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O Warfarin

W Aspirin

O Ticlopidine/clopidogrel
60 B None

38.1 38.7

Compliance with Antithrombotic Prescribing Guidelines for
Patients with Atrial Fibrillation—A Nationwide Descriptive
Study in Taiwan

Clinical Therapeutics/Volume 30, Number 9, 2008

% of Patients

Li-Jen Lin, MD'; Ming-Hui Cheng, MS?; Cheng-Han Lee, MD"?; Der-Chang Wung, MS?;
Ching-Lan Cheng, MS?%; and Yea-Huei Kao Yang, BS>*

"Department of Internal Medicine, College of Medicine, National Cheng Kung University, Tainan City, Taiwan;
ZInstitute of Clinical Pharmacy, College of Medicine, National Cheng Kung University, Tainan City, Taiwan;
3Institute of Clinical Medicine, College of Medicine, National Cheng Kung University, Tainan City, Taiwan;
and *Institute of Biopharmaceutical Science, College of Medicine, National Cheng Kung University, Tainan

City, Taiwan
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Antiplatelet agents 27752 (87.64%)
Aspirin 23272 (73.49%)
Clopidogrel 22051 (69.64%)
Ticlopidine 327 (1.03%)

Beta-blockers 16333 (51.58%)

ACEI/ARBs 19040 (60.13%)

Statins 13408 (42.34%)

No drug 2923 (9.23%)

= 5 > 31666 %-ﬂz BRI LiE30% N B F X TR O

Secondary Preventlon in Post-MI cases
Up BB A i B R P
n_.wo




u\-
N

‘?Fﬁ#\?”ﬁ:ﬁ(m

)

Alendronate Adherence and Its Impact on
Hip-Fracture Risk in Patients With Established

Osteoporosis in Taiwan

T-CLin!, C-Y Yangz, Y-H Kao Yangl’3 and S-J Lin*

Table 3 Results from time-dependent Coxregression to assess
factors associated with hip-fracture risk

Unadjusted Adjusted

Factor HR 95% Cl HR? 95% Cl
MPR =80 vs. MPR <80 0.29 0.21-0.40 0.30 0.22-0.42
Age 1.07 1.06-1.09 1.07 1.06-1.09
Index fracture

Vertebral fracture Reference Reference

Hip fracture 1.32 1.02-1.69 0.82 0.62-1.07
Gender

Male Reference Reference

Female 0.79 0.59-1.06 0.94 0.69-1.27
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Arch Intern Med. 2005;165:424-429
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3 (4 6%)

0
1 (4.2%)
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Alteplase at 0.6 mg/kg for Acute Ischemic Stroke Within
3 Hours of Onset
Japan Alteplase Clinical Trial (J-ACT)

Takenori Yamaguchi, MD: Etsuro Mori, MD; Kazuo Minematsu, MD: Jyoji Nakagawara. MD;
Kazuo Hashi, MD: Isamu Saito, MD; Yukito Shinohara, MD:
for the Japan Alteplase Clinical Trial (J-ACT) Group

Background and Purpose—Based on previous studies comparing different recombinant tissue plasminogen activator
(rt-PA) doses, we performed a clinical trial with 0.6 mg/kg. which is lower than the internationally approved dosage of
0.9 mg/kg. aiming to assess the efficacy and safety of alteplase in acute ischemic stroke for the Japanese.

Methods—Our prospective. multicenter, single-arm. open-label trial was designed with a target sample size of 100 patients.
The primary end points were the proportion of patients with a modified Rankin Scale (mRS) score of 0 to 1 at 3 months
and the incidence of symptomatic intracranial hemorrhage (sICH) within 36 hours. Thresholds for these end points were
determined by calculating 90% Cls of weighted averages derived from published reports. The protocol was defined
according to the National Institute of Neurological Disorders and Stroke (NINDS) rt-PA stroke study with slight
modifications.

Results—Among the 103 patients enrolled. 38 had an mRS of O to | at 3 months: this proportion (36.9%) exceeded the
predetermined threshold of 33.9%. sICH within 36 hours occurred in 6 patients; this incidence (5.8%) was lower than
the threshold of 9.6%.

Conclusions—In patients receiving 0.6 mg/kg alteplase, the outcome and the incidence of sICH were comparable to
published data for 0.9 mg/kg. These findings indicate that alteplase, when administered at 0.6 mg/kg to Japanese
patients, might offer a clinical efficacy and safety that are compatible with data reported in North America and the
European Union for a 0.9 mg/kg dose. (Stroke. 2006;37:1810-1815.)

Key Words: stroke, acute m thrombolytic therapy m tissue plasminogen activator

Stroke. 2006 Jul;37(7):1810-5.
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Journal of Thrombosis and Haemostasis, 8: 1515-1523 DOI: 10.1111/5.1538-7836.2010.03873.x

ORIGINAL ARTICLE

Incidence and cumulative recurrence rates of venous
thromboembolism in the Taiwanese population

C.-H. LEE,*#' L.-J. LIN,*' C.-L. CHENG,f} Y.-H. KAO YANG,ff J.-Y. CHEN* and L.-M. TSAI*
*Department of Internal Medicine, National Cheng Kung University Hospital; tinstitute of Biopharmaceutical Science, College of Medicine,
National Cheng Kung University; and finstitute of Clinical Pharmacy, College of Medicine, National Cheng Kung University, Tainan, Taiwan

Crude incidence of VTE
Taiwan: 15.9/100,000
Caucasians: 71-117/100 000

« Recurrence rate similar with s
Caucasians: il
6—10% at 6 months vs. i
7-13% at 1 year il , | |
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Sign In
Browse BMNF
Browse BNFC

Updates BNF and BNFC via www.bnf.org are still FREE for UK & HINARI users. After 13th March

Clarlflca.tlons 8 2012, re-register to continue your access.
Corrections

About Us

Products Search BNF and BNF for Children

Frequently asked

quec;tionsv

gglriléi?;;t Us The BNF and BNF for Children provide UK healthcare professionals with authoritative
e-newsletter and practical information on the selection and clinical use of medicines in a clear,
Registration concise and accessible manner.
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Helping to make medicines safer

This site uses cookies. Please read our Cookie and Privacy Policy for mare information.
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