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o Amndiline® (amlodipine) 5mg 1# QD
o Atenol® (atenolol) 100mg tab 1# QD
mo R PR
o SBP<80mm-Hg, DBP<140mm-Hg
n B
o BP: SBP<80mm-Hg, DBP<140mm-Hg
o Peripheral edema: (-)
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o Amndiline® (amlodipine) 5mg 1# QD
o Atenol® (atenolol) 100mg 1# QD
o Aminophylline 100mg 1# TID
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o Aminophylline 100mg 1# TID
o Musco® (ambroxol) 30mg 1# TID
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Aminophylline®| & &_F 4§ ?

= Aminophyllines= 4% & : Cp x Vd x Wt
>t 4 24 el € 10mg/L x0.45L/kg x35kg= 157.5mg
(theophylline)
=>» Aminophylline 197mg (F=0.8)
o Cp: target serum concentration

o Vd: volume of distribution (elderly nonsmoker: 0.45L/kg)
o Wit: lean body mass

= Aminophylline 4= | & : 0.3mg/kg/h
=L A 2 s dF A E 0 0.3mg x 35kg x24hrs=252mg
(Theophylline)
=>» Aminophylline 315mg/d
= A ZEx A & 0 10mg/kg/day (7 42:%900mg/d)
(%5 EF ™ =+ B Aminophylline 300mg)

Drugs Aging. 2003;20(1):71-84
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Table lll. Pathological conditions and concomitant drugs that can
alter theophyllinglf4.7=1

Change in CL (%)

Clinical condition Inducers of theophylline metabolism
Congestive heart failure 5010 =70 Ritampicin +40 10 +90
Cirhosis (decompensated) —40 Phenytoin 435 10 470
Pulmonary oed.ema —50 Carbamazepine +50
Cor pLimonale/COPD -0 Phencbarbital (phencbarbitons) 43010 440
Obesity® —40 X
| svstermic viral infection 0 Isoprgn aline +20
Old age 1tto_20 !Smokmg . +40
e a Bodyweight = Sdkg.
Inhibitors of theophylline metabolism CL = theophylline clearance compared with thatin young nonsmok-
Propafencne 501070 ers; COPD = chronic obstructive pulmaonary disease.
Mexiletine —50to—60
Encxacin —50 10 -60
Ciproflaxacin —1Et0 50
Cimetidine —20 1o —40
Propranolol —-301t0—40
Oral contraceptive —20to =30

Erythromycin —24 Drugs Aging. 2003;20(1):71-84
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o Magnesium Oxide 250mg 1# QID
o Bisacodyl supp. 1# HS
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