FENOTIPI METABOLIZZATORI DI UN CITOCROMO P460 NELLA

POPOLAZIONE EUROPEA
Trend Pharm Sci 2004; 25: 193-200
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Attivita CYP2D6 come bufuralolo idrossilato (nmol/mg-1/min



FATTORI CORRELATI CON LA DOSE SETTIMANALE DI WARFARIN

Ricavato da tabella 3 di Clin. Pharmacol.Ther. 2006; 79: 291-302
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e p< 0,0001
1 p< 0,0004
# p< 0,0005
§ p< 0,0009
T p< 0,001
** p< 0,006
*** n< 0,01

p< 0,04
I p< 0,05
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Genotipo A/A VKORC1*
Genotipo G/A VKORC 1*
Peso*

Eterozigote CYP2C9*
Omozigote CYP2COT
Eta*

Inibitori CYP2C9*
Fumo?

INR mediot

Induttori CYP2C9**

INR ottimale***
Genotipo I/D fattore X***
Genotipo I/l fattore X
Genotipo D/D fattore Vi
Vitamina K nella dieta*

VKORC 1: I’inibizione di Vitamin K epoxide reductase unit 1 € il meccanismo d’azione

dei dicumarolici.

CYP2C9: attivita citocromo P 450 specifica per metabolizzazione warfarin.

Fattori X, VIl della coagulazione.
Vitamina K nella dieta: broccoli e altre verdure verdi.
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Da JAMA 2006

e ..”INTENSIVE MANAGEMENT OF BLOOD
PRESSURE AND LIPID LEVELS HAVE THE
GREATEST CHANCE OF BENEFIT WITHIN 2-
3 YEARS”

« “CONSIDER INTENSIVE GLYCEMIC
TARGETS FOR OLDER ADULTS WITH A LIFE
EXPENTANCY OF LONGER THAN 8 YEARS”




“This review suggests that adhering
to current CPGs in caring for an
older person with several
comorbidities may have undesirable
effects. Basing standards for quality
of care and pay for performance on
existing CPGs could lead to
inappropriate judgment of the care
provided to older individuals with
complex comorbidities and could
create perverse incentives that
emphasize the wrong aspects of
care for this population and diminish
the quality of their care. Developing
measures of the quality of the care
needed by older patients with
complex comorbidities is critical to
improving their care.”

JAMA 2005
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Table 3. Treatment Regimen Based on Clinical Practice Guidelines for a Hypothetical
72-Year-Old Woman With Hypertension, Diabetes Mellitus, Osteoporosis, Csteoarthritis, and
COPD*

L T L (13 i
T A |pratropium metared dosa inhalar Check et
TO mgwk of alendronate Sit upright for 30 min an day when
alendronate is takan
Check blood sugar
B0 A S0 mg of calzium and 200 1Y Eat braakfazt
af witarnin D 2.4 g/d of sodium
12.5 ma of hvdrechlorathiazida 0 mmold of potassium
40 mig of lizinapril Lewy intake of distary saturated fat and
10 mg of glyburida cholastarc
81 mg of aspirin Adaquate intake of magresium and calcium
250 mg of metformin Medizal nutrition therapy for disbetast
250 mg of naproxen DasSHE
20 mg of cmaprazole
12:00 P Eat lunch
2.4 g/d of zodium
@0 mmol'd of potassium
Low intake of distary saturated fat and
chaolastarl
Adaquate intake of magresium and calcium
Medical nuiriion therapy for disbetast
DASHT
1:00 Pra |pratropium matared dosa inhaler
A00 g of calzium and 200 (L
af witamin D
T:00 P |pratropium matared dass inhalar Est dinrmar
250 mg of metformin 2 4 g/d of sadium
S00 mg of caleum and 200 1L 20 mmal‘d of potassium
af witamin D Lowe intake of distary saturated fat and
40 mg of kvastatin chaolastarl
250 mg of naprcxen Adaquate intake of magresium and calcium
Medical nuiriion therapy for disbetast
DASHT
11:00 pra Ipratropium matared dosa inhaler

Az neaded Abutarcl matarad doss inhaler

Abbrevigtions: ADA, American Cisbates Association; SOPD, chronic obstructive pumonary diesess; DASH, Distery
Approaches to Stop Hyperenzion.

*Clinical ca guidelines usad: (1) Jl:lrﬂ Maticnal Commities on Pravention, Detection, Evaluation, and Treatmant of
H'Eh lood Prazeurs ML (2] A ¥, ghycemnic control i recommended; howevsr, specific medicines are not da-
d. (3] Amerizan Colegs of ﬁhsl.lrnmobg:,"’ M, rzcant evidence sbout he zafely and appropriateness of oy-

chooupgenase inhibitors, particularly in individusls with comarbid cardovessulr dHBﬂSB Iad ug to omit them from
the gt of medication -:ptma. athough they ara decuesed in the raviswad ch'nc,El ice guideinas. [dﬂ Matiznal
Oizteoporoeis Foundation®, this re&rnan assumes distary intake of 2001 of '.'i1$|rn|n |,5'INE|1|u:-nE|J Hagrt, Lung, and
Blood Inatitute and Warld Health rganicEtion T

tTaken orally unlaes otherwiss indicated. The medication complexiy score of the regimen for this heatical women
iz 14, wih 19 doees of medcations psr day, sesuming 2 a& needad doses of albuterol metsred nhaler plus 70
nqhkufdmdmrﬂm

10WEH ard ADA distery guidelines may be eynthesized, but the help of a registared distitian & spacificaly rscom-

mended. Eat foode contairing carbol e from whole graing, fits, '.'e-imsﬂa-a and kow-fat mil. Amld protain

imtake of more than 20% of total daily enargy; kewsr pmmrﬂakemabc- 0% of daily calories if ovart nephropathy
is pragant. Limik intake of saturated fat [« 10% of totel deily ansergy] and n:ieﬂ cholasterol [<200-300 mg). Limit
imake of Fansunsaturated fatty scida. Eat 2 10 3 sendngs of fish per weak. Imake of polyunsaturated 18t should be
about 10% of 1otal daily enangy.




