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FoFLFNLEEER M BFEE Q&A
i ERLAE
- >~ AR &
(R (i gt ER(F) E3L A8/ 3 R B 3r
- Boehringer |Antidiabetic agents
Hﬁfg;g%&b OTRAJ |Linagliptin Ingelheim  -DPP4 inhibitor /% -
(F & & R 4048) 2B R
Antiinfectives —
2nd-generation
cephalosporins /3 &
Cetazone inj 1 gm| ICET gefr_netazole B4 g PRE 4R E L
odium ALk AaE H
Bk F] et 2R F) 2 =
BEFRXEwE
de2 B -
Urologicals —
Uracare 10mg Tab| y yo a  ITrospium Chloride] it i+ 4 %] % |antispasmodics /% if
U $E IR 2 4R
Lactobacillus Gl drug - Antidiarrheal
acidophilus 24 mg | oo at0rio  microorganisms / #E0’s/box > # 3
Infloran Capsules | OINF (150x10” cfu/g), Farmaceutico |3 f# 4 & L8 "R | 53F » B &
B_lf_ldobacterlum (52 4) 54 B (A Anlori
bifidum 24 mg tT = 5 7 er 2 = ANlorin cap
(150x10° cfu/g) LOREN
Dermatologicals -
Amocoat Nail . a1 [Otherantifungals /A E |pt 8 7t 45% %
Lacquer EAMO morolfine HCY FERE g s o e
2_% g e
Urologicals
-Antispasmodics / % "
Uroprin 100 mg  |OUROP [Phenazopyridine AR EE BRAGE X R > % SPASMO-

Euvernil 500/50
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MR EE

P& % A 4 i
Bt EiskAy o Fep 7 2 538 Januvia 100 mg

1 |[JanuMET 50/500 mg OJANM AnsureiR 5ofjmg . ' |
2 |Licef-A 1 gm inj ILIS |fmEpied il B BEua-
3 [SpasMOL 60 mg OSPA6 |E & * Bis B Ah -
4 |Anlorin 5's/pk OANL [#7:E I #f % % Infloran Capsules B~ % o
5 |Panagesic 30 mg OPAN3 |E 5 * BB A% -
6 |SPASMO-Euvernil 500/50 OSPAE | A& » B * BiSB A% -
7 |Penadur LA (Retarpen) 24MU | IPEN2 |Bif i 4 » B 5% B MAf o

i

&L UNICREY Y ES RE SN 1R .))

g ¢ iR AR & T LIS R %
Amoxicillin 500 mg
1 [+ Clavulanic Acid  |Augmentin inj 600 mg Soonmelt inj 600 mg ISOO AT B
100 mg
Calcium Citrate .
2 (Calcium 200 mg) Cenca 950 mg Callate Tab 950 mg OCAL9 ARG
: : Cypromin Soln b o B R
3 |Cyproheptadine HCI [Showmin 0.4 mg/mL, 60mL 0.4 mg/mL. 60 mL LCYP | Aft~ R
4 EE)?ZE?)_;ZSR Finska-LP SR 10/240 mg  |LoraPseudo SR 10/240 mg| OLOR |* Bl % %%
- Gentamicin eye drops 0.3%,Gentamicin eye drops EGENT A vy g
%
5 |Gentamicin 3 mg/mL 5mL (2 ) 0.3%, 5mL (% 48) (3 %) 2 kh 2 v
6 fl&g&r;n + Fructose Glybrain inj 500 mL Glycetose inj 500 mL IGLY1 =}

PAEE A FT AL EE %i:ﬁﬂff}% AR AFE e XD ’éngE [had:E=973 %EH P
FAEs 4R AR L AR
http://moss/SiteDirectory/5110/Lists/Announcements/DispForm.aspx?1D=21

e~ {#HM - EF

g 7 Ep &t AR AE LA R
SEROQUEL XR 200 m .
1 |Quetiapine s Q 9 Utapine F.C. 200 mg Tab OUTA | mi=Rit 5 4 %
(% A A
Tar + Cade Oil + Coal - Polytar Liquid 1% 150 mL| Stiefel
0,
2 Tar Soln Polytar liquid 1% 150 mL (p %) EPOLO (44 2)

3R B L FEREN 0 A I AR MOSS Fh e B

http://moss/SiteDirectory/5110/
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SRR FRTAHE BiTE

~ A &= % 3L ¥ $ Drugs acting on the nervous system
1.1.5. 2558 F A% w3 A& (NSAIDs ) # 5 (4 celecoxib ~ nabumetone ~ meloxicam -~ etodolac -
nimesulide ) (90/7/1 ~ 97/9/1) etoricoxib (96/1/1 ~ 99/10/1) ~ 7 naproxen % esomeprazole
45 * % #](101/10/1)
1. ~3. (& )-
4.7 naproxen 3 esomeprazole 4F > & # 7 i¥ 3 £ PR R %4508 ° (101/10/1)

~ ok 2 PP 4R E F Hormones & drugs affecting hormonal mechanism
5.1.3.Exenatide (4r Byetta) ; liraglutide (4= Victoza) (100/5/1 ~ 101/10/1)
1.9 % 2 e X ik~ @t % #E o metformin % /&4 sulfonylurea #f 2 4+~ i & /3 12 18 44
i AL ¥ ARRRLE
2.8 % 5.7 {82 insulin ~ DPP-4 #r#4|#] (4c sitagliptin = & ) &% &5 * o

~ 4. %A Immunologic agents
8.2.1.Cyclosporin (4 Sandimmun) : (86/1/1 ~ 86/9/1 ~ 89/7/1 ~ 101/10/1) *2
BT B ES o
2B Edc sl Az 2P e A R (Z R ) o
SAMARMT FHALE La CpmbIRY > GRTEEREL 2 DEEP -
4 F R pfi2 et 2 g 2 BRSO (F R B U L pEE Y B -
SHRERZE v AT 2 LR BEMS L(FRG= B U 2 mRaT Fx

&) o
6.0 5 B iv i & 2 & HHAT AR R LR B T om0 ¥ [ AR (biopsy)
ERE I T R AR R LR 2 R SaRA e )] 5w 48 %) (cytostatics ) Vo R &

P22 KA dp e ¥ B 50%4 ¢ 2 A e

7. 5k A & % cyclosporin 6w B F oo HE PR FG B EEE KT S 0% 0 TIRE
% cyclosporin ;5% & »c » iz 12 i % cyclosporin o

8. * it X AIFEEL A 2 AP of5rIié * T Sandimmun Neoral Soft Gelatin Capsules
25mg ; % " Sandimmun Neoral Oral Solution 100 mg/mL ;- (101/10/1)

8.2.3. 5 MA v ook 2 5 (91/4/1 ~ 92/3/1 ~ 92/12/1 ~ 93/3/1 ~ 94/10/1 ~ 96/7/1 ~ 97/8/1 ~
99/10/1 ~ 100/5/1 ~ 100/10/1 ~ 101/9/1)

8.2.3.1.Interferon beta-la (¥%)

8.2.3.2.Interferon beta-1b (¥%)

8.2.3.3.Glatiramer acetate (v%)

8.2.3.4.Natalizumab (¥%)

8.2.3.5.Fingolimod 0.5 mg(4r Gilenya) : (101/9/1)

1.93% ahge e X e A F 2 & glatiramer 5% > dpfRIta - ERFF A PR E A L
A2 3 RERANBFEE2 S F A e J5 * (highly active relapsing-remitting
multiple sclerosis) » & ¢ % g *

(1)EDSS (Expanded Disability Status Scale) + ** 5.5 2_ %,ﬁ °
(2)4r4 & 4° 82 (neuromyelitis optica, NMO) » & 3£ :
1.7 ARA5E PP T
O.NRTH2 b g
LA EERE <3 &
ii.NMO-1gG or Aquaporin-4 38 15 4
NIRRT S R & e B R i

3




QREEm B AP AR Y v &2 E T E 7Y o B ¥ S E (S E R F % (average annual
relapse) i 2 & > BF > BBt ﬂx&%\%a e e
8.2.4.Etanercept (4= Enbrel); adalimumab (4= Humira); golimumab ( 4= Simponi ) ; abatacept
(4= Orencia) : (92/3/1 ~ 93/8/1 ~ 93/9/1 ~ 98/3/1 ~ 99/2/1 ~ 100/12/1 ~ 101/1/1 ~ 101/6/1 ~
101/10/1)

8.2.41.~8247. (v%)
8.2.4.8. Abatacept (4 Orencia) (101/10/1) : * > 25 & A1 B & & o 28 4
1.5 i
(1)** 0w =i X v B i 7 T3 dEFud (e etanercept) o 0 e R iE B ke jE At
X2 6FRI17TAG #»EARMPBMES L2 23 8 F -
1 . Etanercept % »x - '
Liw s (ESR)  CRP %2 T8¢ 3 3 - PR HE it
30% 12+ *;:%31 o
a/pﬁ?ﬂrﬁgaﬂ l\m ﬁi"
b.BE & % 6 5 B < 3P4 RE & %k -
C.EEF i glizer o
i} it & 1 & A2 R i 30%7 1 K F FALE - T
. % i cn% &k f 2 2% etanercept i chgl (£ % o
(2) 2 ¥7 methotrexate & * (ie ¥ methotrexate %57 > &% methotrexate 31 4= B & o Ik i
T n:r—ft,t}_; H 'L?g&g_%qﬁ—@r .ﬂﬁ% :4>o
205 R R AFAEEL PP P IPEPFES G | BT L PF R
PRSI B ) Y
A L %E’F/H foig * o
(DY G = iR P iR +fé *F R 3 ﬂ" Era s E %‘g“% v ¢ AL
KB MEER RS R T A E X kR HFEL 2 Bl L E

3.

(2)i¢ * abatacept2 fs & 6 " FE Y 55— 5 Fhe ki * B (S ok gl (T
BB R e

4.3 # % abatacept # * hiF L FRELF P HE 0 E L2 PERF RS FE
(1) ﬂﬁ“ﬁ. LR M Gl
(2 fe & iE b {4t Ry e R
(3);\§—7Djf§:m}% ‘L’F]E’vmﬁ‘?ﬁ (s’;f'é iy J,4f+ jIL.:‘z)

T ~ FUp P Antineoplastics drugs

9.3.Docetaxel : (87/7/1 ~ 92/11/1 ~ 93/8/1 ~ 95/8/1 ~ 96/1/1 ~ 99/6/1 ~ 100/1/1 ~ 101/9/1)
1 5% ¢
(1) 5 388 Hp 2% A5 254 o
(2)¢ anthracycline £ & i@ * **8% T %= S 2 F HF 2 iris s L 0%k o
(99/6/1)
@i GPETS P F R AHT @S > BT
cyclophosphamide & * doxorubicin =it £ g 855 £ o (101/9/1)

2.2 ) e g L R NGRS 2| e R o
3.‘3‘;}—] ’?}%.:—}'\Eﬁl 75“/\—”}%%?(7 ﬁﬁ;r}guylj ?}%.o
ARy " dRaL P ¥ m R4S 2 BRI INGEK e Y w2 £ “f% » 22 cisplatin

% 5- quorouraciI B 0% LAwstyna e e L a0 LR 4 Bk 4% - (100/1/1)
9.24.Gefitinib (4 Iressa): (93/11/1 ~ 96/8/1 ~ 96/11/1 ~ 100/6/1 ~ 101/5/1 ~ 101/10/1) *# % 4,

4



1.(s%)
TEERFAEPA R
D) (%)
Q> HRU B Y B R IR e e B AR S 0 X
Xy -RNeME SR AT0OA(Z)N I ERXEBEY- R0 k2ZFP > (LT

3FE A BE LA T
4. (v2)
9.29.Erlotinib (4r Tarceva) : (96/6/1 ~ 96/8/1 ~ 97/6/1 ~ 101/5/1 ~ 101/10/1) *## 4 2 =
1.(s%)
2.(%)
3.%5&?—21 SBEILAF L
4. (%)
9.34. Sorafenib (4= Nexavar) : (98/10/1 ~ 100/6/1 ~ 101/8/1)%4 % 4, 2 =
1AL B fmie 3t A
(D) T ime ¥ © FX interferon-alpha 2 interleukin-2 ;% % px » & % 3§ & 2
AEE R P 6T A BERISRL L A cytokine # &
F @3 4 % sorafenib o e F AR AT £ 2 B R E R W AR MER o (100/6/1)

(2 < 013 % i temsirolimus % 3 # fe v jps 12 74 (tyrosine kinase inhibitor,
K1) -

QResFwd a2 ;ﬁ‘i%‘ﬁi'l 3@ L ﬁ%ﬁ%fﬁﬁ?ﬁg\?

AL & 3B I TR~ o
2.5 9+ im v 31 A ¢ (101/8/1)

OL LT VRS el SIS W EATEY S RANY S % L il T A &
BT aligits -
[ Foh k45 (GRehihas & 974 k= s )e ) 5 Child-Pugh Aclass £ % -
M4 3 EJe (CRiEie i P49 E)e 2 /445 % - A 4 ) & Child-Pugh A
class & 4 o

QEZIF v aaisRd > Ex¢ A2 BFpN2BY 1 ERFZREFET

A, & 2B 1 TRH - K o

v FATRAA S AR (2 AREREFRLARL HITHEY 2 F 0 FAR S AK T2 ih®
G SR PR

b FOLELER

P 3 3 A%

101/07/30 | % B 2 1 74 § 178 v ff  methylphenidate & 4 % 5.2_ %
methylphenidate= »~ | 2 T4 > 2 FFHGEPN FRe F T LT AR
B2 v X TN L&%ﬁ@%ﬁ?ﬁ%ﬁ%ﬁ%io

2.1 % # 4% 16 8-z (Attention Deficit Hyperactivity
Disorder, ADHD)z_ 2 %7 /g i #xDSM-IV 2 ICD-10 > 4-3%
N B LR A A HA LR S p ¥ EFRG 2 4F
Fap o

3. *7?6;% w3 65;& VA m},;‘g A o

Ao X 3vAds o 0 FEPRAR fEp A s F kB2

5



.;;E;ﬁ—% B2 R RE o
5.3 A it B B it & 2 440 B ¥ (psychiatric

disorders)= & % 2 & @ 4 250 & 35 p WA AR R
H’(—l{rﬁ’ * o~ AR o~ = 7R %z/__‘%’% i"fﬁa?f%?\'%fr}i;k)i .

6&:‘3‘_@@\]& - T o
Zﬁaaﬁﬁﬁﬁéﬁiiaﬂ%‘ﬁiﬁm 65
2 BR% -

B A Wi R BRI T T HILE w2 L BRI
B &2 BrE 7 2 F Ju(class effect) > bl dew R IE
(heart attack) % *z i 7 7 I (circulatory disorders of the

brain) & -
101/09/28 | 7 B z codeine = » % | 1.2 WFDAT I v fE % 5.7 L & Rl 4R T8 > o T
PP ERITI | BEMRSR L LR ST f G RS

¥ 0 12z codeines & # L f2 L et f 0§ 3
Thlo LB LEFE A drdz B2 4 % J g
Moo ipH TF BEY Y - Aok A2 5 B2 codeine &
o e H RN ivdscodeinedt it S iE AR 2 A RSEE
Z_morphine -

2.Codeine# 5.+ 48 b 5 3 F3CYP2D6 i~ % morphine >
é’a%*“} i &N ﬁéfi'f (ultra-rapid metabolizers) £ & &
oo HP v},;‘ EE A J“ A g g ulmﬂpfif (ultra-rapid
metabollzers));ff 75 5 1.2%~2% -

3.% WFDARPZF 4 * R f-] = 24 # * codeine # 5
Z e B LB R PR e R LR A 0 R
%r’”ﬁli“ H:jum;z 52 0 P e BB R E 2 e
KA BB

4.3 WFDAP s L& 7w AR » 27 f2 8 F 7& s F) IS
¢ * codeinest 7 » 3 4 codeine®| £ iE B &= 2 kb
FREFT RIS EIFTE- H TR o

Hwh 3o E FIARMOSS 4 X FRAT RBLAEERTRIZGESEE)LT
%39  http://moss/SiteDirectory/5110/DocL ibl/Forms/Allltems.aspx

B L
BEF Pt RESHESR

Ml EEF

” ““wmm@*&“$L@9F+@w&°&Mﬁn@m% ﬂ&m$7m%$
NI AR A 20318 0 R R T A 12 18 R £ R AERD B 5 R AR A 20
‘;]? 40 AU/ ARG B0 F (proteinuria) ek 5 R e 5 IRE 203 2 18 B e e
Eop A B Fv e (28] PR A Eed >300 mg) oS- AR iiagﬁmfﬁﬁfi 1B e
# 2B E R B T R @%h%&walﬁm@«xva LARA ts ) H S R

. ‘H



WAHEELF &Y L REF FAR L BBTRA R AT BRE KA B BT ER
BN RER RS PR TL E R EEB LRI A IFERE BY G T o2
B ou RS RTINS A 6 I’v =R E L B EF >7140/90 mmHg - B £ (severe)ing i R 4p iR
>160 mmHg 473 &> 110mmHg > & Jf & * &4 o4 TeHg /R 4 32 140-159 mmHg 2 &3 & 4
*90-109 mmHg2 [ ¢ R (mild)B o B> L3 @& * FRESH QB[ LT G E B L BT
F (o TR ) -

2012+# 2" ACOG (American College of Obstetricians and Gynecologists)# % 7 {1+ % & &
Wk Al dpal,  CRDIRE ke 7 s RS it

1oBR Rt g en'd o BREF SO S BREF > L EG CHEY LG RER
3~ & }::H—_%f}.’il °

2. Labetalol (-2 R-iR & A %7&) 3% S TR A T Bon Bl (% 4 Mo p oAk 5 IRE
B e S M R 3 (Tp%f% pﬁ_#i Level B) © PR erR-Fu g7 # 1_/;41%‘ 1RE Hend e
RS RTECE L RE R § 0 T e M B
fhR-re grdlatenolol B w0 enfp R FTALME B T A E R A TR Y (TR # 4y ¢ Level B) > &
3R 4 3-Fe 73] &5 o1 22 methyldopasiif »x ~ & >4 4piT o

. ATA I RUTRI Y ¢ o TRAEAT T W AR * TR A ¥+ aonifedipine o §R sk i v i T
2 methyldopap § > 4T 4+ 3 3 FEUTH| 2 3 B o B AfidE £ 3 Bhnde 2 0T
Foo H R EFER LS M R e e o

4. Methyldopa t 1R 2 #1425 & Bipf e 57 £ E@ER Y §% > R 2 ETH
LR R VRS - S w«;_:g_ o TR R methyldopamimﬂ ATA T AT SIM
FHEPTHE > B% ,,a,s FLERTIP AR 7% o femethyldopate— 424 »Tin AL T o
PR PEEOR] TE T g B o A ‘—i’*#&x R BIRE o

5. ﬂ} PR (L & 5 thiazides - & _hydrochlorothiazide) imeta-analysis#” 3 &7+ - & 7 ¢ 4%
Zdrend AR5 B Tt FARE 2 a,T* JR* thiazides | f & » R E # B v 7
wE R o (TRAER Level B) it % F & M 49~ I H PR AL o

6. = rg: 4v R & 4 i sE e # (angiotensin- convertmg enzyme inhibitors, ACEI) fra ¢ 4c &
% = 12 %rH| (angiotensin receptor blockers) i 2 » Az ¢ * WA Z & o j‘wﬁl#‘%#’ R =
Ay B E G RGM 2 aERY RS SNBSS ff 1 oo (TR # 9y Level A)

MEHPFOPEF o BT BES BEISK 0 =¥ @ * hydralazine 2 labetalol ;2 4% » 7= &
¥4 v JRnifedipine o (L % - )3 # % &p - hydralazine®s /& »z % ig >+ labetalol » e 3% 3¢ ~ 2
RS B0 B BT+ 1L B TRR B T 2 AR 0 1B - O

iR FEER g kh (FAD)2 ® ~ {1 & # 4= £ R ¢ (Australian Drug Evaluation
Committee, ADEC) % %] & é%#ﬂ P ;T TARG P % Eong 2 e Bd R o KEAE 2PAR S 3
B~C~D,f‘£w*—;>i”,-¢.%x%?*mX.A* TRTRR FEERE DL B o

A @ifﬁﬁﬁiﬁsiﬁ B FHYIRY EREL KRB L R S PFER OE
BepY)e *E*%‘?"'ﬂ-\@ PEMFAL B AT AR BRI QPREEFF o
- B@iap s | A N H’.‘*B"qf'}‘ﬂ_jﬁ}ﬂ L H M M/PIE(‘-"?—"*’” gt 9%’4’#'15"_5]%
kR E) > 1?’“’*#" PR A ﬂiﬂFﬁ)‘«“x“ oo ST L ATETRA RS AL O RS &R
‘k"'rf?"é‘ Al P LD B FRLPIES A PER > TG B %4@ﬁiv?‘abm R %4 52

£ p %#f'};li#anp~ﬁs AE P TEAHR R E R T mﬂ’%*"#« WP H PSR o B
£ @ ?’@wm“L@%#W’Kﬁv* REIE > B EHT 5 E R P%ﬁémwmc
an Academy of Pediatrics, AAP) ~ & 7 fgr2 2 % (WHO) ~ Thomson 3 WEITE Lo L &
—”é’}_w[i/q\,.%k s z\—: 71 »hﬁ; ¢ lrgjiw.*pﬁvv. 3 /}&Lbﬁy\ 8,9,10

7



- BE YL

Bk R AR E
)

¥ w2 Bl
Hydralazine 5-10 mg IV or IM, repeat every 15 BAEV A A M B F B
minutes to IV Max: 20 mg or Max HOEER P IR R T
IM: 30 mg
Labetalol 20 mg slow 1V, repeat 20-80 mg Foed s b s B S U o e
every 30 minutes ARG
Nifedipine 5-10 mg PO every 30 minutes T g g R A S Ak B 3R
LR T X IR R e
%’\: L= )5, ;ﬁ#—;ﬂ}ﬂgj_ pﬁ:ib’é’\ﬁk
EFE LB £ R0 B | MPE | BORIDEFHE | EA s
” N L % (2 HEF A
'rﬁﬁ # /éf‘ JAS S v 2 E
A A #
Indapamide 71%-79% | & F# &R Thomson: Infant risk cannot be ruled
Natrilix SR 1.5 mg out.
B (FDA), C (AUS)
Metolazone 95% & o & o Thomson: Infant risk cannot be ruled
Mycros 0.5 mg out.
B (FDA), C (AUS)
Trichlormethiazide | & 7L &R &R Thomson: Infant risk cannot be ruled
Fluitran 2 mg out.
C (FDA), C (AUS)
Furosemide 91% - 99% AT & F Thomson: Infant risk cannot be ruled
Lasix 40 mg out.
C (FDA), C (AUS)
Spironolactone 90% 0.72 0.2% (B & i~ 3 AAP: Maternal medication usually
Aldactone 25 mg canrenone) compatible with breastfeeding.
C (FDA), B3 (AUS) WHO: Compatible with breastfeeding.
Thomson: Infant risk is minimal.
Hydrochlorothiazide | 40% 0.25-0.43 | 2% AAP: Maternal medication usually
compatible with breastfeeding.
B (FDA), C (AUS) WHO: Avoid breastfeeding
Thomson: Milk effects are possible.
Amiloride 23% & A &£ A WHO: Avoid breastfeeding.
B (FDA), C (AUS) Thomson: Milk effects are possible.
& B BRE X WA
Candesartan 2T £ TR . .
Blopress 8 mg 99% ;’Stomson. Infant risk cannot be ruled
D (FDA), D (AUS) '
Valsartan 2T £ TR . .
Diovan 80 mg 95% ;’Stomson. Infant risk cannot be ruled
D (FDA), -- (AUS) '
Olmesartan & F &R . .
Olmetec 20 mg 99% IStomson. Infant risk cannot be ruled
D (FDA), -- (AUS) '
Ui a a2 T B
Methyldopa 10%-15% | 0.19-0.34 | <0.2% AAP: Maternal medication usually
Aldomet 250 mg compatible with breastfeeding.
B (FDA), A (AUS) WHO: Compatible with breastfeeding.
Thomson: Infant risk is minimal.
Clonidine 20%-40% | & FA 4.1-8.4% Thomson: Milk effects are possible.
Catapres 75 mcg
C (FDA), B3 (AUS)



javascript:void()

Fr&Lp St ii’f}w ¢ I MP&E | BOERShELRAE | R EL K

LERE T 5 (*HWHEF ~)

& F %A

Hydralazine 87% 0.49-14 | Jr* 50 mg TID>75 mL | AAP: Maternal medication usually

Apresoline 10 mg, ot #H 13 meg compatible with breastfeeding.

50 mg WHO: Compatible with breastfeeding.

C (FDA), C (AUS) Thomson: Infant risk is minimal.

o FE TR

Doxazosin 99% & o & o Thomson: Infant risk cannot be ruled

Doxaben XL 4 mg out.

C (FDA), B3 (AUS)

Terazosin 90% -94% | & A & o Thomson: Infant risk cannot be ruled

Hytrin 2 mg out.

C (FDA), B2 (AUS)

Prazosin 92% - 97% & FH & FH Thomson: Infant risk cannot be ruled

Minipress 2 mg out.

C (FDA), B2 (AUS)

R Fe ¥

Acebutolol 26% 1.9-9.8 8w # ¥ e 3 | AAP: Drugs that have been associated

Sectral 400 mg acebutolol ¥ % %4 4 | with significant effects on some nursing

B (FDA), -- (AUS) diacetolol infants and should be given to nursing
mothers with caution. Thomson:
Infant risk has been demonstrated.

Atenolol <5% 1.3-15.1 | jR* 50 mg Q12H - 5* | AAP: Drugs that have been associated

Tenormin 100 mg g 18 % 4k B 469 | with significant effects on some nursing

D (FDA), C (AUS) ng/mL infants and should be given to nursing
mothers with caution. WHO: Avoid
breastfeeding.
Thomson: Infant risk cannot be ruled
out.

Bisoprolol 30% -36% | & FAd & A Thomson: Infant risk cannot be ruled

Concor 5 mg out.

C (FDA), -- (AUS)

Carvedilol 95% - 98% AT & F Thomson: Infant risk cannot be ruled

Dilatrend 25 mg out.

C (FDA), C (AUS)

Labetalol 50% 0.2-15 PE* 1200 mg/day > $¢ | AAP: Maternal medication usually

Trandate 200 mg 7 # 4k B 600 ng/mL | compatible with breastfeeding.

C (FDA), C (AUS) WHO: Compatible with breastfeeding.
Thomson: Infant risk is minimal.

Propranolol 93% 0.24-1 PR EE s 15 5 5Lt e 1E | AAP: Maternal medication usually

Inderal 10 mg 5k B 4-64 ng/mL compatible with breastfeeding.

C (FDA), C (AUS) WHO: Compatible with breastfeeding.
Thomson: Infant risk is minimal.

Sotalol 0% 1-54 22% AAP: Maternal medication usually

Cardol 160 mg compatible with breastfeeding.

B (FDA), C (AUS) Thomson: Infant risk cannot be ruled
out.

4F 3 3T 3 PR TR

Amlodipine 93% 2T 2T Thomson: Infant risk cannot be ruled

Norvasc 5 mg out.

C (FDA), C (AUS)

Diltiazem 77%-93% |1 0.9% AAP: Maternal medication usually

Herbesser 30 mg, compatible with breastfeeding.

Diltelan 90 mg WHO: WHO documentation states

C (FDA), C (AUS) insufficient data.
Thomson: Infant risk is minimal.

Felodipine 99% & T & F Thomson: Infant risk cannot be ruled

Plendil 5 mg out.

C (FDA), C (AUS)




Ep8 L iajﬁﬁ%” c | MP & | BakXaERaE I
prrEea | EF (+ MHETF 4 )
4T3 i 3 FRTR
Lacidipine 95% & T & T FHIBFFELERFABEET AR
Lacipil 4 mg IR R R L] AiE
--- (FDA), --- (AUS) 374 TR G PE A TN S
* o
Lercanidipine 98% &R &R GH I ABELE MM T AL
Za(nFidDi'r&)lo n(],%\US) TR A ERRE Y o
Nicardipine 95% & A 0.015 - 0.004% Thomson: Infant risk cannot be ruled
Perdipine 10 mg inj out.
C (FDA), C (AUS)
Nifedipine 92% - 98% 1 0.1% AAP: Maternal medication usually
Adalat 10 mg compatible with breastfeeding.
Adalat OROS 30 mg WHO: Compatible with breastfeeding.
C (FDA), C (AUS) Thomson: Infant risk is minimal.
Nimodipine 95% 0.06-0.15 | 0.0009% Thomson: Infant risk cannot be ruled
Nimotop 30 mg out.
C (FDA), C (AUS)
Verapamil 88%-94% | 0.23-0.94 | <0.01% AAP: Maternal medication usually
Isoptin SR 240 mg compatible with breastfeeding.
C (FDA), C (AUS) WHO: Compatible with breastfeeding.
Thomson: Infant risk is minimal.
s BB EE IR
Captopril 25%-30% <01 <0.014% AAP: Maternal medication usually
Ceporin 25 mg compatible with breastfeeding.
D (FDA), D (AUS) WHO: Compatible with breastfeeding.
Thomson: Infant risk is minimal.
ITmidaplrill0 ;n;(i;april Z2FH £ 74 PH SR T AERE SRR
anatri mg 0, Fo R ERR T o
- (FDA), -- (AUS) | imidaprilat "
53%
Lisinopril 25%-30% & T & F Thomson: Infant risk cannot be ruled
Zestril 10 mg out.
D (FDA), D (AUS)
Perindopril 25%-30% AT AT Thomson: Infant risk cannot be ruled
Acertil 5 mg out.
D (FDA), D (AUS)
Enalapril perindopril <0.1 0.16% AAP: Maternal medication usually
Renitec 20 mg 60%, compatible with breastfeeding.
D (FDA), D (AUS) perindoprilat Thomson: Infant risk is minimal.
10%-20%
Benazepril benazepril &7 <0.14% Thomson: Infant risk is minimal.
Cibacen 10 mg 96.7%,
D (FDA), -- (AUS) benazeprilat
95.3%
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kg S ZOSTAVAX [zoster virus vaccine live (Oka/Merck), MSD]
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;;—?,{ﬁ R EFRBROALERLFG AP L LD
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