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§duloxetine + aspirin

duloxetine, aspirin. Either increases toxcity of the
other by pharmacodynamic synergism.
Significant interaction possible, monitor closely.
Increased risk of upper Gl bleeding. SSRIs inhib.
serotonin uptake by platelets.
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§ carbamazepine + linagliptin

carbamazepine will decrease the level or effect of
linagliptin by affecting hepatic/intestinal enzyme
CYP3A4 metabolism. Significant interaction possible,
monitor closely. Use of alternative treatments is
strongly recommended when linagliptin is to be
administered with a CYP3A4 inducer.

§ carbamazepine + pioglitazone

carbamazepine will decrease the level or effect of
pioglitazone by affecting hepatic/intestinal enzyme
CYP3A4 metabolism. Potential for interaction,
monitor.



e R AN
—\ _—y
H J [

§ carbamazepine + amlodipine

carbamazepine will decrease the level or effect of
amlodipine by affecting hepatic/intestinal enzyme
CYP3A4 metabolism. Potential for interaction, monitor.

§ carbamazepine + valsartan

carbamazepine will increase the level or effect of
valsartan by Other (see comment). Potential for
Interaction, monitor. The results from an in vitro study
with human liver tissue indicate that valsartan is a
substrate of the hepatic uptake transporter OATP1B1;
coadministration with OATP1B1 inhibitors may increase
valsartan systemic exposure



Q-

Q-
oy =1
il
=
,m N
= K
Um Um
o =
A
TR B4

Al

-

| —a —

tE L

B

Vfﬁ.
J JE\/LI

AN
=

TR

iz
PN BN

==}

H—U‘EE

R AT

A
1



	103年高關懷族群居家藥事照護�案例報告
	符合計劃條件
	個案基本資料
	個案家庭與生活背景
	個案飲食習慣
	訪視時發現的醫療問題
	疾病史
	全身系統評估
	個案用藥紀錄
	個案用藥紀錄
	個案用藥紀錄
	監測數值指標
	需追蹤疾病或醫療問題
	醫療問題一:糖尿病(低血糖症狀)
	醫療問題一:糖尿病(低血糖症狀)
	醫療問題一:糖尿病(低血糖症狀)
	醫療問題一:糖尿病(低血糖症狀)
	醫療問題二:糖尿病周邊神經病變
	醫療問題二:糖尿病周邊神經病變
	醫療問題二:糖尿病周邊神經病變
	討論
	討論
	討論
	討論

