At the present time, this ¥

site contains 125526 drug listings s subm

NEWS

o the Food and Drug Administration (FDA).

sHARE O 2

labels for approved prescription drugs

FDA GUIDANCES & INFORMATION

DailyMed Announcements
Posted: March 23,2020
DailyMed Testing Static IP Removal

Now live - 04/06/2020: DailyMed is using dynamic IP
addresses.

DailyMed is migrating to cloud services Later this year and
will be moving away from static IP addresses during this
process. In preparation of this change, DailyMed will
temporarily remove its static IP addresses and move to
dynamic IP addresses for a week starting on 04/06/2020 and
ending on 04/10/2020.

During this period, i you encounter any
know by contacting the NLM S
assistance.

O Tl B T G S G TR O
any other concerns or issues, please contact cu
support

ues plesse letus
nter for furtner

MORE INFO

Posted: March 23,2020
Information About Regulatory Changes for Certain Biological
Product Medications Beginning on March 23, 2020

On March 23, 2020, the Biologics Price Competition and
Innovation Act of 2009 requires that an approved application

Drug Guidance. Compliance & Regulator

a View FDA Structured P

View FDA D
View AlL FDA Drug G

NLM SPL RESOURCES

The following Structured Product Labeling (SPL) resources
have been created to assist industry professionals.

Download Data

g All D

SPLImage Guidelines

Guidelines for SPL image files of oral solid dosage
forms that are submitted to the FDA with SPL
Gocuments

Presentations & Articles

Stay informed through recent SPL related articles,
online workshops, presentations and more.

APPLICATION DEVELOPMENT SUPPORT

Dailymed

@RUGBANK

Drug-Drug Interaction Checker

Browse ~

CoviD1%

Searcly

Search drug interactions by drug name

ter drug names, sep:

Clear  Load Example

B#E: Dailymed, DrugBank %] Medscape

Sdtior: ENGLISH DEUTSCH ESPANDL SRANGAIS FORTLG

Medscape

NEWS & PERSPECTIVE DRUGS & DISEASES CME & EDUCATION

speciaL coverace Nove| Coronavirus Resource Center reaawore >

ACADEMY

EXPLORE

Drugs, OTCs, & Herbals
Diseases & Conditions
Procedures

Anatomy

Cases, Quizzes, & Trends
Latest Clinical Guidelines

Classifications & Protocols

Laboratory Medicine

Slideshow Collections

TOOLS

& 2 Drug Interaction Checker

Pill Identifier

R Calculators
Interactive Diagnostics

MEDLINE

DrugBank

Medscape
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$EZIEEDDHERIEEN. RAIFEDDILEAIFEREE:

> EFHEHMUERBIEE AR (similarity-based mining techniques), 3% : large-scale similarity-
based framework (Tiresias). multiple evidence fusion (MEF) method. a probabilistic approach.
a similarity-based modelZ

> BEFNXAFAHREAETDEEE (employ the syntactic information in texts), €31&: a graph kernelZ

EFMUAYHEAR (rule-based techniques), &3#%: the UMLS (United Medical Language System)
semantic network, Bayesian rule-learning system. rule-learning approach, the FP-growth
algorithm=&

> BEFHEar ik (neural embedding method), &3&: machine learning system
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cellular phenotypes
(e.q., morphology,
- contractility,
v electrophysiclogy,

-

[Spmgramning < calclum handling)
patient cells patient-specific induced
(e.g., skin fibroblasts) pluripotent stem cells

' molecular phenotypes
* N \e.g. gene expression)
differentiation differentiated cells
{e.g., cardiomyocytes)
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—. EBERwFwRriziER

FERANEAIMRERAY 2T, EESEYIREREFRRYLRAKIEN, MmEEXRE
BHFAIRERTEEAARARE, B, BRI 2B ErEE/ERIAREER

———————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————————

iTable. 1. Baseline Characteristics for Users and Nonusers of Complementary and i i Table 3. Reasons Given by 197 Patients for Not Informing Their Physicians About |
iAlternative Medicine : i CAM Use |
i Users Nonusers All . o (%) of

|Characteristic (n=26) (n=34) (N=60) | | No. (%) o )

: No. (%) + 1 Reason Instances 95% CI |
ISex i  Physician did not ask about CAM use 292 (33.9) 30.8-37.2%
; Female® 19 (73) 18 (53) 37(62) | ! Notimportant that physician knows about 275 (31.9) 289-352% !
lRa?;ale 7@ 16 (47) 2308 1 1 patients self-chosen remedies :
g b . bk 37 ol
' Caucasian 23 (88) 25 (74) 4880y | 1 CAMsarenot Flr.ugs | ) 2%? Qf 8) 24.8—30.9'/0 :
I Other 3(12) 9 (26) 12(20) 1+ ! Expected physician disapproval of CAM use 55 (6.4) 49-8.3%
iSmoker i i :

! Current® 0 (0) 5(15) 58 4 Lol 861 (100) —

' Ever 6(23) 10 (29) 16 (27) | ' CAM= complementary and alternative medicine; CI = confidence interval.

\Family history of heart disease 3(12) 6 (18) 0 (15) ! ! “Number of reasons exceeds number of patients because many took several CAMs.
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Prescription drug use in the past 30 days,
by age and number of drugs taken

v 2013-2014, ERJER1-4HZ5YA965% K Disciss e
L\/LJ:H/‘J%AE48.7% M5+ drugs 73.6

v 2013-2014, [ FEFSHEESZHIAY655 o b
KLAERIZEEAIL42.4%

v ERRK, R ERZFESYIRNG5S KRIA LR H

Y
1988- 2013- 1988- 2013- 1988~ 2013-
1994 2014 1994 2014 1994 2014
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Type of evidence Samplesize Findings

(patients)
Antiemetics
USA, adults starting chemotherapy Direct 678220 Overuse of any antiemetic agent if patients, varying by emetogenic risk
group; temporary improvement after Choosing Wisely™
Switzerland, adults starting Direct 54 Overuse of serotonin receptor antagonist in 72-2% of patients with low
chemotherapy emetogenic chemotherapy™
Japan, adults starting chemotherapy Direct 8545 Overuse of serotonin receptor antagonists and corticosteroids in 47-8% of

patients receiving chemotherapy with minimal emetic risk and 2-8% of patients
receiving chemotherapy low emetic risk™

China, adults receiving chemotherapy  Direct 14548 Appm:n:imateatients received dual serotonin receptor antagonists or
corticosteroids™

Brazil, adults starting chemotherapy Direct 105 Above recommended antiemetic agent doses in 45-7% of patients™
India, adults receiving chemotherapy Direct and indirect 1211 Overuse of any antiemetic agent in 68-3% of patients; this was decreased to
(intervention) 41-3% after a quality improvement intervention™
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_ . eClinicalWorks e e-MDs %
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Table 3 Number of patients with drug—drug interactions (DDI) at Table 4 Number of patients with DDI-related ADRs (during the
the beginning (day 2 after admission) and end of the respective ertive G e -
study period (day 7 after admission) respective study periods)

Control Intervention p Value Control Intervention p Value
(n = 136) (n=129) (n = 136) (n=129)
n % n %o n % n %
DDIs per patient at the end of study period
0 46 338 50 457 Number of DDI-related ADRs
1-4 55 40.4 55 42.6 0 76 55.9 97 75.2
5-9 31 228 8 6.2 1-3 57 41.9 31 24.0
10-14 4 29 7 54 4-6 3 2.2 | 0.8
15-20 0 0.0 0 0.0 a
0.0 0.001
=3 BIEARRERE, ZE0F— =4 [EIERRFHAE], A&ZEDDIFEXKAYAR
DDIRYEE, XWHRANIOA (66%), REMHZFE, WHREN A44%),
CDSSTFF2H70.A (54%) CDSSTFFuzH32 A(25%)
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