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A ¥ AT S 250.40 Diabetes with renal manifestations, Type 2

Amaryl 2 mg/tab Glimepiride 1# bid AC
Glibudon 500 mg/tab metformin HCI 1# bid
Sennoside 12 mg/tab sennoside A + B 2# QN

A %5 Fos B B 44 ¢ 414.01 Coronary atherosclerosis of native coronary artery
427.31 Atrial fibrillation

Aspirin Protect 100 mg/tab |acetylsalicylic acid 1# qd
Isormol 20 mg/tab isosorbide-5-mononitrate | 0.5# bid
Magnesium oxide 250 mg/tab|MgO 1# bid
Rasitol 40 mg/tab Furosemide 0.5# qd

Ditropan 5 mg/tab

Oxybutynin

0.5# bid

Harnalidge D 0.2 mg/tab

tamsulosin HCI

1# qd

B %5 Fedd S 44 1 290.0 Senile dementia, uncomplicated

345.40 Partial epilepsy, without mention intractable

Depakine Chrono 500 mg/tab |valproate Na 1# bid
Neurontin 300 mg/cap Gabapentin 1# HS
Rivotril 0.5 mg/tab Clonazepam 2# HS
Seroquel 25 mg/tab quetiapine fumarate 1# HS
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Mgk g7 X 3% B 152 g & 1SR * isosorbide-5-mononitrate ~ metformin %
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C. Isormol /&>* long acting nitrate> & % ¥ & JR* — =t > 5t 2 3] & * 10-12
.| FF e nitrate free interval

D. A2RPIRT § % 0%
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¥ » 1 4 nitrate tolerance

A ¥ Feis ek 1 600.0 Hypertrophy (benign) of prostate, 595.0 Acute cystitis
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Mgk Bk Fl 5 A ek kﬁ%;ﬁ ¥ fF e ciprofloxacin 250 mg q12h x 3 = > -
F* ciprofloxacin 2 MgO s PR ZE R R AV IR 5 A 2

A. fe PR PR *

afR* MgO e 1] pres £ 2 /) prpR* ciprofloxacin

G pR* MgO s 2 - J pFe £ 75 6 -] pFPR* ciprofloxacin

PR * MgO a6 /] pr et £ 18 2 /) prpR* ciprofloxacin
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13 3% Beers Criteria » oxybutynin ¥/ gt &k ¥ it & = @ f2 8 8
I. % & 4 % oxybutynin shat X B £
Il. Oxybutynin ¥ it ¥ 3% FF §

[1l. Oxybutynin ¥ it 82 5830 # it
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23l

A j

B. I+l

C. I+11+11

D. 1+IlI+Hl+1IV

FIF AT A X pEen® S FR B R R T R
clonazapam | & - I BLER R »ﬁflﬁﬁpﬁ"'mé@lt o u—r&I,f @ ﬂ L8 9
A RREE GHE 2 PR A TR BEP AT B 2F
Fon-gpn®

Clonazapam & - fézt4 & > eh » 2 K42 L g2 5 3
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42 | A F¥# | Amlodipine 5 mg/tab 1#QD 28 3
42 | A F ¥ | Propranolol 10 mg/tab 1#TID 28 3
42 | A FFE | Atorvastatin 10 mg/tab 1#QD 28 3
4/2 A %5 E* | Aspirin 100 mg/tab 1#QD 28 3
6/15 | B ¥ F#* | Diclofenac 25 mg/cap 1#TID 7
6/15 | B ¥ ¥ | Chlorozoxazone 1#TID 7
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1. B>t atorvastatin chszif > = ﬁ Z¥E 9
I. &> HMG-CoA-reductase inhibitor » + *% %%, "2 Az 2 LDL-C k&
Il. & - #& cytochrome P450 inhibitor » % % = ¥|# i cytochrome P450
substrate g% 5%
1. & * strong 3A4 inhibitor ¥ &t & x ¢ kR + 4
IV. & * F F i+ ~ =% -~ itraconazole ~ gemfibrozil # i 3 4r 72 2 &
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Propranolol

Amlodipine

Atorvastatin

Aspirin
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A. SBP/DBP Z ##|7 ¥ 42§ 140/90 mmHg

LDL-C #4174 % 130 mg/dl 2=

LDL-C 4] P 4% 5 160 mg/dl r+7®

Propranolol # iy ¢ #2585 L2 hz fH b fqal P R AR o

O 0w

B g BREFAF 0 FEAH LR E o FERCRG r F
A.  trichlormethiazide
B. diltiazem

C losartan

D clonidine
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I. %> NSAID ¢ #selective COX-2 inhibitor » F pFE 3 % ~ ok 5 ~ i
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BRe 2% 4@+ statin & 55 +)7 5 HAGA)?
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Statin #g 2 5- &>+ Pregnancy Category X - HMG-CoA reductase inhibitors jg -
PRI E d PERRRATA SR (¢ FEAE MG > e i) 2 £ T L

5352

o

7L % R - Cholesterol and other products of cholesterol biosynthesis are essential
components for fetal development (including synthesis of steroids and cell
membranes). Since HMG-CoA reductase inhibitors decrease cholesterol synthesis
and possibly the synthesis of other biologically active substances derived from
cholesterol, they may cause fetal harm when administered to pregnant women.
Therefore, HMG-CoA reductase inhibitors are contraindicated during pregnancy

and in

.-

nursing mothers. (official label of LIPITOR approved by FDA)
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