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Opioid-using Opioid non-using
pr Value
7 (%) " (%0)
Number of patients managed by respondent
Median 3 2 0.074
[Range] [0-30] [0-100]
Percentage of cancer patients prescribed six or more regular medications
Zero 21 233 34 (41.0) 0.063
Less than 40% 17 20.5) 15 (18.1)
40 to 69% 16 (19.3) 12 (14.4)
70 to 99% 10 (12.0) 7 (8.4)
100% 13 (15.7) - (4.8)
No response ] (7.2) 11 (13.3)
67.5%

Suzuki S et a, Biol Pharm Bull 42: 1164-1171.
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Symptoms improved due to pharmacist interventions
(free multiple answers)

Extrapyramidal symptoms 100 (27.9)
Delirium 49  (136)
Sleepiness 36 (100)
Constipation 20 (56
Renal dysfunction 18 (50
Dizziness 16 (4.5
Nausea and vomiting 14 (39
Flectrolyte abnormalities 11 (3.1)
Sleep disorders 709
Gastrointestinal disorders 7 (19
Hypotension 6 (1.7
Liver dysfunction 4 (1.7)

Uchida M et aJ Pharm Health Care Sci 2019 Jul 3:5:14. doi: 10.1186/s40780-019-0143-5.
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—&— Paroxetine
—— Ketoconazole

—L
n

—i
=

Plasma concentration (ng/mL)

&4

4 8 12 16 20 24 28 32 36 40 44 48
Time (hours)

Eur J Clin Pharmacol (2011) 67:63-71
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Paro (Oxy po) ] H—l

Paro (Oxy iv) 4 m
Itra (Oxy po) - | ® |
Itra (Oxy iv) 4 ——
Paro+itra (Oxy po) - | o |
Paro+ltra (Oxy iv) - —e—
Teli (Oxy po)q o

Mico (Oxy pﬂ]‘l : ——

25 0 50 100 150 200 250
% Change in AUC of oxycodone

Paroxetine (Paro), Itraconazole (Itra), Telithromycin (Teli) , Miconazole (Mico)
Oxycodone (Oxy)

http://urn.fi/URN:ISBN:978-951-29-4676-1
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Oxycodone AUC1440 according to treatment and genotype

m

Quin+Keto+Oxycodone Keto+Oxycodone Quin+Oxycodone Oxycodone
Br J Pharmacol (2010) 160: 907-918.
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CYPR

In this table you can see all cyps that are involved in the metabolism of your drug-cocktail. If two or more drugs are metabolized by the same CYP, the column is coloured yellow (2 drugs),
orange (3 drugs) or red (4 and more drugs). The table gives alternatives for all chosen drugs and their metabolism based on their ATC-groups.

s = substrate, inh = inhibitor, ind = inducer

Legend By clicking on the the drug you get information about it.
By clcking on the cyp you get information about it.
By clicking on a relation (s, inh or ind) you get the source.

Paroxetine Inh §
alternative
drugs for
Paroxetine ““H“ﬂﬂ“ﬂ““-
"~ Escialopram Sinh
PRsEETne inn S Inh Inh Inh Inh Inh SInh s Inh Inh Inh
| Sertraline ] Inh § S Inh S Inh S Inh S Inh
 Etoperidone s
| Citalopram Inh Inh Inh § §Inh s 5
| Fluoxetine S Inh $ Inh S Inh §Inh S Inh §Inh s S Inh

If more than one drug is metabolized by the same CYP, it is possible that its metabolism is inhibited because of the competition between the drugs. That means

Substrate-5 ractio - - - - )
Substra ubsirate Interaction it can be useful to lower the dosage of the drugs in the drug-cocktail because they remain longer in the organism than in monotherapy.

R . Combi [ ve inhi ry effec d are s a f one parti CYP, sho compensated by loweri osage. They rest longer i
Inhibitor-Substrate Interaction Combining :IrJgStf‘El have |m|bkt0|_, re_tc-m are substrates o ne sr_hc.t.lar._.rF' sh qu_he ompensated by lowering the dosag hey rest longer in the
organism than in monotherapy. Mot adapting the dosage bears the risk of even more side effects.
: C-ombi [ ine X e e CYP s d Com sated by increasing the d 1 = etabolism iz st t d fas
Inducer-Substrate Interaction Combining drugs that are inducers and substrates of one CY'P should be compensated by increasing the dosage because metabolism is stimulated and faster

than in monotherapy. Therefore, the drugs are even earlier eliminated.

SuperCYP’z - UL\ CHAZERIDCYPREIIFZR ZIRZRZ U
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