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“S  Antiviral Drugs for Treatment
and Prophylaxis of Seasonal
IEUER [nfluenza

Anthviral drugs can be usedfor treatrment and prophylaxis of
seasonal influenza (see Table 1), Freguently updated
information on influenza activity, influenza testing, and
anthviral resistance is available fromthe COC at

wnead ooz gowiflu

ANTIVIRAL DRUGS — The neuraminidase inhibltors
oseltarmivir ( Tamifiv, and generics), which is taken orally,
and zanamivir {Relenza), which is inhaled, are FDA-
approved for prophylaxis and treatment of acute
uncomplizated influenza. The IV neuraminidase inhibitor
peramivir... Continue reading
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Tildrakizumal

(Ilumya) - Anoth
IL-23 Antagonist f
Psoriasis

Tildrakizumab-asmn (fumiya— Sun),
an interleukin (IL)-23 antagonist, has
been approved by the FDA for
treatment of adults with moderate to
severe plague psoriasis who are
candidates for systemic therapy or
photatherapy. Tildrakizumab is the
second selective IL23 antagonist to
be approved for this indication;
guselkumab (Tremfya) was the first

STANDARD TREATMENT — Topical
corticosternids are generally
recormmended for initial treatrment of
mild to moderate plague psoriasis. The
topical retinoid tazarotene [ Tazorae,
and others) and topical vitamin D
analogs such as calcipotriene
(Dovanex, and others) can also be
used, alone or in cormbination with
topical corticosternids. For patients
with moderate to severe diseass,
systermic ... Continue reading
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Comparison Tables
Our signature tables make comparing drugs quick and easy

P> Comparison Table: Some Lipid-Lowering Drugs

Comparison Table: Some Lipid-Lowering Drugs

i Average LDL-C | Adverse Effects/Pregnancy/
Drug Some Formulations: Usual Adult Dosage’ Reduction® Drug Interactions Comments Cost?
Statins*
Atorvastatin = generic 10, 20, 40, 80 rmg tabs Initial: 10-20 mg once/day 35-40% Adverse Effects = Statins are the drugs of choice for treat- 55.60
Lipitor (Ffizer) Mazximum: B0 mg once/day ) 50-60% » Muscle pain and weakness with or with- ment of hyperlipidemia and prevention of 1499.40
Flma]lllrg:nmm. i dosage adjustment out increased creating kinase (CK) levels cardiovascular disease in most patients
requl can aceur » Stating can reduce the risk of a first cardio-
Fluvastatin = generic 20, 40 rng caps Initial: 40 mg bid 30-35% = Rhabdomyolysis and myaglobinemia ?aaml:;;u:u:tfl;m death in patients et 0.0
Lescod (Novartis) Mazximum: 40 mg bid 30-35% leading to renal failure occur rarely increased nisk far ASCVD 306.10
: . = Stafi d the rigk of maj
extended-release - generic 80 maq ER tahs Initial: B0 mg oncefday 35-40% = Serum aminotransferase levels =3 times w;:r;ﬂ;g:fﬁl}‘?dm;ﬁn p,'"m?{ﬂ with | 194.10
Leseal XL Maximum: BD mg once/day 35-40% the upper limit of nomal oo in 1-2% ASCND 37310
Renal impairment: no dosage adjustment of patienis receiving high-intensity statin - ] ] ]
required therapy + High-intensity statin therapy (atorvastatin
- - — « Mew-onget diabetes, particularly in 40-B0 mg/day, rozuvastatin 20-40 mg/day}
Lovastatin = generic 10, 20, 40 mg tabs Initial: 20 mg once/day 25-30% patients with diabetes risk factors, can reduces LDL-C levels by =50% 6.30
Mazximum: B0 mg ence/day or 40 mgbid | 35-40% DECUT I » Moderate-intensity statin therapy (e.g
Remal imgairrnent: CrCl =30 ml/min: . b tatin 10-20 ma/d atati
e iy v - peipheinauropatymemanyoss | St 1020 ey et
g isturbances, erectile dys ian, .
extended-release - Altoprey (Covis) 20, 40, 60 mg ER tabs Initial: 20 mg once/day 20-25% gynecomastia, & lupus-like syndrome, and reduces LDL-C levels by 30-49% 921.10
Maximum: 60 mg once'day 40-45% acute pancreatitis have been reported, but | » Low-intensity statin therapy (e.g., prava-

Renal impairrment: Crcl <30 miL/ min:
dnmian =20 maddaw s caartinaeabe

cauzal relationships are unclear

statin 10-20 mg/day, lovastatin 20 mg/day)
reddisna | N -0 leuale b 200




The Medical Lettere
Table Tip:

uickly find manufacturer, dosage & costs for easy reference

Table 1. Antiviral Drugs for Seasonal Influenza’
Drug Formulations Usual Treatment Dosage Usual Prophylaxis Dosage Cost?

Neuraminidase Inhibitors
Oseltamivir' - generic 30,45, 75mgcaps’, <1 yr 3mg/kg PObid*x 54 <1yr 3 mg/kg PO once/d™ x 74 $93.30

Wholesaler Acquisition
T}Mimm e o trvmriti Cost or Manufacturer’s

i Renal i See foatnote 12
Peramivir' - Rapivab 200 mg/20 mL 212 yrs: 12 ma/kg (max 600 mg)
(BioCryst) single-use vials IV once™

S Publishing Pricin
M a n Ufa Ctu re r 213 yrs: 600 mg IV once’™ g g

Renal Impairment: See footnote 15

Zanamivii't — Relenza 5 mg/blisters of =7 yrs: 2 inhalations bid x 5d =5 yrs: 2 inhalations once/d x
(GSK) pawder for inhalation'
! Acidic (PA) Endonuclease Inhibitor
Baloxavir marboxil'* - 20, 40 mg tabs in =12 yrs and <80 kg: 40 mg PO ance’™ Not FDA-approved for prophylaxis
Xofluza 2-tablet blister packs =12 yrs and =80 kg: 80 mg PO once'* 150.00
1. Useof dine of ri dine iz not ded because of high levels of resistance to these druge among currently circulating influenza & viruzes;

they are not active against influenza B viruses

2. Appraximiate WAC for 5 days’ treatment with oseltamivir capaules or 2anamivi, of for & single treatment dase of peramivir ar baloxavir, at the usual adult
dozage. WAC = wholesaler sequisition cost, or manufacturer's published price to wholesalers; WAL represents published catalogue or list prices and may
not represent an actual transactional price. Source: lnaly.‘!nu'ceﬂ Monthly. December 5 2018. Reprinted with permission by First Databank, Inc. All rights
reserved 2018, www.fdbhealth

. FOA-approved for treatment of acute unmmpllcmd nﬂmnza nrld for influenza prophylaxis. Mot FDA-approved for teatment of severe or complicated
influenza illness

4. Capsules can be opened and the contents mixed in a thick swestened liguid (2.0, chocolate syrup, com syrup, caramel tapping, of brown sugar dissolved in

water) to mack the bitter taste and consumed immediately.

5. Althowgh not FOA-approved for uge in children <2 weeks old, the COC recommends children <2 weeks old be freated with 3 mg/kg bid. The American Academy
of Pediatrics has iecommended & dose of 3.5 mavkg for infants 9-11 months old based an the results of a study showing that a higher dose wes needed ta
achieve the target exposure inthie age group (DW Kimberlin et al. J Infect Dis 2013, 207:709). For treatrment of p , refer to COC
(www.cde.gov/flu).

. Taking oseltamivir with foad may improve tolerability.

- In hospitalized, critically i, or immunocompromised patients, & longer treatment eourse of oseltamivir (.0, 10 days) is often used. Oseltamivir can be
adminigtered hyomfnmgasmclubem patients who are unable to swallow. 1V peramivir (for at least 5 days) may be considered for those wha cannot tolerate Re C O I I l I I l e n d e d D O S a g e
af absorh oral of enterically admin if gastric stasis, malab af Gl bleeding.

8. Although net FOA-approved for prophylaxie in children <1 year eld, the Advisory Committee on Immunization Practices (ACIP) and COC recommend that

childien 3 months-<1 year old receive 3 mg/kyg oncesday. Prophylasis iz genarally not recommended for premature infants or infants <3 menths old (refer to
COC recommendations at: www.cde.gov/flu).

w

—

9. Duration of prophylaxis recommended by the COC ig T days after the last knawn exposure. The recommended duration in the labeling of ozeltamivir and
zanamivir is 10 days.

10. For contral of outbreaks in institutions, the COC i 5 be given for at least 2 weeks and confinued for 1 week after the end of the outbreak.
Seane experts would uge twice-daily th dozes for po: iz in highly i patients.

11. FOA-approved doses for children 1-12 years old <15 kg Jumg, als 23 kay: 45 g, =23-40 ky: 60 mag, ~40kg: 75 mg.
12. Oseltamivir renal dosage adjustment for adults and children who weigh =40 kg (recommended by the COC): CrCl=30-60 mL/min: 30 mg bid for treatment and
30 g encerd for prophiylaxis; Crel=10-30 mL/min: 30 mg ence/day for treatment and 30 mg every other day for prophylasis; hemodialyzis (HD): 30 ma after
every HD for treatment (may be started immediately if influenza eymptoms develop between HD sessions) and 30 my after every other HD for prophylaxis
(initial dose can be given before start of HO); confinuous ambulatory peritoneal dialysis (CAPD): 30 mg once after exchange for treatment and 30 mq ence/
week after exchange for propl is; end-stage renal di {ESAD) not on HO: net recommended for treatment or prophylagis,
13. FOA-approved for treatment of aeute uncomplicated influenza. Not FOA-approved for prophylasis or treatment of severe or complicated influenza iliness.
14, Infused over 15-30 minutes.
15. Perarmivir renal dosage adjustment for patients 2-12 years eld: CrCl 30-49 mL/min: 4 ma/kg ence; CrC! 10-29 mL/min: 2 mg/kg once. For patients =13 years
old: Crcl 30-49 mL/min: 200 mg once; Crcl 10-28 mi/min: 100 mg once; hemodialysiz (HD): administer dose (based on CrCf) after HO.
. Inhaled zanamivi i not recommended for use in patients with underlying respiratory disease such as asthma or COPD, or in patients with severe influenza,
including hospitalized pati Itig ients with a histery of milk protein allergy.
. Awailable in a carton containing 5 rotedicks (each rotadisk containg four 5-mag blisters of the active drug in a lactese carrier) and a Diskhaler inhalation de
Zanamivir should not be used in & nebulizer.
. Coadministration of dairy products, calcium-fortified beverages, or products containing palyvalent cations such as caleium, aluminum, iron, magnes:
seleniurm, of zine should be avoided.

=

=

Faor a more detailed table, click here.
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Table Tip: View the Expanded Table
for Adverse Effects and Valuable Comments

Table 1. Antiviral Drugs for | Infl !
Drug Formulations Usual Treatment Dosage Usual Prophylaxis Dosage Cost?
Neuraminidase Inhibitors
Oseltamivir’ — generic 30,45, 75 mg caps®, =1 yr Img/kg PObid* x5 <1 yr: 3 mo/kg PO once/d™ x 7 d*" $93.30
Tamiflu (Genentech) & mg/mL oral susp 1-12 yrs: 30-75 mg PO bid*"' x 5d"  1-12 ys: 30-T5 mg PO once/d*"x Td*"  152.00
=13 yrs: 75 mg PO bid® x5 =13 yrs: 75 mg PO once/d" x 7 d*"*
Renal i See footnote 12 Renal i See footnote 12
Peramivir'® - Rapivab 200 mg/'20 mL 2-12 yrs: 12 mo/kg (max 600 mg) Not FDA-approved for prophylaxis 950.00
(BioCryst) single-use vials IV onee™™
=13 yrs: 600 ma IV ance™*
Renal Impairment: See footnote 15
Zanamivir*'* — Relenza 5 mgy/blisters of =7 yrs: 2 inhalations bid x 5d =5 yrs: Zinhalations once/d x 7 d*" 59.00
(GsK) powder for inhalation'”
Acidic (PA) Inhibitor
Baloxavir marboxil™ — 20, 40 mg tabs in =12 yrs and <80 kg: 40 mg PO once™ Mot FDA-approved for prophylaxis
Xofluza 2-tablet blister packs =12 yrs and =80 kg: 80 mg PO once!® 150.00
1. Uzeof dine o ri dine i not ded because of high levels of resistance to these drugs emong currently circulating influenza A vinuzes;

-

=

1.

13
14

15

For a more detailed table, click here, <

. Coadministration of dairy products, caleium-fortified b

they are not active against influenza B viruses.

Approximate WAL for 5 days’ treatment with oseltamivir capsules or zanamivir, or for & single ireatment dose of peramivir or baloxavir, at the usual adult
dozage. WAL = cost, or f: r's published price to wholesalers; WAL represents published catalogue or list prices and may
nat represent an actuel ional price. Source: Monthly. December & 2018. Reprinted with permission by First Databank, inc. All rights
reserved. ©2018. www.fdbhealth i li

FOA-approved for treatment of acute unmmpllcmd nﬂmnza and for influenza prophylaxis. Not FDA-approved for treatment of severe or complicated
influenza iliness

Capaules can be opened and the contents mixed in a thick eweetened liquid (e.g., chocolate syrup, com synep, caramel topping, o brown sugar diszolved in
water) 1o mask the bitler taste and consumed immediately.

Althowgh not FOA-approved for uge in children <2 weeks old, the COC recommends children <2 weeks old be treated with 3 mg/hkg bid. The American Acaderny
of Pediatrics has recommended & dose of 3.5 mavkg for infants 9-11 months old based on the results of a study showing that a higher dose was needed o
achieve the target exposure in this age group (DW Kimberlin et al. J Infect Dis 2013, 207.709). For treatment of p . refier to COC
(www.cde.goviflu).

Taking eseftamivir with food may improve 1olerability.

In hospitalized, eritically ill. or immunocompromized patients. a longer treatment course of oseh.amlw [e.g
administered hy ommasogastm: fube to patients who are unable to swallow. IV pe(ammr[fn( Bt least 5
or absorb f gastric stasis, mal ion, or GI bleeding.

Although not FI:ll appmved for prophylaxiz in children <1 year old, the Advisory Committee on Inwnunization Practices (ACIP) and COC recommend that
children 3 months-<1 year old recerve 3 mg/kg ence/day. Prophylaxis is generally not recommended for premature infants or infants <3 menths old (refer 1o
CDEC recommendations at: www.cde.gov, fl

Duration of prophylasiz recommended by the COC is 7 days after the last known exposure. The recommended duretion in the labeling of oseltamivir and
zanamivir is 10 day

1D day‘s) i olten used Dselbamlvl can be
tolerate

For control o[outhmakg in instituti the COC d: is be given for at least 2 weeks and continued for 1 week afier the end of the cutbreak.
Some experts twice-daily th ie doses fior po: P is in highly i patients.
FDA approved doses for children 1-12 years old: <15 ka: JUmg,a'IE 23 kg 45 mg: > 23-40 ky. 60 mag; =40 ky: 75

ir renal dosage adj fior adults who weigh 40 kg d by the COC): CrCl=30- ﬂlmumm 30 myg bid for treatment and
30 myg ence/d for prophylaxis; Crcl=10-30 mLsmin: 30 mg ence/day for [realrnenl and 30 mg every ather day for prophylaxis: hemodialysis (HD): 30 mg after
every HD for treatment (may be started immediately if influenza symptoms develop between HD sessions) and 30 ma after every other HD for prophylaxis
(initial doze can be given before start of HO), continuous ambulalory periteneal dialysiz (CAPD): 30 mg once after exchange for treatment and 30 mg once/
week after exchange for propl end-stage renal di not on HO: not recommended for treatment or prophylaxis.
FOA- apprwedfnrwalmem of acute mcnmol icated nﬂuenza Mot Fm-appmwd for prophylaxis or treatment of severe or complicated influenza illness.
Infused over 15-30 minutes.
Peramivir renal dozage adjustment for patients 2-12 years old: CrCl 30-49 mi/min: 4 mg/kg once; CrCl 10-29 mL/min: 2 ma/kg once. For patients =13 years
old: CrCl 30-48 mL/min: 200 mg once; Crcl 10-29 mL/min: 100 mg once; hemodialysis (HD): administer dose (based on CiCl) after HO.
Inhaled zanamivit is not recommended for use in patients with underlying respiratory disese such as asthma or COPD, or in patients with severe influenza,
including hospitalized pati Itis with a history of milk protein allergy.
Awailable in a carton containing 5 rotadisks (each rotadick containg four 5-mg blisters of the active drug in a lactose carrier) and a Diskhaler inhalation device.
Zanamivir should not be used in a nebulizer.

of products inii v

cations such as calcium, aluminum, iren, magnesium,
selenium, of zinc should be avoided.
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> Expanded Table: Antiviral Drugs for Treatment and Prophylaxis of Seasonal Influenza 2018-2019

of its limited systemic
absarption

g recpiatoty dieesee such a5
asthma or COPD

» Inhaled zanamivir is contraind-
cated in patients with a history of
milk protein allergy

of oseltamivir capsules 10 mix with
sweetened liquics are available, an
orsl suspension using osettamivic
capsules can be prepared

Table: Antiviral Drugs for and F is of 2018-2019
Drug Formulations | Usual Treatment Dosage | usual Prophytasis Dosage [ Pregnancy Adverse Effects [ class comments Cost!
Neuraminidase inhibitors.
30,45,75mg | <1yn 3 maskg PObid xS d' <1 yr: 3 markg anceyd: x 7 ' - Ossltamivirispre- | + Nauses, vomiting, and headache | » Al are recommended aptians for
capa; B mgiml fe treatment of | are comman treatment of outpatients with acute | $93.30
12 yre: 30- it 12 yem: 30- A tof ot
oral susp 1-12 yrs: 30-75 mg PO bid* x 5 & 1-12 yrs: 30-75 mg PO once/d" x T d* pregnant women + Taking the drug with faod may uncomplicated influenza 152.00
e x5 o - - Rtemative to zsnami- | minimize Gl adverse effects + Dseltamivir is preferred for treat-
213 yrs: 75 mg PO bid x 5 d 213 yrs: 75 mg PO once/dx 7 d vit for prophylaxis of ment of hospitalized patients and
; influenza, especiallyin outpatiets withsevere.compl-
Renal Impairment: Renal Impairment:
AT e SRS ok gt el sk g onis
CrCl =30-¢ WNI.IINI\ 30 mg bid Crel =30-60 mL/min: 30 mg once/d p[dﬂ!ﬂ! can be considered in those who
el = m\m 30mgoncesd | Grel=10-30 mL/min: 30 mg every
B simiars ) .
(muybesmned Imn\!dlslelylf HD: 30 myg after every other HD
influenza symptoms develop nitial dose can be given stasis, malabsorption, or G1 bleeding
between HD sessions) fore start of HO) + Dseltamivir or zsnamivir can be
CAPT: 30 mg after exchange CAPD: 30 myg oneefweek sfter used for prophylaxis
ESAD [not on HO): not recommended | exchange + Most effective when started within
ESAD (not on HO): not recommended b e
+ Shortens duration of sympioms by
about ane day
» May reduce the sisk of complica-
200mgr20mL | 2-12 yrs: 12 ma/kg (max 600 ma) Not FOA-approved for prophylexis + Limited data are + Diarrhea and neutropenia have o in Mugh-risk patients with
single-use ¥ once infused over 15-30 minutes* available on use of 95000
vials peramivir in pregnant  Neuropeyctistric events have
=13 yrs: 600 mg IV once infused over women been i with neuraminidase
15-30 minutes* inhitors. but & caueel reationship
has not been established, and
Renal Impaiment: neuropsychiatric dysfunction is &
2-12 years ald: complication of influenza illness
CrCi'30-48 miL/min: 4 mg/kg ance itsalf
Gecl10-28 mi i 2
B A min: 2mgfkg once + Daeltamivir capsules can be apened
30+ ‘ ml.drmn mﬂmg once and the contents mixed in a thick
Grcl10-23 i 10 swestened liquid {e g, chocolate
- admnister dn!EIHuMD(bused SYIUp. COM SYTUP, caramel lopping,
on CiCh of brown sugar dissclved in water)
5 P - - p— to mask the bitter taste and con-
Smablister | =7 yrs: 2 inhalatians bid x .4 ~Gyrs: Zinhalations ance/d 7 d | » Zanamivir appearsto | » Diarrhes, nausea sinusitis, fever,
of powder for be safe for weatment | and arthralgia have been reported | SUmed immediately 5900
‘ b R _—
inhalaticn! of pregnant women + Inhalstion of zanamivir can cause rhie\:%:;e:?te’:\:zzmucnsm
- Maybo prefared for | bronchuspsm; he dug should . !
prophylaxie because ot be used in patients with under- age-appropriate strengths

Continued on next page

Expand the Table for More Detail




The Medical Lettere

Continuing Medical Education
arn up to 52 CME/CE credits per year and ABIM MOC points.
Accredited by ACCME, AAFP, AAPA and ACPE.

The Medical Letter

Because the source matters.

THE MEDICAL LETTER =

et lesue The Medical Letter Search

Pravious |ssuss | a
Reference Tables Site License Gateway ; ; .
Most Read Articles provided for advanced search b
ABOUT US - - - Conversation

The Medical Latter Site License trial user zootest

In the Mews Follow us Emall Aerts

PRODUCTS Tildrakizumah

(Ilumya) - Another

Antiviral Drugs for Treatment IL-23 Antagonist for
and Prophylaxis of Seasonal Psoriasis

Access free CME from the S, and Propt

CONTACT US an interleukin (IL)-23 antagonist, has

G atewa h O m e a e | Anthviral drugs can be used for treatment and prophylaxis of been approved by the FDA for
Blog seasonal influenza (see Table 1). Frequently updated treatrment of adults with moderate to
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Epinephrine Injsctions | antiviral resistance is avallable fromthe COC at candidates for syatemic therapy or
for Anaphylaxis wenew.coc.goviflu photatherapy. Tildrakizumab is the

second selective IL-23 antagonist to

Dietary Supplements: | ANTIVIRAL DRUGS — The nsurarminidase inhibitors be approvad for this indication

EJ’E”,:N"' They Bver oseliamivir ( Tamifiy, and generics), which is taken orally, guselkurmab (Tremfya) was the first
2arm and zanampir (Relenza), which is inhaled, are FDA-
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and others) and topical vitamin D
P Tildrakizumab (llurya) - Another IL-23 Antagonist for analogs such as calcipotriene
Psoriasis (Dovanex, and others) can also be

used, alone or in combination with
topical corticosternids. For patients
P Syrrill, Syrrli Lo, and Cimduo for HIV (onling only) with moderate 1o severe disease,
systemic .. Continue reading

P Dupilurmab (Dupixent) for Asthma
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Table 2. Dupilumab CI; Trial Results
Overall Population* Blood Eosinophils =300 cells/mel
Annual Asthma FEV, (L) Change from _ Annual Asthma FEV, (L) Change from
Exacerbation Rate (n)' _Baseline at Wk 122 Exacerbation Rate (n)'* Baseline at Wk 12'*

Trial 1(=18 yrs old, 24 wks)*

Dupilumab 200 mg q2 whs* 0.27 (150) 0.31 0.30 (65) 043

Dupilumab 300 mg q2 whs* 0.27 (157) 028 0.20 (54) 0.39

. . Placebo 0.90 (158) 01z 1.0 (68) 018

Trial 2 (=12 yrs old, 52 wks)*

i 200 mg g2 wks* 0.46 (631) 0.32 0.37 (264) 0.43

Placebo 0.87 (317) 0.18 1.08 (148) 0.21
i 300 mg g2 wks* 0.52 (633) 0.34 0.40 (277T) 0.47

. . Placebo 0.97 (321) 0.21 124 (142) 0.22

“Unrestricted by minimu Baseline blood eosinaphil Count; FEV, = forced expiratory volume in | second

1. p-0.05 for all comparisons ve placeba,

2. Annualized rate of severe exacerhation events during 24 weeks (Trial 1) or 52 weeks (Trial 2) of treatment {in Trial 1, primary endpaint in patients with biood
eosinaphils >300 cells/mel. and a secandary endpoint in the overall population: in Trial 2, primary endpaint in the overall population and a secondary endpoint
in patients with blood essinophils =300 cells/mel ). A severe asthma was defined a5 of asthma leading for >3 days
with systemic glueocortiosids o hospitalization or an !mgmcydepﬂﬂmuﬂvlsl[ leading to treatment with systemic glucacorticoids

3 from FEV, (in Trial 1, in pafients with bload easinaphils 300 cells/mel. and a secondary endpoint
in the ovesall population; in Trial 2, primary ‘endpoint i the overall papulation and a secondary endpoint in patients with blood eosinophils ~300 cella/meL)

4. SWenzel et al Lancet 2016; 38831

5. Following a mq ng Q! g g 300 mg g2 ws)

6. M Castro et al. N Engl J Med 2013; 378.2436.

~

received up to 10 times the maximum recommended S Wenzel et al. Dupilumab efficacy and safety in adults with
human dose of another antibody against the IL-4 uncontrolled persistent asthma despite use of medium-

tor alpha subunit to-high-dose inhaled corticosteroids plus a long-acting B2
recep P . agonist ised double-blind placeb lled pivotal

L]
; phase 2b dose-ranging trial. Lancet 2016; 388:31.
Whether dupilumab is present in human breast milk . M Castro et al. Dupilumab efficacy and safety in modesate-to-
is unknown, but human 1gG is secreted in breast milk. 'severe uncontrolled asthma. N Engl J Med 2018; 378:2486.
There are no data on the effects of the drug en the :F“a':“l" E'ﬁcm:"‘d si"g?’jz:’;?&"ﬂ%‘;;?:m“"
breastfed infant or milk production. ent severe asthma. 2 B :

~

L] L] L]
—
’ observed in the offspring of pregnant monkeys who Drugs for asthma. Med Lett Drugs Ther 2017; §9:139,

®

o

ADMINISTRATION — Dupilumab is injected sub- Additional Content Available Online

M . °
I I I l r V r r I I I l r cutaneousl i lomen, or upper arm Symfi, Symfi Lo, and Cimduo for HIV
5 of caregivers can be traine ister the http://medicalletter.org/ TML-article-1563d

drug at home 2018 Year-End Index
CONCLUSION — Add-on maintenance treatment with or an electronic copy of the 2013i"d!_x- go to: ¢
dupilumab (Dupixent) can improve lung function and ruecinalletter or/downloads/tmiindex2(18 pd

" ! would like a printed copy of the index, please email us
reduce severe exacerbations and oral corticosteroid your Mguest at: custserv@medicalletter.org.
° use in patients =12 years old with moderate to severe

asthma, particularly those with an eosinophilic We Warl\ to Know

phenotype. How dupilumab compares to the other Are there fopics you would like us to review in an upcoming
monoclonal antibodies that are approved for treatment issue? Wil welcome your suggestions at:

of eosinophilic asthma remains to be determined, and ’"'c'“d medicalletter.org

its long-term safety is unknown. =
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. Dupilumab (Dupixent) for moderate to severe atopic dermatitis.
Med Lett Drugs Ther 2017; 59:64.

. S wenzel et al. Dupilumab in persistent asthma with eleval

eosinophil levels. N Engl J Med 2013; 368:2455.

ralizumab (Fasenra) for severe eosinoy

Ll




The Medical Lettere

Mobile App
24/7 Access. Anytime...Anywhere.

2 Easy Steps:

1. Download the app
from:

D App Store
EZT) Available at
& dMazZon

& Download for
il An droid

2. Register on your site’s
Gateway Home Page

The

S

Medical
Letter 13




The Medical Lettere

Drug Interactions
(Optional online access if your site subscription includes it)

Search and find potentially life-threatening interactions
between prescription drugs, over-the-counter drugs,
herbs, supplements, and lifestyle factors.

Drug Interactions from The Medical Letter

14




The Medical Lettere

Rely on It for Peer-reviewed Content

Unique Editorial Process — ensures that the information we
provide represents an unbiased consensus of medical experts.
 Articles are reviewed by anonymous experts in their field.
The anonymity empowers them to give honest comments
and criticisms.

« Manufacturer as well as competing manufacturers review drafts
and submit input. This ensures a balanced representation of a
drug’s benefits and shortcomings.

« All articles are reviewed by the FDA.

CME - free of any pharma influence

Nonprofit — no commercial support, subscriber funded

The
Medical
Letter 15




