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Glimepiride AMARYL TAB 2MG iELhS PO 1 TAB QDAC b H R 1100825
Diltiazem HERBESSER TAB 30 MG = PO 0.5 TAB BIDAC |/ 0 2 F} 1100918
sosorbide(COXINE SR TAB 40 MG @2 | PO | 05 | TAB | QD |bHmER  |1100826
Clopidogrel PLAVIX FC TAB 75 MG figf® | PO 1 TAB QD |MEmMER 1100826
Bambuterol LUNGTEC TAB 10 MG L0 PO 1 TAB QD |k EF 1100826
Dipyridamole DIPYRIDAMOLE SC TAB 25 MG 1= PO 1 TAB TIDAC f8£&R 7 1101016
Piracetam |23 A CRFORORALSOIN 1 g | po | 1 | Pk | QD |msmms 1100918
Febuxostat FEBURIC FC TAB 80 MG &= PO 0.5 TAB QD |E#Z%EAHF | 1100828
Glucosamine GLUSTRONG CAP 250 MG BE PO 1 CAP TID EZ%ZEBEF 1100828
Vitamin B1 - B6 * B12 | KENTAMIN CAP iE40S PO 1 CAP TIDPC |[@iZ%&EBER | 1100828
Levocetirizine XYZAL FC TAB 5 MG 1P PO 1 TAB QN EZ#E%EBRHHRE | 1100828
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The patient is a long-term care case in the diabetes pharmaceutical
outpatient clinic of our haspital. His daughter determined that the
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20210816: Glucose AC 109 mgs/dL; Creatinine 2.0 mag/dL; eGFR 33.8 stage 3b;
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Objective : . .
Uric Acid 3.0 mgysdL; Ma 137 mmol/L; K 4.5 mmolsL; __ — _
i J_FIET=/4EREEE
A q g 1. Creatinine increased from 2.0 to 2.5 in two months. : _ _ _
ssessment - 2. Low red blood cells, hemoglobin, blood volume ratio, and platelets may K_FAmME/EERBEEsER)
blan . L Referral to the nephrology clinic for evalution. = L_FAZEsRiEsl BIZREE
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Subjective

 The patient is a long-term care case in the diabetes pharmaceutical
outpatient clinic of our hospital. His daughter determined that the
antihypertensive drugs caused the patient to breathe and stoped the
drug by herself. After that, she returned to the Cardiovascular Clinic
for evaluation and replaced with another antihypertensive drug.
However, after returning home, he felt that the blood pressure
difference between day and night was too large, and stopped
antihypertensive drugs by himself. Suddenly the lower limbs were
weak and unable to walk last night. The daughter believes he had
astroke due to stopping the antihypertensive drug.



Objective

20210816: Glucose AC 109 mg/dL; Creatinine 2.0 mg/dL; eGFR 33.8 stage 3b; Uric Acid 3.0 mg/dL;
Na 137 mmol/L; K 4.5 mmol/L;

20211007: Glucose AC 107 mg/dL; BUN 42 mg/dL; Creatinine 2.5 mg/dL; eGFR 26.2 (Stage 4); AST
36 U/L; Albumin 3.3 g/dL; Na 131mmol/L; K 5.1 mmol/L; CRP 1.01 mg/dL; Troponin | 37 pg/ml.

WBC 4.94 1073/ul; RBC 3.04 1076/ul; Hb 10.6 g/dL; HCT 29.8%; PLT 85 10”~3/ulL; MCH 34.9 pg;
Monocyte 9.1%; Eosinophi 10.3%;

AMARYL TAB 2MG PO 1# QD
COXINE SR TAB 40 MG PO 0.5# QD
HERBESSER TAB 30 MG PO 0.5# BID
LUNGTEC TAB 10 MG PO 1# QD
PLAVIX FC TAB 75 MG PO 1# QD
FEBURIC FC TAB 80 MG PO 0.5# QD
GLUSTRONG CAP 250 MG PO 1# TID
KENTAMIN CAP PO 1# TID

XYZAL FCTAB 5 MG PO 1# QN



Assessment

1. Creatinine increased from 2.0 to 2.5 in two months.

2. Low red blood cells, hemoglobin, blood volume ratio, and
platelets may be at risk of bleeding.

3. Based on the influence of pharmacological effects, it is
possible to rule out the possibility that the discontinuation
of CCB may cause weakness in the limbs and difficulty in
walking.
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o . T BN R t;é) JggﬁflSmg ;L TREES ——
Glipizide BR 2.5mgZESmgIEE ; #BE:8H e (L
(Minidiab®) 100/%#4 40mg(>15mg9 R4z e — RS
WERE [0V  SEEIR EREIE: SH5mg - BENE Sulfonylureal
3 {628 H20mg MAEESER - O]
e . == EEEEE | REEEEYES
Cliclanide o UAREMZ-ERAESH40-80mg; (RBEAE  [WEER iiplbiiop
o B EiB40mgESOMgIEE ; EEH - =
(Diamicron®) i EREL1~22 80
R 45 g e ’
RERELR 60-80% 320mg(>160mg 7 R&= 2R ) HEEEERs
o o FEEER EMME  SH30mMg - EiBE IEER SIS
(Diamicron MR®) okt e A%Em - Al
el T STe: B #R:3H120mg Az REmE
- FERAE3 R -
Glibenclamide ® EYATIE - 8H2.5mg - LRIBIEE ; i 5 (5 A HAEMENEE
Glyburide  [50%3% @ fE®:EH15mg (#BB10MgMES REEE ) A - BRI L AR
(Euglucon®)  [Eft s AR . A
3 — LTS |, 15 = f = 1= {BAZ ) &R M
Glimepiride . i-y:qji - 8HImg - ﬁr&iﬁ% ; aRiE®H1lmg WE5~7XK ; BRE
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IS bR {ERzZR|MmEE -
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e i =5 AR B RSB [ 7 -
== 17 il R o, A

Saxagliptin [>50] : #X5mg [< 50] : X2.5mg xﬁ;/l\gm;m.ﬁ;gﬁzé&a
(onglyza®) 60% B Jr'l

BB At

1. [250] : BA—R |[< 50] : ®X50 mg gL ggm?j*?n ;i';‘

Vildagliptin SR50mg MAE%}E J:’;F'{ 2 g
(Galvus ®) 85% 2. f#metformingy e S A

v (BT 17D sisU - % EEZE&?EEE*I]QFE&?EEEHHM

50mg EH%J:FEﬁ#E% °
— = = = B3R R S R LR R -
Aloglipt X25 X12.5 X6.25
Nesina®) | 76% | R S md SRR - ]
p==Rl =} o] r?é'f‘ %;IA $ °

i FEE i A A 85 e,
Linagliptin ZX5mg ATERETE CIAE S ERAEAR - RALEIE
(Trajenta®) 5-7% AROI4E#E - B BEER -
1 2 P 7 8 EEEEMOUER -
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Framingham Offspring Study:{EHDL-CHICKD 2 =5 #

Physician’ s Health Study:&total cholesterol ( TC) ~ non-HDL-C & LDL-
C/HDL-C ratio #11& HDL-C - 1981 CKD 245

HAR—I8EH +F AR B SIEE EZ IYE ( hypercholesterolemia ) -
HDL-C R1RES TG ZMAEE=R - A0 AliRE10~20%H & & EWHA(SE1-2
,Hﬂ)éKD)—HZM (HR=1.12 - 95% Cl1 1.02-1.23 ( 5) 120 95%CI1.10-1.31
(%))

SERARERERZMMR. S MIEZENN2140% CKDERE - adjusted odds
ratio : 1.39(1.33-1.46) -

%’H%EEJIMIE&T%TGiﬂDE?ﬁ?&E%E@@I& R G o] AER 7 @R A {0 S M
lEABEERS CKD #g -

PEMAEZEY) statin J8 % - RIVODMESHRERMNNE - TELIRES 1-4
CKD f®A - BRIGRBER - RENTHGEZ M statin JaFEI RS REAM
RIBTIRATEE -
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Recommended doses (mg/d) of statins in adults with CKD 2013

Table 2. Recommended Doses of Statins in Adults

ACC/AHA Recommendations for eGFR > 60 mL/min/1.73 m?

High-Intensity Statin Moderate-Intensity Statin

@IGO Recommendations%

eGFR < 60 mL/min/1.73 m?

Utorvastatin 40-80 mg 10-20 mg 20 mg
Fluvastatin — 80 mg 80 mg
Lovastatin — 40 mg MNot studied
Pravastatin — 40-80 mg 40 mg
Rosuvastatin 20-40 mg 5-10 mg 10 mg
Simvastatin - 20-40 mg 40 mg
Simvastatin/ezetimibe — Not mentioned in ACC/AHA guidelines 20 mg/10 mg

Abbreviations: ACC/AHA, American College of Cardiology/American Heart Association; e GFR, estimated glomerular filtration rate;

KDIGO, Kidney Disease: Improving Global Outcomes.

2Simvastatin, 80 mg, would be high intensity, but this is no longer recommended by the US Food and Drug Administration.

Given the potential for toxicity with higher doses of statins and the relative lack of safety data, a definite target

LDL-Cis not recommended in DKD patients.

Patients with DKD on dialysis should not be initiated on statin or statin/ezetimibe treatment, given the lack of

evidence that such treatment is beneficial

HE kA e 7 B s/ = A/ & I B/ & O EE BB/ & B bk

LDL#Z I B#R <70mg/dL—<55mg/dL



Table 6. Guideline Comparisons of Goal BP and Initial Drug Therapy for Adults With Hypertension

Goal BP,
Guideline Population mm Hg Initial Drug Treatment Options
2014 Hypertension General 260 y <150/90
guideline MNonblack: thiazide-type diuretic, ACEl,
General <60 y <140/90 ARB, or CCB; black: thiazide-type diuretic
or CCB
Diabetes <140/90
CKD <140/90 ACEl or ARB
ESH/ESC 2013* General nonelderly <140/90
General elderly <80 y <150/90 Diuretic, p-blocker, CCB, ACEIL, or ARB
General 280 y <150/90
Diabetes <140/85 ACEI or ARB
CKD no proteinuria <140/90
— ACEl or ARB
CKD + proteinuria <130/90
CHEP 2013* General <80y <140/90  Thiazide, B-blocker (age <60y), ACE
General 280 y <150/90 (nonblack), or ARB
Diabetes <130/80 ACEI or ARB with additional CVD risk
ACEI, ARE, thiazide, or DHPCCB without
additional CVD risk
CKD <140/90 ACEI or ARB
ADA 20133 Diabetes <140/80 ACEl or ARB
KDIGO 201240 CKD no proteinuria =140/90 ACEl or ARB
or
CKD + proteinuria =130/80
NICE 2011* General <80 y <140/90 <55 y: ACEl or ARB
General 280 y <150/90 =55 y or black: CCB
ISHIE 20104 Black, lower risk <135/85
Target organ damage <130/80 Diuretic or CCB

or CVD risk
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Table 4. Evidence-Based Dosing for Antihypertensive Drugs

Antihypertensive Medication

Initial Daily Dose, mg

Target Dose
in RCTs Reviewed, mg

Mo. of Doses per Day

ACE inhibitors
Captopril
Enalapril
Lisinopril
Angiotensin receptor blockers
Eprosartan
Candesartan
Losartan
Valsartan
Irbesartan
B-Blockers
Atenolol
Metoprolol
Calcium channel blockers
Amlodipine
Diltiazem extended release
Mitrendipine
Thiazide-type diuretics
Bendroflumethiazide
Chlorthalidone
Hydrochlorothiazide

Indapamide

50
5
10

400

50
40-80
75

25-50
50

2.5
120-180
10

5
12.5
12.5-25

1.25

150-200
20
40

600-3800

12-32
100
160-320
200

100
100-200

10
360
20

10
12.5-25

25-100*
1.25-2.5




Plan

Referral to the nephrology clinic for evalution.

Blood sugar is stabe. recommended to convert the oral
hypoglycemic agent from glimepiride to linagliptin based on
the current eGFR(CKD stage 4).

Recommended to monitor proteinuria, urine creatinine, and
A/C ratio.
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