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What is UpToDate?

An electronic evidence-based clinical decision support tool

designhed by expert physicians for clinicians to:

Answer your clinical questions
NCcrease your ctiniCal Knowtiedge

- 3}

mprove patient care
T —— —

Evidence-based medicine (EBM) is an approach to medical practice intended to
optimize decision-making by emphasizing the use of evidence from well-desighed
and well-conducted research. Although all medicine based on science has some
degree of empirical support, EBM goes further, classifying evidence by its
epistemologic strength and requiring that only the strongest types (coming from
meta-analyses, systematic reviews, and randomized controlled trials) can yield
strong recommendations; weaker types (such as from case-control studies) can
;‘L@ only weak recommendations.
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UpToDate is the most trusted source for evidence-based
clinical information for more than 850,000 clinicians in
TrUStEd Aﬂ] und the wurld 164 countries. Around the globe, UpToDate has become an
indispensable part of clinical workflows in over 29,000
institutions and practices.
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The most studied

independent studies

UpToDate is the only clinical decision
support tool that has been associated
to improving hospital performance,
reducing costs, and improving
patient outcomes.
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UpToDate is the Only Clinical Decision Support Resource
Associated with Improved Outcomes

Cwver the years UpToDate® has been the subject of more than 80 research studies confirming that widespread usage of
LpToDate is associated with improved patient cane and hospital performance.

In 2011, resparchers at Harvard University published a compelling study confirming that the use of UpToDate over a
thrae year period was associated with:

* Improved quality of every condition on the Hospital Quality Alliance Mefrics
» Shaorter lengths of stay (372 000 hospital days saved per year)

= Lower mortality rates (saving 11,500 lives per three vear period)

"The data suggests the use of computenized fools such as UpToDate enable befter decisions,
better outcomes and better care,” — Ashish Jha, M.D., M.P.H., Harvard, and Study Author
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Doctors Have Clinical

Unanswered clinical questions impact
patient management decisions

Approximately 2 out of 3 clinical
encounters generate a question

Physicians have approximately
11 clinical questions a day

of questions go
unanswered

Covell, DG. Ann Intern Med 1985; 103:596; Green, ML. AM J Med 2002; 109:218;
Osheroff, JA. Ann Intern Med 1991:575; Ely, JW. J Am Med Inform Assoc 2005; 12:217;

Gorman, PN. Med Decis Making 1995; 15:113.

Answering all clinical
questions could change

5t0 8

patient management
decisions each day
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Our Editorial Board

- Clinically active
- World-renown physician topic experts
- Have an academic affiliation

- Clinically active
- Specialty experts & trained in EBM
- More than 50 in-house editors
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- Clinically active
- Specialists in their field

- Anonymous to the author



Our unparalleled due diligence has earned the trust and confidence of over 1 million clinicians worldwide and 90%

teaching medical institutions in the United States.

The topi . UpToDate Final topc
is peer d Editorial ( ——ll | cOnsensus
is reached Continuous

revuewed D N
New clinical P ublushm rocess
studies are released eeps th egtgpi .
that impact care content current
Our authors collaborate A grading The topnc is
with multiple specialty editor reviews made available
editors to create and the graded y— Y | toclinicians worldwide
review the topic recommendation via UpToDate

Unbiased \1,

UpToDate accepts no advertising or sponsorships, a policy that ensures the integrity of our content and keeps it free

commercial influences.
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Accreditation with Commendation to Further Physician Learning and Change

Oifering CME simce 2000, UpToDate recently received the highest accreditation status by the Accreditation
Councll far Continuing Medical Cducation. The total member of individual and enterprise subscribers processing
CME, CE, and CPD grows every wear.
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CME=Continuing medical education
CPD=continuing professional development @. Wolters Kluwer
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Specialties covered in UpToDate

Adult and Pediatric
Emergency Medicine

Gastroenterology and Obstetrics,

Hepatology Gynecology and

Women'’s Health

Adult and Primary General Surgery

Oncolo
Care Medicine SY

Geriatrics

Palliative Care*
Allergy and

Hematology
Immunology

Pediatrics

Anesthesiology* Hospital Medicine

Psychiatry

: Infectious Diseases
Cardiovascular

- Pulmonary, Critical
Medicine

Nephrology and Care and Sleep

Hypertension Medicine
Dermatology

Neurology Rheumatology

Endocrinology and
Diabetes

: o *In development for 2014
Family Medicine P O.Wolters Kluwer
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Conducting a Search

U pTO Date cholangiocarcinoma

Why UpToDate? Product Editorial Subscription Options

Search Results for "cholangiocarcinoma”
m Adult Pediatric Patient Graphics

Clinical manifestations and diagnosis of cholangiocarcinoma

Approximately 5 to 10 percent of cholangiocarcinomas are intrahepatic. Intrahepatic cholangiocarcinomas can originate
from either small intrahepatic ductules (peripheral cholangiocarcinomas) or large intrahepatic ...

Treatment of localized cholangiocarcinoma: Adjuvant and neoadjuvant therapy and prognosis

_..resection. Distal cholangiocarcinomas have the highest resectability rates while proximal (both intrahepatic and perihilar)
tumors have the lowest. Resectability rates for cholangiocarcinomas have increased ...

Epidemiology, pathogenesis, and classification of cholangiocarcinoma

...P5C and cholangiocarcinoma, especially perihilar disease. Nearly 30 percent of cholangiocarcinomas are diagnosed in
patients with PSC, with or without UC. The annual incidence of cholangiocarcinoma in patients ...

a,wmters Kluwer

) Health



:UpToDate

S 0 L3k 1) B S, s )len(reflux disease )5 Gasteroesophageal

S o L3k |y Gl s S 9S L S ojn g 5 eoliiul gomiua dilyd s .2

D9 (g (£ g0 sl pasasi aled 38355 sk 4 gmiue ylie 3
glag,ls ‘a\.'t euﬁm‘.&)i SAMis | g LA.J)S:Q) 3 ver 93)4.9 Ly low ‘a\.'t g (0 g &)L.LG-4
bl 29505 sla sy

iy oo g b8 HLALH Jlao g dime s Ol gie bt S ali=D

G
gi:.qua,n_q 3,.Wc:rlters Kluwer

sy ol tredth Health



Search UpToDate

“ El

CYFIE TS

Cyakls

gkl meaimen
Sk

sl

CysiC acne
sk hygroma
CySiohiooss

Crskatigy

cyslalis c

m
£~ O . Wolters Kluwer

d-anllalig
Sanasyal |!|!l’||ll Health



U pTO Dat e . cystic fibrosis n

Why UpToDate? Product Editorial Subscription Options

Search Results for "cystic fibrosis"

m Adult Pediatric Patient Graphics

Cystic fibrosis: Treatment of acute pulmonary exacerbations

... Cystic fibrosis (CF) is a multisystem disorder caused by mutations in the cystic fibrosis transmembrane conductance regulator (CFTR) gene,
located on chromosome 7 . Pulmonary disease remains the leading ...

Cystic fibrosis: Hepatobiliary disease

_..unresponsive to intensive nutritional support and treatment for cystic fibrosis-related diabetes, if present. Given the association of cystic fibrosis-
related diabetes (CFRD) and advanced CFLD combined, liver-pancreas ...

Cystic fibrosis: Clinical manifestations and diagnosis

_with CRMS have been published in Europe and in the United States . Cystic fibrosis (CF) is caused by mutations in the cystic fibrosis
transmembrane conductance regulator (CFTR) protein, a complex chloride ...

Cystic fibrosis: Overview of gastrointestinal disease

... Cystic fibrosis (CF) generally is thought of as a lung disease since much of the associated morbidity and mortality is related to pulmonary
complications. A discussion of the pulmonary manifestations ..

Cystic fibrosis: Overview of the treatment of lung disease

... Cystic fibrosis (CF) is a multisystem disorder caused by mutations of the cystic fibrosis fransmembrane conductance regulator (CFTR) gene,
located on chromosome 7. Pulmonary disease remains the leading ...

Cystic fibrosis: Genetics and pathogenesis

...around the world are provided separately. Cystic fibrosis (CF) is caused by mutations in a single large gene on chromosome 7 that encodes the
cystic fibrosis transmembrane conductance regulator (CFTR) ...
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Wadiral Profeseimnal Reslident, Fellim, o Stindenl el or esinnicn i MR Pasipr ar Carpslves

Cestle fbrosis: Antiblotlc therapy for chronle pulmanary infacton

Tops Uytling
SUNMMARY B RECOMMEMDAITONS

Cystic ibrosis: Antibiotic therapy ker chroni: pelmaenary infection

Jughor Richard H Smon, MO

INTROCUCTION Sl Eciter. George B Malluy, ME
Daputy Ecitor: Afzon O Honoin, MD
FATHUGENS , "
Fseudomonas 3nsmisa HFROUULTIO
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10,000 Topics - presented in the same format

TOFIC OUTLINE [ ] -
Cystic librosis: Antibiotic therapy Tor lung diseass
T e Miatho Seotion Editar Lrapisty Editos
i - i ; ! Gearge Alison 3 n, M
INTRADLETION Richard H Smon. MO Goarge S Malosy, WD \lison 5 Hoppin, MO
PATHOGEMS Diswlosures
. ;’Efﬂmums e Ml topics are updaicd as new evidence becomes available and aur peer review process is complicie. @
: il:#lglln;mqﬁ:ﬁ;:myhm:cu# I ifaratuars raviaw curmant theeughe: Jan 2012 | This taple last updanad: Sep 18 2013
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BLILMOMARY CXACERAATIOMNS Incraasad surdval that has eccumad in patlarts with CF (gura 1) [4 6]
ANTIEIZTIC SELECTION The use of antibictizs to0 read CF lung disease will be reviewsd here. Treasments cther than antbéctics for CF lung disease and the diagnesis,
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- BnHEet sgnargy letng bacierial type varizs with bz age of the patient (figuro 2) ¥
» Wumbar and chaics nf anbbiotics o
& Paule of antiEslie admisisialion Pseudomonas aeruyinosa — For rzasens thal are peotly enderstood, the CF ainvay is parfcolaly susceplible to Przudomonas aeruginosa (P -
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Graded recommendations

Cysic firosis: Antibeotic therapy for lung discaso

TOFC DUTLIND )

SUANARY & RECOMMENDATION S

INTRODUCTION
PATHOGENS
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evidence,

SUMMARY AN RECOMMENIATIONS

of the

& Cysbic fbagsia (CF) lung disessa iz characiaized by parsialent
denagingss (P aeduginoza) e he mosi prevalenl palhogens |

» Thie dinlcal course & fnequanty complicaied by amle pulmana
lunstion. Exacerbations s fraabed with anlibictica, gren gilhe
an e zenailivitias of he nfecting bedtena (talle 20 Cument pr
iz cullured Trom reapiatary sacetiong, and tea anfBiolics o 12
piperaciln.tazobactam, tcarcilin cavulanate. ceflazidime, imipances
amizaci; of a fluaroquinalanie {eg, cigraflaxacing, depending an a

& The ghampcokinedcs of many anlibiosz dfers n pelisots wilh ©F a2 cmpaned with norma! individusls. Falientz wilkh CF gensiady
reguere largesn andor mare frequant duging loe paiclling, cephaiesoorng, sullendmides, and Naoroouinelones. Sating doges ol
aminnolycosides should also be larger than those recommended for individuals withowt CF but desing must be adusted hased on
pharmacoimatic analysis of serum levels because of considerable Blerindivideal vanatian in Szarance rates (Soe Tosing ahowe )

8 it the sbasnce of gan doels palmenery ggacecbalion. = generdlly suggeal nol adiminizeimg chwenc of wlermitbend sysbamic ardiiolics o
patiznts with GF (Grade 2L, EXCEPT for the fellowing

= WWa racosmimand the Shionic E2s of AZEhromycin for pafenls 6 vears and oider who Bave dinical evidsaca of airesy inllamemation auch
az chrome cough of any reduction in feroed expiratan wodame gl one minute (FEVT, regandless of the gatient’s I'. seruginosa
infrclion stahus {Grade 168). To avoid induction of antibiokc resistance, azithromycin shauld not be geanen o patients indecied with
nomrfubcrcudous mycobackeria [See 'Chranic oral aatibiobcs’ aboswe and "Gt Sbrosis: Swonvicw of the irzatment of kng discasc”.
srthan on Macrelide anshiclics' )

* Fuoir palients vides S sw pesrs wilh persisten P, e2iaginesys infection and nivderale or severe ung disesse, wee recommmend chrome
trealment will mhaled lofamycin (Grade 1A} We ako supgest Sis eatment lor palients with mild lung dSsegse mnd persabent &

auruginosy infeclion (Greds AE5 Inhaled galregram dysine &= a r=ggcnuble allernativs. Either inhaled lobramycin o acbi=onam ksine
ara glvar far are manth on altamate merdhs {5aa 'Inhalas anfbletles" abava |

» e snggast not schadalng elecive hnspalzations tar antibiodlies and insrelficd chest physioFarapy Celan ned) {Eada 20 Saa
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= We recommend the chronic use of azithromycin for patients & years and older who have clinical evidence of airway inflammation such
as chronic cough or any reduction in forced expiratory volume at one minute (FEV1), regardless of the patient's P. asruginosa
infection status (Grade 1B). To avoid induction of antibiotic resistance, azithromycin should not be given to patients infected with
nontuberculous mycobacteria. (See 'Chronic oral antibiotics' above and "Cystic fibrosis: Overview of the treatment of lung disease”,

section on 'Macrolide antibiotics’ )

= For patients older than six years with persistent P. aeruginosa infection and moderate or severe lung disease, we recommend chronic
treatment with inhaled fobramycin (Grade 1A). We also suggest this treatment for patients with mild lung disease and persistent P.

aeruginosa infection (Grade 2B). Inhaled aztreonam lysine is a reasonable alternative. Either inhaled tobramycin or aztreonam lysine
are given for one month, on alternate months. (See 'Inhaled antibiotics’ above.)
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Evidence-based

Grade 1A recommendation

A Grade 1A recommendation is a strong recommendation, and applies to most patients in most
circumstances without reservation. Clinicians should follow a strong recommendation unless a clear and
compelling rationale for an alternative approach is present.

Explanation:

A Grade 1 recommendation is a strong recommendation. It means that we believe that if you follow the recommendation, you will be doing
more good than harm for most, if not all of your patients.

Grade A means that the best estimates of the critical benefits and risks come from consistent data from well-performed, randomized, controlled
trials or overwhelming data of some other form {eg, well-executed observational studies with very large treatment effects). Further research is
unlikely to have an impact on our confidence in the estimates of benefit and risk.

Recommendation grades
1. Strong recommendation: Benefits clearlyoutweigh the risks and burdens|(or vice versa) for most, if not all, patients

2. Weak recommendation: Benefits and risks closely balanced and/or uncertain

Evidence grades

A, High-guality evidence: Consistent evidence from randomized trials, or overwhelming evidence of some other form

B. Moderate-quality evidence: Evidence from randomized trials with important limitations, or very strong evidence of some other form

C. Low-quality evidence: Evidence from observational studies, unsystematic clinical cbservations, or from randomized trials with serious flaws

For a complete description of our use of the GRADE system, please see the UpToDate editorial policy which can be found at
www.uptodate.com/home/editorial-policy.
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= We recommend the chronic use of azithromycin for patients & years and older who have clinical evidence of airway inflammation such
as chronic cough or any reduction in forced expiratory volume at one minute (FEV1), regardless of the patient's P. asruginosa
infection status (Grade 1B). To avoid induction of antibiotic resistance, azithromycin should not be given to patients infected with
nontuberculous mycobacteria. (See 'Chronic oral antibiotics' above and "Cystic fibrosis: Overview of the treatment of lung disease”,

section on 'Macrolide antibiotics’ )

= For patients older than six years with persistent P. aeruginosa infection and moderate or severe lung disease, we recommend chronic
treatment with inhaled fobramycin (Grade 1A). We also suggest this treatment for patients with mild lung disease and persistent P.

aeruginosa infection (Grade 2B). Inhaled aztreonam lysine is a reasonable alternative. Either inhaled tobramycin or aztreonam lysine
are given for one month, on alternate months. (See 'Inhaled antibiotics’ above.)
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Drug Information

Lexicomp®

= We recommend the chronic use of azithromycin for patients 6 years and older who have clinical evidence of airway inflammation such
as chronic cough or any reduction in forced expiratory volume at one minute (FEV1), regardless of the patient's P. aeruginosa
infection status (Grade 1B). To aveid induction of antibiotic resistance, azithromycin should not be given to patients infected with
nontuberculous mycobacteria. (See 'Chronic oral antibiotics’ above and "Cystic fibrosis: Overview of the treatment of lung disease”,
section on 'Macrolide antibiotics'.)

= For patients older than six years with persistent P. aeruginosa infection and moderate or severe lung disease. we recommend chronic
treatment with inhaled tobramycin (Grade 1A). We also suggest this treatment for patients with mild lung disease and persistent P.

aeruginosa infection (Grade 2B). Inhaled aztreonam lysine is a reasonable alternative. Either inhaled tobramycin or aztreonam lysine
are given for one month, on alternate months. (See 'Inhaled antibiotics’ above.)
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tystic fibrosis antibiotics

Tobramycin: Drug information

DRUG INFORMATION
Iby method of administraton]

Tobramycin (ophthalmic): Drug information
Tobramycin (oral inhatation): Drug information

Tobramycin (systemic): Drug information

Language | Help

Welcome, Ministry of Health of ran ~ Log In
n Contents  Patient Education = What'sNew = Practice Changing UpDiates | Calculators | Drug Interactions

tystc fibrosis anthiots | Find Prin

Tobramyein: Drug information Lexicomp’

Access Lexicomp Online her,

Copyright 1978-2018 Lexicomp, Inc. All nights reserved.

Information for this drug is presented separately based upon the following methods of administrafion:

+ Tobramycin {ophthalmic): Drug information
+ Tobramycin {aral inhalation): Drug information
+ Tobramycin (systemic). Drug information

Use of UpToDate is subject to the Substription and License AQreement

Topic 10000 Version 37.0




Over 5800 unique drug entities with Lexicomp
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._ :U Lexicomp® Drug Interactions

¢ Back Add ltem

Tobramycin and Dexamethasone
Tobramycin Far Injection (CAN)
Tobramycin For Injection, USP (CAN])
Tobramycin Injection {CAN)
Tobramycin Injection, USP (CAN)
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Lexicomp® Drug Interactions

—_ [tem List (—E

Tobramycin For Injection (CAN)

NOTE: This tool does not acdress chemical compatioility related to [.V. drug preparation or administration.
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Tobramycin For Injection (CAN)

Typhoid Vaccine

NOTE: This tool coes not address chemical compatibllity related to |V, drug preparation or administratian.
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Lexicomp® Drug Interactions

( Back f Resul ()

Filter Results by [tem v

Typhoid Vaccine
Tobramycin For Injection (CAN) (Antibiotics)

/

DISCLAIMER: Readers are advised that decisions regarding drug therapy must be based on the independent judgment of the clinician, changing information about a drug (eg, s reflected in the [iterature
and manufacturer's most current product information), and changing medical practices.

NOTE: This tool does not address chemical compatinility related to |V, drug preparation or administration,
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Lexicomp® Drug Interactions
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Tobramycin For Injection (CAN)

Typhoid Vaccine

Vitamin A )

HOTE: This tool does not address chemical cormpatiblity related to 1.4, drug preparation or administration.
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Lexicomp® Drug Interactions

{ Back 1 Resut (i)

Filter Results by Item v

Typhoid Vaccine
Tobramycin For Injection (CAN) (Antibiotics)

DISCLAIMER: Readers are advised that decisions regarding drug therapy must be based on the independent judgment of the clinician, changing information about a drug (eg, as reflected in the literature
and manufacturer's most current product information), and changing medical practices.

NOTE: This fool does not address chemical compatibility related to |.V. drug preparation or administration.

m
e &. Wolters Kluwer 5

da-anllayl
'-‘.:a‘: yul lf{l“:l]l Health



Drug Interaction:1

Lexicomp® Drug Interactions
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Tobramycin For Injection (CAN)

Typhoid Vaccine
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Laxicomp® Drug Interactions

¢ Back 26 Results
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Typhold Vaccine (Vaccinss (Live))

Oerelizumab

Typhoid Vaccine (Vaccines (Live))

Venetoclax

Typhoid Vaccine (Vaccines)

Acstaminophan

Typhoid Vaccine

Antibictics
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Search Results for "cystic fibrosis"

m Adult Pediatric Patient Graphics

Cystic fibrosis: Treatment of acute pulmonary exacerbations

... Cystic fibrosis (CF) is a multisystem disorder caused by mutations in the cystic fibrosis transmembrane conductance regulator (CFTR) gene,
located on chromosome 7 . Pulmonary disease remains the leading ...

Cystic fibrosis: Hepatobiliary disease

_..unresponsive to intensive nutritional support and treatment for cystic fibrosis-related diabetes, if present. Given the association of cystic fibrosis-
related diabetes (CFRD) and advanced CFLD combined, liver-pancreas ...

Cystic fibrosis: Clinical manifestations and diagnosis

_with CRMS have been published in Europe and in the United States . Cystic fibrosis (CF) is caused by mutations in the cystic fibrosis
transmembrane conductance regulator (CFTR) protein, a complex chloride ...

Cystic fibrosis: Overview of gastrointestinal disease

... Cystic fibrosis (CF) generally is thought of as a lung disease since much of the associated morbidity and mortality is related to pulmonary
complications. A discussion of the pulmonary manifestations ..

Cystic fibrosis: Overview of the treatment of lung disease

... Cystic fibrosis (CF) is a multisystem disorder caused by mutations of the cystic fibrosis fransmembrane conductance regulator (CFTR) gene,
located on chromosome 7. Pulmonary disease remains the leading ...

Cystic fibrosis: Genetics and pathogenesis

...around the world are provided separately. Cystic fibrosis (CF) is caused by mutations in a single large gene on chromosome 7 that encodes the
cystic fibrosis transmembrane conductance regulator (CFTR) ...
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1500 Patient Support Leaflets

The Basics

1 to 3 page long

Written in plain language.
Best for a general overview
Answer the 4 or 5 most important -
questions

Beyond the Basics

5 - 10 pages long

More detailed than "The Basics*

Better for readers who are comfortable
with some technical medical terms.
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cystic fibrosis E

Search Results for "cystic fibrosis”

All Adult Pediatric Graphics

Patient education: Cystic fibrosis (The Basics)

_..when treating pecple with cystic fibrosis. Teach your child to try not to touch or get too close to other people
with cystic fibrosis. Both children and adults with cystic fibrosis can have infections that ...

Cystic fibrosis: Overview of gastrointestinal disease

... Cystic fibrosis (CF) generally is thought of as a lung disease since much of the associated morbidity and
maortality is related to pulmonary complications. A discussion of the pulmonary manifestations _..

Cystic fibrosis-related liver disease (CFLD)
Cystic fibrosis-related diabetes (CFRD)
Summary and recommendations

Cystic fibrosis: Overview of the treatment of lung disease

... Cystic fibrosis {CF) is a multisystem disorder caused by mutations of the cystic fibrosis transmembrane
conductance regulator (CFTR) gene, located on chromosome 7. Pulmaonary disease remains the leading ...

CFTR modulators
Summary and recommendations

Cystic fibrosis: Nutritional issues

... Children and adolescents with cystic fibrosis (CF) frequently have growth failure caused by the combination
) of malabsorption, increased energy needs, and reduced appetite. Nutrient delivery and correction ...

i y Cystic fibrosis-related liver disease “_] Wer
d-wnlla .
sy al i Summary and recommendations
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Patient education: Cystic fibrosis (The Basics)

...when treating people with cystic fibrosis. Teach your child to try not to touch or get too close to other pebple
with cystic fibrosis. Both children and adults with cystic fibrosis can have infections that ...

Cystic fibrosis: Overview of gastrointestinal disease

.. Cystic fibrosis (CF) generally is thought of as a lung disease since much of the associated morbidity and
mortality is related to pulmonary complications. A discussion of the pulmonary manifestations ...

Cystic fibrosis-related liver disease (CFLD)
Cystic fibrosis-related diabetes (CFRD)
Summary and recommendations

Cystic fibrosis: Overview of the treatment of lung disease

.. Cystic fibrosis (CF) is a multisystem disorder caused by mutations of the cystic fibrosis transmembrane
conductance regulator (CFTR) gene, located on chromesome 7. Pulmonary disease remains the leading ...

CFTR modulators
Summary and recommendations

Cystic fibrosis: Nutritional issues

.. Children and adolescents with cystic fibrosis (CF) frequently have growth failure caused by the combination
of malabsorption, increased energy needs, and reduced appetite. Nutrient delivery and correction . .

Cystic fibrosis-related liver disease
Summary and recommendations

Topic Qutline

Contents = Patient Education

Show Graphics (1)

What is cystic fibrosis?

What are the symptoms of cystic fibrosis?

|5 there a test for cystic fibrosis?

How is cystic fibrosis treated?

How can | help my child stay as healthy as possible?
How can | learn more about cystic fibrosis?

Mare on this topic

GRAPHICS

FIGURES
- Cystic fibrosis Pl

RELATED TOPICS

Patient education: Asthma inhaler technigues in children
(Beyond the Basics)

Patient education: Brand versus generic medicines (The
Basics)

Patient education: Bronchiectasis in children (The Basics)
Patient education: Coughing up blood (The Basics)
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Patient Education

Patient Education

UpToDate offers two levels of content for patients:
+ The Basics are short overviews. They are written in accordance with plain language principles and answer the four or five most important questions a pers
+« Beyond the Basics are longer. more detailed reviews. They are best for readers who want detailed information and are comfortable with some medical ter

Learn more about UpToDate's patient education materials.

This site complies with the HOMcode standard for trustworthy
health information: venfy here.

CERTIFIED
01/ 018

To browse the available patient education topics in UpToDate, click on a category below.

Allergies and asthma Ear, nose, and throat Lung disease
Arthritis Eyes and vision Men's health issues
Autoimmune disease Gastrointestinal system Mental health
Blocd disorders General health Pregnancy and childbirth
Bones, joints, and muscles Heart and blood vessel disease Senior health
Brain and nerves HMN and AIDS Skin, hair, and nails
Cancer Hormones Sleep
Children's health Infections and vaccines Surgery
Diabetes Kidneys and urinary system Travel health
Diet and weight Liver disease Women's health issuas
L
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Patient education 2

Lung disease

Beyond the Basics

"The Basics™ are short (1 to 3 page) articles written in plain language. They answer the 4 or 5 most important questions a person might have about a medical problem. These arficles are best for people who want a general overview.

Adult respiratory distress syndrome

Adult respiratory distress syndrome (The Basics)

Asbestos exposure

Ashestos exposure (The Basics)

Pleural mesothelioma (The Basics)

Aspergillosis

CTRL+ F : search for cystic ....

Chronic pulmonary aspergillosis (The Basics)

Invasive aspergillosis (The Basics)

o
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Patient education 2
UploDate

B Contents = Patient Education = What's New = Practice Chang

Lung disease

TheBases not for all subject

"Beyond the Basics” articles are 5 to 10 pages long and more detailed than "The Basics”. These articles are best for readers who want a lot of detailed information and who are comfortable with some technical medical terms.
Asthma

Asthma and pregnancy (Beyond the Basics)

Asthma inhaler techniques in adults (Beyond the Basics)

Asthma inhaler techniques in children (Beyond the Basics)

Asthma symptoms and diagnosis in children (Beyond the Basics)

Asthma treatment in adolescents and adults (Beyond the Basics)
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what is new in your specialty

€ C ‘ fi Secure |hTtps:,’;'mw;.uplodate.com;’contents;'table-uf-contentsfv.rhats-new 1}‘ ﬂ o

U pTO Date Language | Help

-

Welcome, Ministry of Health of Iran -~ Log In

H Contents | Patient Education =~ What's New | Practice Changing UpDates | Calculators ~ Drug Interactions

What's New

Qur editors select a small number of the most important updates and share them with you via What's New: See these updates by clicking on the specialty you are interestad in below. You may also enter "What's new” in the search box.

Find Out What's New In:

Practice Changing UpDates Gastroenterology and hepatology Oncology

Allergy and immunalogy General surgery Palliative care

Anesthesiology Geriatrics Pediatrics

Cardiovascular medicine Hematology Primary care

Dermatology Hospital medicine Psychiatry

Drug therapy Infectious diseases Pulmonary and critical care medicine
Emergency medicine Nephrology and hypertension Rheumatology

Endocrinalogy and diabetes mellitus Neurology Sleep medicine

Family medicing Obstetrics and gynecology Sports medicine (primary care)
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Check out what is new in your specialty

&= O Ssoure | Bl s uetodats com/oonenlswhals-riew-in-pumonare-and-citical-care-nsdicine ir ﬂ ﬂ

UploDate e | Pk

Viskome, Minisy of Hegiltiaf ran | Logdn

Contenfs  FadeniEducation | Whet's New  FracHceChenging UpDales | Cakulitors | Crug Irderactons
Whars new m pulmanany and crlical care medicing Fird Hari Stoit
v -
Topie Cutling
What's new in pulmonary and critical care madicine
ASTHRA
Benralizumab for severs ecinophilic sshma At Heen Hallingsacrih, WO, Aprd F Eichier, MO, MPH, Geraldine Py, M0
; e
L HIT.IHI:,'F"..“-I] . ) Contrbutor Disclosures
Laingsacting beta agonisighcocaicod
Eﬂuﬁuaﬂiéndmrf?i%mmm eming Al lopess e upale @5 new Sodene DEC0mes avalEle and our peer e [ess 15 gormpkls
Ned [January 2018
: . Literature review current through: Jan 2015, | This topie last updated: Feo 02, 2013,
Exhaled nitric crdde analysis and chronic g ! P P
B e ] The falkewing Fepresant adgibans ta UgTaDate rom e pas: sik manths that were consderad by e o6RoTs and SUMrs to B of amKCWar Inerest The Mest racent What's Now
Gilnkral st moelably {Celoben 4017 arlres 0 &l e fop of sach subssclion
Acilbuenryrin m pwby conlrolk Al
[Qcinder 2017 ASTHMA
Tezepelumab far poorly condroliad moderahe-
to-cevere asthma (Sapiamber 2HT) Senralizumab for sawere 42smephilic asthma (Janvary 2013)
Iepalizumab far easinophile granulematosts
willy petyangiilis (Bugust 24T Senralzumat t & menoclonal antizody adainst inferiukin [IL1-5 receptor &ipha ihat has baen approved by the LS Food and Drug Adminisiratian as acd-an iherapy In patents (12
yesais ) il sevene st and an eosnophile phenalype (1] D e sanisn s beslioomab educed seacebalions in phenis sl seose asltir and peeiphel Diood
COPD ersinophlls x330microl. A more recent inial In patlents with perpherzl biood eosinophils 2150microL found that benrzizumab slowed t3perng of orzl gluocoticalds and recuced
European Respiratony Saciety guidelines for cuareriaiens compared wilh placebo [2). Bermhzumab s admimistzeg sucutancoist cecry four weeks for the Irst shres dases, then cvery cinlwecks. (See "L eaiment of
the mznagement of 3dult bronthiectasts sayere 3UNTA In Adalescents and adults®, sactian on Tenraizuma ) .
[December A7) %
Trealverpanam e irenrmlly spmploiredic CORD Long-acting befa agonist-glucccarticoid combination inkalers: FOA boxed warning remaoved {January 2018) o
Wi o cxacerhation niss (COcbor 2017 i
Mepolzumab and COFD [Octber 2117) In 2097, the U5 Foord e Drug Adminestratan (FD2) reaiesed four e cincal sately inats end cancluded 1had ng-actng beia agonst (LABA]-nhaied gcoconizosd combmaton B3
Chemical conshhuznis raleasad oy heatnak inhalers do pet signifcantly increase te risk of senous asihma related side #Mecls compared with inhalzd glucccorticaiss [1] Eazed on the review, the FOA rmaved 12 "boxed F
burn (HME} babaces cigarattes (Augqust A7) WrmIng" on cambination LAEA-nnakd glucocorticold madications. The FOA contmugs 1o wam that monoiharapy wiih & LAEA [, wihout th concomrant us2 of an inhaled
giucacaricoi}is contraindicaled in e lsalmeant of asihrma (Ses "Tel sonels nasiheg Conlieeansy @garding chienic ess® |
CRITICa] mr-
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Practice changing updates:

e C | W Seoure | ttpswwwuptodatacom, contents, practice-changing-updates b 0

UpTﬂDate

Practee Changing UpDates

Topic Cutline
INTRODUCTICH

INFECTIOUS CISEASES (January 2018,
Wgiditied fanisry X18)

[hird deese ot MR far prevention of mumps
I an oibreak $afing

INFECTIONS CISFASES (Newamber 2017
Elvitegrasr-Cobicistat w52 during pregnancy

MEFHHOLLSY AND HYFERTENSICN
[Movernber 2017}

Anelylyseing does ol preent conlrs|
nEphmapathy

HEMATOLOGY [Novembes 2017
FIEUENCY S i of oral mon

GASTROENTERDLOGY AND HERATOLOGY
[Movember 2017}
Reviaed recommentations S endascapy in
the evaluahon of dyspegsia

HEMATOLOGY [Movember 2017
s s2etianal Imaging for suspected
multipie: mycioma
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\Welzome, Minksty of Heath of r2n Logln
) Comtenls  Pulienl Educalion  What's Nisw  Practes Changing UpDakizn | Coleubiins | Drag it

Find P S

Fractice Changing UpDates
furthers: H Mancy Sekel, MO, Apnl F Eichler, MO, WPH
Carinbutar Liselosanes

Al tapics anc urdaled as now SYERENEC DREames avalable and gur DLCT ICYICW DIZECss B compleie,
Literature review current through: Jan 212, | This tepie last updated: Jan U, dU1s.

INTRODUGTION — | iz sectian mahlgnts solectod spociic now recommandations ansior updates thal we anikipaie may change usual chnical praclice. Pracice Changing
UnDates fopus on changes thal may have signdican ang broad mmgact on prachice, snd therefone do nol represent all updates bal aficst practice, These Praclice Changmg
Wpiabes, refecting rogonant changes W UpToDate gee he past v, are presenlsd chionologely, and are discusssd ingrealer delailin e denbied g eviess,

INFECTIOUS DISEASES {January 2018, Matified January 2018)
Third dose of MMR for prevention of mumps in an outbreak setting

# I lhe setlivgg of @ mumps oulbresk, we segoesl bal ndivduzts sho compleied 8 wo-tose seies of 2 mumps ais-coniaiming vacines =2 yeas onion o he bk e 2
(] MR dose (Grade 283

In January 2018, the Adstsory Commites on Immunizaton Praciices (ACIP) recommendad that, in the setting of 2 mumps cutbreak, Indisiduzks who have been previously
vaccinatzd with two doses of the mezsles, mumps and rubelz (M=) vaccine recefve a thind doge of mumps virus-contzning vaccine [1]. This approach ks langely supported by 2
study performed during 2 mumps cutbresk at 3 unkversiy wib over 20,000 enrolled students 2], Almost all students had previously recetved two MR doses; nearly 5000 recelved
athird dose folowing the cutoresk onset In an adjusted anatsis. the thid MR dose was assockated wih a 60 percent lower risk of mumps 5t s2ven days after vaccingtion. In
sUbOroup anakvsis, e response rale 1 8 third LA dost was lower for students who had rocared Bar seoond doze of BIME within Beo years of the oulbreak comparad wih fhose
Wi comgleted Ehe two-goss M 5encs morg than taa vears canicr. On this bass, we supgaost a thind MER doss o given w2 mdviduals in an oulbreak who compleled ther tag-
stz e more than fwo years before e gnset of the cutbreak. Incomglelehy smmunmized mdvidsls should receive the standad wo-cose MR seres. (See Bumps” secbon o
Pressenliorn’ )
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Calculators
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Training resource centre:

|
@o WOlte s KlUWGI' Login English w Search UpToDate Q

Why UpToDate?  Product Editorial  Subscription Options Subscribe UpToDate®

Features How to Access UpToDate Earning CME/CE/CPD Credit EHR Integration Partner Integration Training Resource Center Demos

Communication Templates

Home » Product » Training Resource Center

Live Online Learning

Printed Materials printed Materials
Certified Trainer Program

Ouick Reference Card Wehinars

Brochure that highlights the key aspects of UpToDate and illustrates effective ways to use our search tool

Continuing Education Brochure

4 step-by-step guide for clinicians eaming, redeeming and merging continuing education credit

UpToDate Facts-at-a-Glance

Statistics include total number of authors, editars, drug entries, and graphics.

Content and Features Timeline

Shows the timeline of all majer features and content improvements that have 1aken place over the past 25 years

To order printed pieces for your facifity, e-mail us at trainingf@uptodate.com

About Us What's New UpToDate Login
Editorial Policy Clinical Podcasts CME/CEfCPD

Testimonials Press Announcements Mobile Apps
Sign up today to receive the latest news

Wolters Kluwer = In the News Webinars
and updates from UpToDate.

Careers Events EHR Integration

Health Industry Podcasts Sign Up
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d-wnllal
'-‘.n: vl H:’:r-ll(l]n Health




= C & Seoure | httasywvavupeadate.com/momeheln-dema |

:59. WOltel'S KlUWGI' Login - English . Sedieh UpToDale  Q

Why UpToDate?  Producl  Fditorial — Subscription Options

Foalutes  How to Access UnTuDale Earmnd CRE/CE(CPD Crhil  ZHR Intesirabion Partner inlesraben  Traminy Resource Cenler  Demos

10010 » :...A.. it
Eope

Help Demo

¢ Playlist
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Access Options

UpToDate Mini-logo - Users can quickly identify a link to
UpToDate when you place the UpToDate icon on a page or

menu.

Desktop Icon - Placing an icon on the desktop enables all clinicians
within a facility to access UpToDate.

Direct Link to UpToDate - Add a direct link
to www.uptodate.com/contents/search to a page or menu within
your intranet, portal, or HIS.
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Why is it Important to Optimize Access?
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Uptodate and mobile
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Access Options

Professional Search Box - Allows users @ Wolters Kluver | E;_Emm
to search UpToDate directly from an |
institution’s intranet f Q

3.Wﬂlter'a Klunwer I Lipfaltate

UpToDate for Patients Search Box - Enables
BRI tors L2 Dales patients and their families find current, in-depth

Answer your medical

questons wih UpToDats, and unbiased information about a specific condition
l Q.
£
* || UsToDate . P
. L Google (Default)
Browser Search - Helps you find clinical Bii
answers more quickly by bringing you o - AL
directly to the search results page et
a Wolters Kluw Find More Providers..,
e Manage Search Providers
] tactUs  Help [
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Customisable PPT’s, posters and local language user guides
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Thank you!
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1. Following the suggested links in
the Interface toolkit

2. Put us in contact with your IT
department, or persons
responsible
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Things to present during your demo

» Be able to say what UpToDate is and what it is designed to do (3 points)

» Describe the editorial team - their expertise, what they review and the three tier peer
review process

» Conduct a search from the home page outlining the different options

» Show how the results are listed by relevancy and provide topic outlines if you hover over

them

» Within a topic, indicate and clearly explain (as part of your presentation) the following
elements:

1.
2.
3.

0O N O

Graded recommendations

Links to drug formulary and interactions program The following slides
Links to the editorial team will o r_ne of
Uodates (i o Wi - the fa igures
pdates (when and how? Where can you see them?) to me n your
References demo

Graphics (and how you can use them)
Patient leaflets

Calculators and the What’s New section OQWDII'EI'S Kluwer -,
Health



UpToDate’

PRODUCT EDITORIAL WHY UPTODATE? SUBSCRIFTION OPTIONS SUBSCRIBE WOLTERS KLUWER HEALTH CLINICAL SOLUTIONS

* FEATURES

HOW TO ACCESS UPTODATE

I+ | [+

EARMING CMEICECPD
CREDIT

(=

EHR INTEGRATION

PARTNER INTEGRATION

[+ | [*

CONTENT

TRAINING RESOURCE CENTER

COMRMUNICATION TEMPLATES

ONLINE TUTORIALS

PRINTED MATERIALS

WEBINARS

CERTIFIED TRAINER PROGRAM

2 DEMOS

English

=]

Training Resource Center

Research has shown that the more that UpToDate® is consistently used, the greater the reduction of adverse events and

hospital length of stay

AboutUs  Mews & Events

a & Wolters Kluwer

Contact Us

Health

Help Log Dut

In an effort to help customers see the same impact at their institutions, UpToDate has developed a comprehensive

training and awareness program that includes a number of resources — both print and electronic — to help drive

utilization.

Communication
Templates

Send customized
messages about
UpToDate to Clinicians

Learn More »

Online
I = Tutorials

View onlione demos

A and tutorials

Learn More »

Printed
Materials

Order or print posters,
handouts, brochures

and more
)

Learm More »

©

Interface Toolkit

Put UpToDate deeper
into the clinical workflow
with these tools

Learn Morg =»

| ea—

Certified
Trainer

Program

Become the 'UpToDate
expert’ at your facility
Learn More »

Webinars

View our schedule of
free webinars

Learn More »



Review a full list of interacting properties

Lexicomp® Lexi-nteract™

| Lockuo | |

Enter em name to lookup.

| Artyze || Mew List

| Lutmarmean iSvsemi, Cr inhafalen
-7 1iphor Yacone

£ WHamin £

s(lizplay camplata ISt of inkeractions for
an indridual ibem by dicking Rem
WENTS

=ivdd anather iemiz) [Lockup] o Arclyze
Tor ptenlial inberacione: bebween ileima
I e B

=Remaone ilam from e list by dicking he
check marke it 50 thia Bam namsa

Lexl-Comp Online™ Interaction Analysis

Cuslomize Amgh==

'Dl'lljl' inlaractons
Wigw inferaclion

Tobramycin [ Sy
0] Typhoad W
Typhoid Vaccin
[ 1obranmye)
Vitamin &
Me intaraclion

Diate February
Dizclalmer Res

clinician, changi
and changing mi

Lexicomg™ Coopn

Lexi-Comp Online™ Interaction Monograph
Title Typhoid Vacone | Anfibioics

Depandencies.:
» Route (orall Only t

Lexi-Comp Online ™ Interaction Lookup

Risk Rating D Consile qy iniaractions at o sbowve the selacted risk rating will be dispiayed

Summary Anlibiotics ma Wiew misrachion dedail by choking on link

Severity Major Refiabilit

Patient Management
=ysiemic antibacierial ag Interacting Categories
agents [C] Abobotubniurmloind,

[C] Amphcdaricn B
Antibiotics Interacting [B] Antfurgal Aqents {Azale Denvedras, Syslemic)
Cafacior, Cafadrosil; GeF [ BCG
Coaftarbng Fosamil: Cafl [C] Bisphosphanale Denvalives
{Systamic), Clanthramo [C] Capresimycin
Demeackcycling, Didoxar [C] CARBCplEtn
Acid (Syatamic); Gemie [C] Cephatasponnes [2nd Generation)
Lincomycin, Lomaficocach [C] Cephalosponns [3rd Ganaration)
Bupinacin; Waftilin; Nalid [C] Cephaiosponins [(4ih Generaton]
Penicllin G Benzathing; F [C] CISplatin
Spirammycin; Streplomycir [B) Slindanmycin {Systemic]
Telthronmycin; Tetracyclir [[] Colistimathate
Acid; Aluminum Aoetate; [C] CychSPORINE {Systamc)
{Topical), Dapsona (Topk [B] Fluconazole
Acid (Topical), Getifloxec [X) Gallium Marale
MetraMIDAZOLE (Tepica [C] Loop Diuretics
Sulfadiazing; Sulfacetam [C] nesium Sal

[C] Maanzme lgr-HI nis
Digcussion The grescrll [C] Nonstercidal Safi-Infamm einla
o individuals who are bel [C] Onabobibnumiosind
aral typhoid vaccine shey (0] PEniciline
cancam regarding the po [C] Eim linyméaxin

. ¥ am P ifal
ihe I bactenal sirain us [C] Tenstovir

Faalhabas [C] Typhoid Waccine
1. Prascnbing mivemmator [C] Mancomycin

2. hittp:iiwww. coc gowivac
August 16, 2010, Date February 17, 2014

3. 'Wodtae M3, "Precautions

Tobramycin [Systemic, Oral Inhalation)
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UploDate

Lexicomp® Drug Interactions

Lexicomp® Drug Interactions _
Aucid combinaticn anitor therapy & Mo known nteraction
Add Hams 1o your st By searching balow e
Py o
E Sfication B MNoaction nesded fdore abowt Risk Babngs |
Enter tem name Avokd Combination '
Data demonstrate that the specifies agents may mmeract wit 2ach ciherin a circally .
26 Results signifizant manner. The rsks assooated wih cancomitant use of these agents usualy Prn
ITEM LIST cutwesgh the benefis. These agents are genesally consdered cantraindicaled

sigrificant manner. & patent.speciiic ass=ssment mus! be conducted 1o defermine

phaid Yaccine
Typhaid
Data demonstrate that the tvo madicatians may inberact with each alher in a clmicaty
= T}fpl"'TCIII:‘.' vatcine whether the benefils of concomiant Sherapy oubweigh the rsks. Specific actions must
L i Daclizumab b taken marder t realee the benefils and'ar mnmze the toxcity resulting from
Typhoid Vaccine y resudting
concomitant use of the agents. These actiors may inciude aggressive montaring,
Typhaid Vaccine empinc dosage changes, choosing abemalie agents
Vilamin & Dispiturnab
F - = fionitor Therapy
W ;
Diésplay complete Estoof Interactions for an individual T'!.I'FII"QIG vathne Diata demonsirate that the specified agents may mieract wih =ach oiher in a.chnicalky
Iterm by clicking item nams Fingolimad signifizant manner The benefils of concomeant use of thess two medcahons usualy
cutweigh the nisies. An appropriate manitorng plan shauld be implemented o deniiby
'|',:|,ph,:|i|= Wseeine paoiental negative effecks. Dosage adjustments of one or both agents may be needed
||'I'I|T||.-|I'|ﬁ'5|.-|F'FIFE5-E i minoeky of paberds
NOTE: This tool dous not addess chemical compatisity Typhaid Vaccine bo Action Needed
related to .\, drug preparation or administration, Qerefizumab B ot demenstrase tha the specified agents may Fieract with sach cthar, bl these is

inttk= 1o mo eviderce of chnical concern resufma fram ter concomtant uEe

"
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Risk

Description

Data have not demonstrated either
pharmacodynamic or pharmacokinetic
interactions between the specified agents

Data demonstrate that the specified agents may
interact with each other, but there is litfle to no
evidence of clinical concern resulting from their
concomitant use.

Rating Action
A No Known
Interaction
LexiCOmp” Lexi-interact™
| Loskip | | B NoAction
Lntar item name o laokup. ‘{h_? MNeeded
Aninhiza :| Mew Ligt
o Taloamien e Ol -
fuwt” Lol Vemuine ;
L C  Monitor
Therapy

Doy compdeta sl of inbsrections Tor
an ndrddusl Nem by dicking Ham:
FiAMA

sAdd-arother emia) fLockup] b Analyze
or potantal intaractions. between Bams
i thia st

sfLgimowe e Irom Lhe lis] oy dicdng he
chack mark next bo Sha Bam nama

Data demonstrate that the specified agents may
interact with each other in a clinically significant
manner. The benefits of concomitant use of
these two medications usually outweigh the
risks. An appropriate monitoring plan should be
implemented to identify potential negative
effects. Dosage adjustments of one or both
agents may be needed in a minority of patients.

D Consider
Therapy
Modification

Data demonstrate that the two medications may
interact with each other in a clinically significant
manner. A patient-specific assessment must be
conducted to determine whether the benefits of
concomitant therapy outweigh the risks. Specific
actions must be taken in order to realize the
benefits and/or minimize the toxicity resulting
from concomitant use of the agents. These
actions may include aggressive monitoring,
empiric dosage changes, choosing alternative
agents.

A Avoid
Combination

Data demonstrate that the specified agents may
interact with each other in a clinically significant
manner. The risks associated with concomitant
use of these agents usually outweigh the
benefits. These agents are generally considered
contraindicated.

pendent pedarment of the
st current prodect imformstion),




Drug Interactions

\Welcome, Ministry of Health of Iran~ Log In

cystic fibrosis childran ﬂ Patient Education =~ What's New  Practice Changing UpDates ~ Calculators = Drug Interactions v
Tobramycin (ophthalmic): Drug information cystic fibrosis children Find Print

Medication Safety Issues . i . ) _
Tobramycin (ophthalmic): Drug information Lexicomp

Adverse Reactions

o Access Lexicomp Online here,
LRREAED Copyright 1978-2018 Lexicomp, Inc. All rights reserved,
Warnings/Precautions

(For additional information see "Tobramycin (ophthalmic): Patient drug information * and
Metabolism/Transport Effects see "Tobramycin (ophthalmic): Pediatric drug information”)

@'”“f““‘m > For abbreviations and symbols that may be used in Lexicomp (show table)

Pregnancy Risk Factor Brand Names: US Tobrex

Pregnancy Implications
S Brand Names: Canada PMS-Tobramycin; Sandoz-Tobramycin; Tobrex: Tobrexan

Breast-Feeding Considerations

y . Pharmacologic Category Antibictic, Aminoglycoside; Antibiotic, Ophthalmic
TR &. Wolters Kluwer 75
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Launch Drug Interactions Program

Medication Safefy Issues
Adverse Reactions
Confraindications
Warnings/Precautions
etabolism/Transpart Effects
Drug Interactions
Pregnancy Risk Factor
Pregnancy Implications
Breast-Feeding Considerations
Mechanism of Action
Pharmacodynamics/Kinetics
Pricing: US

m
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Drug Interactions

(For additional information: Launch drug interactions program) Lexicump'
There are no known significant interactions.

Pregnancy Risk Factor B (show fable)

Pregnancy Implications Adverse events have not been observed in animal
reproduction studies. The amount of tobramycin available systemically following topical
application of the ophthalmic drops is undetectable (<0.2 meg/mL) (Filatov 1994). If
ophthalmic agents are needed during pregnancy, the minimum effective dose should be
used in combination with punctal occlusion to decrease systemic absorption (Samples
1988).

Breast-Feeding Considerations The amount of tobramycin available
systemically following topical application of the ophthalmic drops is undetectable (<0.2
meg/mL) (Filatov 1994). If ophthalmic agents are needed in lactating women, the minimum
effective dose should be used in combination with punctal occlusion to decrease systemic
ahsorption (Samples 1988).
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