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ANTI-HYPERGLYCEMIC DIABETES AGENTS: Outcomes Comparison Summary Table ciucose Lowering Agentsin T20m

L Regier BSP BA, | Bareham BSP, L Lu BSP @ www.RxFiles.ca

May 2016

Drug Class Sulfonylureas Incretin Related Agents S5GLT2 Inhibitors Insulin in TZDM
Generic = Metformin Gliclazide Glyburide JPioglitazone | Rosiglita-] Acarbose | Repaglinide Linagliptin Traenma Liraglutide vicroza Canagiiflozin Invosana = CANA Range of Range of
BRasm (MF) Dranacaon Diazera Aemes zone GLucsesy BLuconeas Sitagliptin Jawwia Exenatide sverma Dapaglifiozin Fomoes/ Famacs = DAPA Intensity: Intensity:
e — = Ao L —| saxagliptin onazs Empagiifiozin lanounce = EMPA Less More
Guicon [Glipizide qucomo. Nategjinide Alogliptin Neswa (NPHatHS+ | (Multiple
SPREAD-DINVCAD] linids PO 5C metformin) daily doses)
Meta- * SAVOR-TIMI 53: Saxagliptin CV results mostl
Major trials to UKPDS- proacTive | netral 3THE 20 ::g"p"" resu o T2DM UKPDS-33,80; ADVANCE,
33,34,80 ADVANCE UKPDS- Ferwana M. (Prevention e Empa-Reg: EMPA |- death & CV death ACCORD, VADT, ORIGIN.
support ) _ | RECORD . # TECOS: Sitagliptin CV results neutral, 2015 R L
findings/ (ADoeT, 3380 Meta-analysis | o | e Stee- - * EXAMINE: Alogliptin CV results mostly neutral CANVAS: CANA. CV trial in progress [T1DM: DCCT/EDIC)
out ES . ng“?;'l\lsgé;‘ (ADOPT) 2013 ADO P’l NIDDM] PHF. 3013 B DECLARE: DAPA CV trial in progress {Also Boussageon et al. Meta-anahysis.
uteomes RIS DREAM. * ELIXA: Livisenatide CV results neutral, 2015 BN 2011:343:d44163)
. 5 v VA s etam ? ? e
De [Glipizide M risk vs MF, v xX?? v ? TECOS < 3yr 2 VEMPA | death & CV death v i
NNT=10,/5yr] 1A o SAVOR-TIMI 53 > 2yr < AT MCANA transient * CV/stroke XX?
g
I But see ?HF below Kenatide in 1* month
v'v
. v Vv v 7 v v v
= X X v v v
v
N X v v vy
0
2 If less risk with v 2 Risk when given with suffonylurea or v
POETYCE MR formulation v insulin
_ o X?
- (1st linein v A v v New FDA warnings for ? v v
dema alogliptin & saxagliptin
TRl 3Linagliptin & sitagliptin HF neutral
ect on LD v v v X v v v v X v
X vV v v
0
Start low v Rate of v v 4 vV Mausea, vomiting, MNausea/diarrhea with dapagiifozin
Feren & titrate 18%/yr diarrhea
0 v X v v X
May have X e v i G X new agents —
to hold or + 4 risk of fractures & — X new agents— X new agents — 2 < vV PPG
dosz in Caution: macular edema HE e T, outcome & safety data | outcome & safety ited Feat.r,f =
flexibili . R perception
HI:;}"HF , [povancEiusedin renal | mosk pestricted secess-in bl‘;::::r:' e::i‘lhlw still limited data still limited . .
- PR " function N L ‘glucose in wrine risk of L
0 renal dysfe. con;b;nﬁa{!:‘ll:-}nr;nwrth {& older CDMN (EDS] (1 CV risk p— meals Possible T risk of i . ,nr::: site 'm:-,::_“' ) ions 32 injections Fear/
) concems/contraversy) ik of pancre D=l -
aduits). Pio: Risk of bladder ca some? _ERLT Possible risk of thyroid ¥ intravascular volume; VEP. T
[NNH ~ 21,000/4yrs); Risk of pancreatitis. cancer with liraglutide. TBladder/prostate/ breast cancer. of insulin
i i : : new once weekiy agents Caution: renal fx, ketoacidosis, injections
=rilmen TiDdosing | TIDdosing | yinagiiptin: Dase adjustment for | cam ing; may h“:sk,, (fracture risk)
TR R renal function not required. Gl adverse event=.}
? vy
Ove G v v? x? v v v? v? v?
2+ EMPA due to CV/mortality benefit v X
*Drugs that lower blood glucose come with various levels of evidence regarding their balance of benefits & harms. This chart relies on current evidence, especially frem randemized controlled trials that have I"dd"z appma‘;h
evaluated patient criented outcomes. Direct comparisons between agents have not been done so one is left to evaluate each drug for its relative advantages & disadvantages. I fits & h:::‘:_";:ert
**A1C will vary depending on dose, combinations & initial A1C. See also: RxFiles Diabetes Landmark Trigls Summary ot nf -'uww.l?ﬁleg.c rufiles/un o::s"do-u.lrrenu.'CH'[.-Diaheu:-Lan: mark-Trials-links. ndf aggressive pursuit of targets
A,sm Ce Chart- bitp:/ rifiles catrafiles/uplogds s h 1=t pdf can Tmml. ACCORD
Neutral
A - X 39
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ANTI-HYPERGLYCEMIC AGENTS (AHA): Comparison Chart 120-212:2a425:26:27 ADAZ01S 128:26:30 COA 2013 3132 L Regier BSP, B Jensen BSP, L Rutherford © www.RxFiles.ca Sep 2015
Generic/TRADE/ INITIAL & [ EFFECTS ON | DRUG [T |
USUAL DOSE RANGE 1004 ETICS COMMENTS
Strength/Pregnancy (Max) DOSE s/ ~J Al FBG | PPG | A1C, | DL | HDL | TGs | wt INTERACTIONS (D1)
Biguanid pati cose prod 0 siti ar gluco ntake & utilizatio orbidity & morta e * in obese pa PDS-34
Metformin ™ (MF) ?5“'5‘“"8 daily 500mg po BID 21| Onset—days | | N ll |t l Metformin 1% line agent; o nge 2 213] Possible wt loss. Does not by
GLUCOPHAGE, GLYCON, g LB (Max: 2550mg/day, 850mgBID 24 | to max effect h-1.5 12.9kg | *EtOH & cimetidine itself cause hypoglycemia. Eiderly: Jdose.*'; Prevent
5007, 850mg tab 850mg TID; but 4§ 1g poBID s ;(1) at 2weeks . DOFTAYT | 4 effect of MF NIDDM**°, Use in PCOS *... Low breast milk ™™, | gpenange saxoms.
| usuedmexc Lg Bl 8ID) | 1700mg am, 850mg pm Peak =3h LECL 0N IPICS < i IT=: Gl (dyspepsia, ND): To avoid, start low dose & T g2-awk;
Metformin ER tab (ghost tab) [+Renal :4. dose if CrCl 45-60m|/min, 1000-1700mg/day; Duration = 'f"":e'““ "l':d'; , "'HD( oot ’fma docee 1o L0l o Tozawic
GLUMETZA X ® if 30-45mi/min, 500-850mg/day. May avoid if <30ml/min.| | g.12h acute renal cysin dosg opton forlarger doses o v G intolerance
500mg, 1000mg tabs etformin Combination Products ™ ™™ ™ ™I slong-term  Vit8;, & Lactic acidosis <1:10,000 “®, Anemia may occur
**ance daily dosing eﬁumlin.;" n anmn‘zmsn a® ICombination Products, NOT in Canada: folate absorption Jong-term due to Vit B12 absorption " - consider oral B12
{ghost tab shell may be el‘fur‘min/md IANUMET= @ pR= P) Metformin/Pioglitazone ACTOpius met500/15mg, 850/15mg BID #may TSHin treated | Avoid: Lrenal fx e/d d HF, liver dx
passed in stool ofter etformin/Saxagliptin KOMBOGLYZE X @ [Canagliflozin/Metformin INVOKAMET 50 & 150/500 mg; 50 & 150/1000 mg tab po BID hypothyroid pts Hold: in acute illness/dehydration, 48hr post /"= <™
releasing drug} etformin/Linagliptin JENTADUETO & ® Combo MF/Rosi +A1C by ~2% but Tedema & hypoglycemia vs MF alone.

Chlorpropamide 100mg dally ’,Eb 100mg po daily 19 | Peak= 6-8h
DIABINESE, g @ (500me daily) 250mg po dai 19 | Dur=24-72h -
100, 250mg° tabs mg po dally chlorpropamide not recommended due|
Gliclazide 40mg (160mg BID) 8omgposd [ 29-72% aen to ITBP &IT zeinopetry (UKPDS-33)
DIAMICRON, g X ¥ 80mg° tab ! - in wi i
DIAMICRON MR, & 30mg MR 60mg MR po daiy 30 | our=10:2an | |Totl Wt gain with elyburide > 4kg
30mg, 60mg°tab (120mg daily “**™) 120mg MR po daily 57 vs >6kg insulin ( -33)

i iri 1-2mg daily in AM "
Glimepiride g 1me daily 67 | peak=2.3n vl .
AMARYL, g X ® ) Ji!i 2mg daily 67 Dur=24h JrJr
1,2,4mg’ tabs (8mg daily) 4mg daily 67 - h-15
Glyburide 1.25-2.5mg daily 5mg po daily-BID 18-23 | Onset<
DIABETA, g 7.5mg BID™" 29 | 60min
25,5mgtabss Lo (7.5-10mg BID Peds: 0.05-0.45 g Peak=2-4h

. $35) Dur=12-24h
Tolbutamide 250 . 500mg po BID 34 ~

mg daily Peak=3h

ot (1000mgTID) 500mgpoTID 46 | pur=612h

T1.6kg
ADOPT

am

Tby 2(3 inhibitors
eg. Amiodarone,
SMX/TMP, fluvastatin...

+ 1 Hypoglycemia
with: cimetidine,
clarithromycin, EtOH,
fluconazole, fluoxetine,
MAOIs, metronidazole,
NSAIDs,
quinolones,salicylates
& sulfonamides

+ B-Blockers may mask
hypoglycemia

* Disulfiram rxn with
EtOH & chlorpropamide

* rifampin + effect

Meglitinides (GTN) — short-acting insulin JX4E -0, /C if on insulin (?0ption: HNF1A-MODY)
Nateglinide — — 60mg po TID 194 | 0<20min *CYP *inhib’ ™ Restores 1 phase insulin release - + PPG
D m '"D wigator | T R——r— o : . .
STARLX = W (rlr;fom Z‘; TID) 120mg po TID 194 | P=60-120min Oti gméﬂds:r’:; azole” :": Rapid, short duration => May - risk of hypoglycemia vs SUs
60, 120mg tab e D=4h . m " w”dmmﬁn:;mmm‘f ..option in elderly; {Flexibility with food intake:
0.5mg TID ac {if no| 0.5 o TID _ ) - - - - gemfibrozil & p1Y ™ skip dose if skip meal; take extra dose if add meal}
Repaglinide txor ALC <8% e p } 120/44¢ 0=15-60min H #Cyp e meer [det, parbs, | If stopping other hypoglycemics, begin next day & watch for
GLUCONORMg =¥ [PJL| [previxor H 1-2mg po TID P =60-90min h-15) B2 o . - alo nsuli
05,1, 2mg tab (4mgQID) 4 oTID 240/81¢ | D=4-6n &ulzmpln hypoglycemia. ROLE: alone or + MF, TZD, or insulin
mgp B *CYP "~ " dopidogrel, TMP | Agents lack outcome data on morbidity &mortality.
Thiazolidinediones (TZDs) (aka “glitazo g Hize epatic output of gl perip pta befo i ad dose a 0
Pioglitazone - 15mg daily 15mg I-T':;RdaﬂyF 68,279 | Delayed [ macular edema; FDA'11: >1yr use may T bladder ca| More effective in obese or hyperinsulinemia pts.
ACTOS, g = @ 30mg daily ™™ 84,379 action... ta6kg . Chnla_yramine L Doesn’t cause hypoglycemia by itself.
15,30,45mg tab (a5mg/day” ") 45mg daily "™ 111,555 | Orset=4wks VI W - T I i:-ibqumcr\‘f:’g% Ovulation resumption possiblein anovulatory ™%
- * Hepatic CYP ™ @: any HF; triple ™™
Rosiglitazone .. iz 4mg daily 4me po dally 296 |\ 1ox effectin + T by gemfibrodt, IT:: Edema 4.8% (HF »**-HTN), TWt; anemia "™ (due
AVANDIA = @& {amg maif withSU) 4mg po BID 462 abiraterone; & by e =CETRE P
2,4,8mgtab (4mg BID) 8mgdaily ™™ | cDpN 339|816 wks <L U I, | lampin hemodilution?); Tfractures * **;monitorliver fx(ALT)when
Metformin/Rosiglitazone | apoc-more efecive ™ Europe D/CSep’10 Rﬁtnderl FOARENS l i i L |tas * Pioglit (not rosi-) indicated
AVANDAMET = ® S 1-1. 5 By o Taske or Weﬂ“"“i";ge ROLE: +MF/SU™" ™. MHE if with insulin. Rosi: TMI risk??®
W’m! 1000mg/2 1000mg/2mg po BID) o nducer somay s Rosiglitazone requires patient consent due to cardiac risk.
500mg/amg, 1000mg/4mg 1000mg/4mg po BID 377 (72 May TMI, CV ris e 575872 T Macular edeme advise against usina rosi ADACB Pioglitazone may have more +ve lipid effect
a. Glucosidase Inhibitors —inhibit a-glucosidases in brush border o es preve drolys bo astio poglycemia cose tablets ° oney o ose not absorbed
gfuacrg::f 25mgdaily 5 50mg po TIDcc 99 dl;lml—ﬁme ,L ! : éh[ﬂllg::tlvr: :g |EnL: N IT:: Glintolerance (flatulence o dlanhéa sa); TLFTS ™ &
(prevPrandase) STOPNIDOM ing; hepam: failure. Accumulation in + renal fx . Avoid in chronic
100 0 TID cc 133
50, 100mg © tabs (100mg TID) a8 mg p 8 whsfor m %i - - -/ J’ -/ J' 'Er?z?r?: cs T effect Gl disease. (Low hypoglycemia risk.)
max.effect |- minimally absorbed: 2hr PG |_effect; + o ¥ 1 dose g4-Bwks. ROLE minimal: if TPPG; +SU, MF; (+Insulin?)

if on insulin or ? DOC HNFA/#A-MODY
[n general, SUs achieve ~75% of effect at 1/2 their max dose.
Caution in elderly (hypoglycemia risk) & obese (wt gain).
Dose titration q1-2 weeks. Failure rates ~5-10%/year.
Reduce dose if renal/hepatic dysfx or if hypoglycemia.
Many (~75%) require 2™ agent for BG control ™" ™

: most: chlorpropamide & glyburide (see
note below); least: tolbutamide, gliclazide,” glimepiride***
Require consistent food intake to avoid problems with
hypoglycemia (Trisk: elderly, debilitated, malnourished)

"' : Wt gain, headache, dlzzlness, sulpha skin rx (rash/
phutusenstlwtv *),G1 AE *™, tooth discolour ¥ #¥ee
Concern: cardiac'™®, hyperlnsullnemla, 4 Na' & G6PD.

Breast milk conc likely minimal with glyburide &
Glatstein09

glipizide.

Combo agent in USA only: glimepiride/pioglitazone DUETACT
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Generic/TRADE/ INTIAL & EFFECTS ON DRUG [T

Shrengliy Pregiescy M D0sE USUALDOSERANGE | $/100day | KINETICS | ——— . oo [ 7es Twi| TeRAcTIONs (oo COMMENTS
BiIguanide ar g 0 pta & ut ation morbid g g ’ ’ obese pa PD f

Metformin Generic drug names 21 (onset-days | | | | [JL [ 4 | T | d Metformin 1% line agent; e age21d] Possible wt loss. Does not by

GLUCOPHAGE, G ;‘1‘ to :"a" E::e“ h-1.5 12.9kg | *EtOH & cimetidine itself cause hypoglycemia. Elderly: L dose.”’; Prevent

500, 850mg tab i at 2weel POFTaY | 4 effect of MF NIDDM?**°™", Use in PCOS * . Low breast milk ™" ;

UKPos elle pids & ; 4 openange gaucoma,
_ usual max 1gBID) | 1700mg am, 850mg pm 30 | peak =3h —— econtrast media F¥=: Gl (dyspepsia, NID): To avoid, start low dose & T g2-4wk;

o X 5 Trad mg/day; Duration = (acurte renal dysn) TID dosing option forlarger doses to 4Gl intolerance

GLUMETZA in. o o s b .

s o e cevimiias | St 0o Areme e

‘'once daily dosing 5 iCombination Products, a: olate absorption long-term due to + Vi absorption " -

{ghost tab shell may be mg:gw MT:“A;D:M;T {xikﬁ ?) Metformin/Pioglitazone ACTOpius met500/15mg, 850/15mg BID *may { TSH in treated Avoid: Lrenal fx (aomijmin, au.ltefdecompen_sa_ted HF, liver dx
passed in stool after etformin/Saxagliptin KOMBOGLYZE X @ [Canagliflozin/Metformin INVOKAMET 50 & 150/500 mg; 50 & 150/1000 mg tab po BID hypothyroid pts Hold: in acute illness/dehydration, 48hr post = cntrst
releasing drug} etformin/Linagliptin JENTADUETO = Combo MF/Rosi LA1C by ~2%but Tedema & hypoglycemia vs MF alone.

D | secretagogu / : 5 n Utilizatio ' e E coneogenes - — —
i 100mg dail = = = = = 5% of effect at 1/2 their max dose.

Chorpropamide soome daity & Symbols to indicate considerations such as kidney health ycemia isk) & obese (wt gain).

% . Failure rates ~5-10%/year.

100, 250mg" tabs - ;

——— . B Reduce dose if renal /hepatic dysfx or if hypoglycemia.
Gliclazide 40mg (160mg BID) 80mg po BID WE;n“: A to TBP & 7 retinopathy (UKPDS-33) ot — Many (~75%) require 2" agent for BG control &+ "1
DIAMICRON,gX v Bﬂrr'g"-tab . K= Total W 2 ith elyburide >4k PR . g

60mg MR po daily 30 | Dur =10-24h of t gain with glyburide g with: cimetidine, ) )

TN M € (1203: n:in'::‘“"‘ﬁ 1zorngg MR x daily s7| vs >6kg insulin (UKPDS-33)'®" dlarithromycin, EtOH, | (W] RCUIC: most: chlorpropamide & glyburide (see

30mg, 60mg" tab . /h | | | fluconazole, fluoxetine, note below); least: tolbutamide, gliclazide,” glimepiride®*

Glimepiride 1-2mg daily in AM 1mg dail T16kg| MAOIs metronidazole, | Require consistent food intake to avoid problems with

AM.ARY:: X ® 8 2:: d::l: Common d oses - T | A0ofT ] NSAIDs, hypoglycemia (Trisk: elderly, debilitated, malnourished)

: (8mg daily) 5 4meg daily L] quinolones,salicylates

1,2,4mg" tabs & sulfonamides IT: Wt gain, headache, dizziness, sulpha skin rx (rash/

Glyburide 1.25-2.5mg daily 5mg po daily-BID 23 | Onset< + B-Blockers may mask phutnsenstl\nty *),G1 AE "™, tooth discolour 4= B¥ree
DIABETA, g 13 7.5mg BID"*" 29 | 60min hypoglycemia Concern: cardiac"™™, hyperlnsullnemla, 4 Na' & G6PD.

2.5, 5mgtabsS  loacenss (7.5-10mgBID Peds: 0.05-0.45 g Peakx 2-4h
me ’ $35) m * Disulfiram rxn with Breast milk conc likely minimal with glyburide &
. EtOH & chlorpropamide ipizide ™4™
iy 250mg daly oomgroTo | ag Drug cost - sipe
g I
500mg tab* (1000mg TID) > T 7T 1T 17T 1T 1 * rifampin ¥ effect Combo agent in USA only: glimepiride/pioglitazone DUETACT
Meglitinides (GTN) — short-act’gr insulin JILE LI bind to B cell to stimulate insulin release at different site than SUs; (adjust dose at ~7days); usually D/C if on insulin (?0ption: HNF1A-MODY)

Nateglinide - . - . B . * phase insulin release - LpPPG
STARLIX = ¥ Symbols to indicate pregnancy and breastfeeding considerations [rduration= May | riskof hypoglycemia vs sus
60, 120mg tab elderly; {Flexibilitvwith food intake:

ini 0.5m@'TID ac {if no 05 o TID _ ) > HVmeds d meal}

Repaglinide ] frevoxor Aac Es%} mg p } 120/as¢ 0=15-60min “v_ ay & watch for
GLUCONORMg =& ¥ 1-2mg po TID P =60-90min 15 Effects of the drug (good and bad) insulin
0.5, 1,2mg tab (4mg QID) 4mgpoTID|  240/81¢ | D=4-6h alty.

Thiazolidinediones (TZDs) (aka “glitazc ensitize epatic output of glucose & T periphera 3 eeks befo g do 0

I::;-gol_:azo'ée 15mg daily wnfd":ily?g“ﬂ! :2 g,g :):::ed [* macular edema; FDA'11: >1yr use may T bladder ca TTT « Cholestyramine B : - - >

g= & 3.6kg ; rug inceractions
ACTNOW, 45mg daily "™ Onsetz4wks| + A - T absorption ~70% usalPCoS
;51 3Pgo|4;ar;gtab (45mg/day ' mg Y da1 111 3,52!:: l'i' prosemvesd o ?epaﬁ: cYp=
0si ONE 15 spprovec 200 ame dail 4mg po . + T by gemfibrozil , - ] 1 ~1%4rmild
AVANDIA = @ gkt amg po 8D ag2 | Maxeffectin srone, & bty | Edemad.BK HE " HTN) TWanemia ™ e o
Zagﬁmgtat} (4mg BID) 8mg daily " CDN 339/ 8-16wks 1) w5 | aras rifampin hemodilution?); Tfractures “® %% monitor liver fx (ALT) when

Metformin/Rosiglitazone ose e efective ™ EuropeD/CSep10  (Restricted ™™ it
AVANDAMET = ST ® PO e e VIV | = ST
500mg/1mg,

Sreims wonyme el R Ma N other bits...
500mg/4mg, 1000mg/4mg 1000mg/4mg po BID| S| My TMLOVAs o T Maaredems athise 204
a Glucosidase Ir'hlbltors —inhibit a-gluum dases in brush border of small intestine; prevent hydrolysis & delay carbohydrate digest gly not
gcagg::e == oo ool ateal « L o L diaovin affacy m Gl mtolerance(ﬂatulence 1% dmrrhaa,m) TIFTs ™ g
LU Y (p hEpatIl: failure. Accumulation in 4 renal fx 42. Avoid in chronic
50, 100mg S Symbol |nd|cates that a medication is scored and can be split 1 | Giiscase. low hypogeamiarise

SCTDORe Iy B e — - 1 dose g4-8wks. ROLE minimal: if TPPG; + SU, MF; (+Insulin?)
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b g=generic availabilty  T12= half-life

Citalopram CELEXA, = escitalopram CIPRALEXX ®
i S¢hcitalopram 10°-20° m% od -$65

20.40mg scored tab (%4079 Vabr-CCl\ 1 1 0mg/d in elderly:

[ Fluoxetine PROZAC,
) (10,20,40 Ymg cap & 4mg/ml soln) abr=F SHT 0
T1p=4-6days, plus norfluoxetine 4-16days (Approved 1989) SELE CTIVE
Fluvoxamine LUVOX,
(50,100mg scored ixbs) abr=X SSRIs 0/+ .

T41,=15-26hr

Paroxetine QA XIL, Tie=2t-31hr

[ alala¥els

Comparative

strengths, M adverse
coverage events.
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/] 4
¢ C OI\I\IENTS & A IONAL USES INITIAL & USUAL ADULT N T | -
2 (Bold & V indicates offic lication in Canada) MAX. DOSE DOSE RANGE /Month
7/ *fewest drug interactions M:ms 10-20mg am | 20mg po od %T‘*f*‘RT N au
:c; (X)), | *?benefit heart *pt!! but TQT’ \ OCD (esp. F. P.S.X) |40 ®mg/d 20mgeidery 40mg po od Star*D-40-60mg 25
#14%;}. | emost anorexic & stimulatir V Panic(esp. P.S:F.CC.X) 10-20mg od (10mg po od) 36
cemor | elong half-life (5 wk washoul M GAD (.P_ES);?others 60mg FolanderAutism | 20 od am 7€ (Soln= 39! 29
f/ ning, | *90mg weekly ™ ”* e DI “f" | V Bulimia nervosa (F) 80mg/d 40mg po od am 50
” ! VDiabetic neurop.(CC) - ‘ . !
H uth, . | *mostnauseating, constipating | & deter use of EtOH 25-50mg hs | 100mgpohs 24
< UISSISE & sedating SSRT; T DI's 'PTSD(P.S).VPMDD(F.P.S 150mg po hs 33
> (S)) o i N (F,9)NFMDL(F) 300mg/d 50mg am & 150mg hs 43
| - — VSocial Phobia (P,S)
| EPS *most anticholinergic SSRI | o ‘ _ 10-20mg po od am 26-28
| emost anxiety ndcaions eDJ tamodfen [ Pediatric (ESF,5X) 10-20mg am 30mg po od am 29
ADH , . , 1 +ve effect on headache? PP _
- *Tweight, D/C reaction possible™& | - 60me/d 40mg po od am 49
pLon *Tsexnal dysfx. sedation & constipation flat dose response & 12.5-25mg CR od am *® 54-60
-like ARELULINE DS (majority of depressed -25mg 0 am . 54-
_ *most diarthea & male sexual pts respond at the lowest | 25-50mg am [ 100mg po od cc DIADSZNS 26
mnf, dysfx of SSRIs *?benefit heart | effective dose) ~95mg/day A SAPP T Seb 45
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E 5 Vdementia 50mg hs (insomnia, v Panic. « 25-50mg bid 25-50mg po hs 10
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From “overwhelming” to
“this is gold”
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Why the Effort?

TOPICAL STEROIDS
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Some Advantages of the Charts
as a Point of Care Tool

Used commonly in clinician’s offices,
every day!

Has become a part of teaching for
medicine, pharmacy, nurse
practitioners, IMGs!

Detail respected by specialists

Easily able to present various topi
at rounds & conferences




Clinician’s Survey

Newsletter/Q&A Charts Website Geri-RxFiles App
| O not useful B somew hat useful O useful 0O quite useful B very useful |
n=99 2015

— 90 % charts “very useful”
- 86% use in making prescribing choices

80
70
60
50
40
30
20
10

Recurrent Themes

+several noted
that they use the
information every
day or several
times a day

¢comparative cost
of information
highly valued

information

+use for teaching,
both professional
and patient




Detailer’'s Survey

Advantage:

- "Instant respect”
Gives credibility & perceived value

- "So thankful”
— Reinforce messages

- Balanced - therapeutic focus
- Empowers the detailer




Detailer's Survey
Disadvantage

— Font too small

— Not enough background information to be a
stand-alone learning tool

— Need to spend a bit of time with 1 or 2 before
the rest come alive

Recent email from student: “charts were banned from the
practice lab because it has all the answers.”




Leveraging Work

The detailing feeds into the charts,
which then feed back into great
experiences detailing!

Who does all this?

— For clinicians, the RxFiles Academic
Detailing Service is known for value
added rather than cost burden.




It’s all in the detail!
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www.RXxFiles.ca

Website

RxFiles

Objective Comparisons for Optimal Drug Therapy

Drug Index

Home > Drug Index

Featured Topics | Drug Inde:

‘ Drug Shortages SDIS Link
Heart Fallure: Targeting
Success in HF - CFP Article

Dec 2010 y
Use search bouz (mqmm cormect spelling) above of Pessword:

i Pain in EJ 11
Opiowds for £k In Bty <0 3) Click for categorized Ests of RxFiles documents: r
Opioids in Chronic Non-cancer o

Pain - Mar 2011

Pain in the Elderly: Oploid vs - ] Oriay Chuwss - s npdaiad » by saboros
NSAID - Trial Summary 2011 - @) qeas e

Urine Drug Screening (UDS) @

Q&A 2011 = Trial Summaries (fro0)

Free Email Updates

Recent Top'“ T :] Newsletters (*co)
i arion T Tx ~ Clinical Tools (tce)
Diabetes EBM Trials & Links e
Diabetes: T20M & Insulin 2008
EBM: Evidence Overview

RxFiles Charts Book -
8th Ed. - OVERSIZE
Book

ALL Publications [compretensive ks

; Energy Drinks Q8A - Oct 2010 Online Charts require: 1) user account & 2) ssbscripion (chck “Products” tab above). Those with group Rx
e subscrptions portoerships {e.g. OPA-Earlybird; CSHP.ONNF PEI} must creale 8 user accouwrd. & request activation
HIV: Drugs, SEs, Comorbidities in hip box aree, Cick buve for nstructions for group subscrdrs, "u'

| gﬁ;’g &o‘:;m.r ;oc:'o sK s: get froe access via SHIRP cBooks! - ;n;:\u:(zvjs:%ﬁngo%&m

‘ RxFlles Overview'Perspectives = book, but desjm a .blt larger

| Substance Abuse/Addiction - o :‘1"2‘! x'“;?;" g ook
Vitarmin D: Q&A - Oct 2010 = Rl

| Website Links: Saskatchewan Dorm-blogy Y mszdﬂm
What is new of changed EENT (Eye/EariNoseThroat) v i

z-RxFiles Topic Index 4 Binder More...

Endocrine & Metabolic; Diabetes, etc.



RxFiles Plus App
(Apple & Android)
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Categories
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What's New

CDN Druginfo

Logout
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Check for Updates

Active Subscription Expires:
31/12/2020



AsSsSesSING MEDICATIONS
IN OLDER ADULTS é,
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Alternatives to explore, or when less may be more h
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2" Edition

1st Edition

www.RxFiles.ca



Quotes from Physicians

~ | like that it summarizes relevant information & provides an overview

, Res_e:rch evidence based approach to discussing benefits of statins
Vs risks

» Selecting appropriate therapy; costs of medication; efficacy/trial data
cost of meds, dosage formulations

» Dosing for renal impairment

» Able to compare drugg. to make best choice for the patient. Makes it
easy to look up possible side effects the patient is experiencing,
information about how to taper or switch meds.

» Easy reference to pregnancy/lactation/renal considerations often;
reviewing most common side effects with patients, cost comparisons

~ luse it daily for drug choices, pricing, guidelines

, tﬁ\ntibiotic selection use of anticholinergics in incontinence etc. | use
<

RxFiles several times a week even if only to confirm what | am dqj
| use the book or charts every day to make decisions
» | can compare different antibiotic choices for infection

| consult your book for almost every dru
-~ QtartinA dncae mMmavimiim dncae




