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#3
Bronchoscopy

sputum AFB smear (+)
» HREZ start

#20
AFB culture (+)
» MTB
» all (S)

2016-04-27%




2016-03-14 mj| A=l ZITH THA] chest CT with CE

2016-04-27 H|M™Z TIct Al embolism CT







Warfarin 0| Rifampin 2 TH5t2 U (1)

l Weekly dose (mg)
INR

3.0

2.0

@2 3 4 5 678910111213141516171820212223242526@

2014.02.07. 2014.10.20. 2015.03.25.

Rifampicin 600mg (2014.01.25.~ 10.20.)




Warfarin O| Rifampin = Tt5HS I (1)

Stop Rifampicin @ Weekly dose (mg)
' @ INR

60 5.01

2011.03.25.
@ 2 @4 5 6 7 8 9 10 11 12 13 14 117 18 19 20 21 22 23 24 25 26 27 28\ 29
2011.03.04. 2011.07.21. 2012.07.19.

Rifampicin 600mg (2010.06.11.~ 2011.03.15.)
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Case 2. 94/F, i ¢l S st s a2k 5l o|Alx{sf ©

# 3S7|™ HA|
- Antibiotics

- Ventilator care

2016.06.02.

#HAD 1

H| MM Z, R/O Anthracofibrosis
# H0f clist MX|
- Enoxaparin 40mg q 24hr




Case 2. 94/F, L& THal HiAs

#HAD 40
24 AFB

HHQF (+) |
2016.06.06. . » MTB 2016.06.30.

HREZ from June-30




Case 2. 94/F, LSl S dtMist S=aat gl o|MXsf -

“oute | | varfrinmg)

06-30
07-01

4
4

07-02 1.88 2
07-03 2.80 1
07-04 2.51 2
07-05 2
07-06 1.53
#HAD 50 Anti-TB medication
HELHSHA - LEV
INH/RFP (R/R) _ SM
- PZA
- PTH
- CS




Q] 94/F, L T W &

@ XN2AEF 8ot 2l 3= At(enoxaparin/dalteparin)2 1 H|$HCE

3 DOACs & Factor-Xa inhibitor (rivaroxaban/apixaban/edoxaban)2 Ll X{| oL},

@ DOACs & DTl(direct thrombin inhibitor) 2 1 AM| oL},

0ot

SN S = OtAnjEle = WSt

®




ok= Z2H 7| ALt L-tube feeding EX}2| DOACs &

Mean +/- SE

—&8— CRUSHED - ORAL (n=52)
. —w— CRUSHED - NG (n=49)
200 - . —— Reference (n=49)

Rivaroxaban Plasma Concentration (ng/mL)

Time (Hours)

Clin Pharmacol Drug Dev 2014;3(4):321-7




okg 27| AL} L-tube feeding $XF2| DOACs £0f

Tablet vs Oral solution
®-9-® Apixaban tablets 2 x 5 mg administered orally (n=13*)

Treatments
C-0-C Apixaban solution 10 mg (25 mL x 0.4 mg/mL)
administered via oral syringe (n=13}

100

Concentration (ng/mL)

103

1
0 4 8 12 16 20 24 28 32 36 40 44 48 52 56 &0 64 68 72

Time (h)

B Treatments

#-8-8 Apixaban solution 5 mg (12.5 mL x 0.4 mg/mL}) Oral SOIUtion VS

administered via oral syringe (n=21)

CO-C-0 Apixaban solution 5 mg (12.5 mL x 0.4 mg/mL}) SOIution Via NGT

admimistered via NGT immediately followed

by 60 mL of W via NGT (n=21) (DW vs Infant formula)
+—++ Apixaban solution 5 mg (12.5 mL x 0.4 mg/mL})
administered via NGT immediately followed by

&0 mL of infant formula via NGT (n=21)

1000

100

10

Concentration (ng /mL})

12 24 £1] 48 60 72
Time (h)

Clin Ther 2015;37(8):1703-12



Oral solution vs
Solution via NGT vs
Crushed tablet (DW) via NGT

Concentration (ng /mL)

DOACs(Rivaroxaban, Apixaban)

N2l FoEH HE0| 7t

Time (h)

o—9—® Apixaban solution 5 mg (12.5 mL = 0.4 mg/mL) administered via oral syringe (n=20)
C—-0-0 Apixaban solution 5 mg (12.5 mL x 0.4 mg/mL) after Boost Plus® via NGT (n=20)
'|_|_|'Apixaban 5 mg crushed tablet suspended in 60 mL D:W administered via NGT (n=21)

Clin Ther 2015;37(8):1703-12
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Dabigatran etexilate(PRADAXA) E0{A| FOIALS "\ ©
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http.//www.accessdata.fda.gov/drugsatfda_docs/label/2013/022512s017/bl.pdf



Dabigatran etexilate(PRADAXA) £ 0{A| FL|Apgh ~\

http.//www.accessdata.fda.gov/drugsatfda_docs/label/2013/022512s017/bl.pdf



Case 2. 94/F, L& THal HiAs

| Date | INR | Warfarin(mg) |

06-30
07-01

4
4

07-02 1.88 2
07-03 2.80 1
07-04 2.51 2 #HAD 52
07-05 2 I = 20mg
start
07-06 1.53 |
#HAD 50 Anti-TB medication #HAD 78
ML EHAL - LEV OFN| ZH = A Al
INH/RFP (R/R) - SM INH/RFP (R/S)
- PZA
- PTH
- CS
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@ MDR TBOj|
@ MDR TBOj|

3 MDR TBO]|

@ INH Et= L{Hd2

® INH BF= L
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Mol Fo XS XIS,

ALH|2F Kanamycin S 2 W M| $HCL
x| A 0] Linezolid & Z=7t8tCt.
IHCESE O REZ 2 W M| $HCH

OtCHSED REZ + Levofloxain or Moxifloxacin 2 2

W M| et




Q] 94/F, L T W &

SYFHCE PAS Aot YSLICt o S KIS HES}
MRS LI?

@ X=XHE ook 2l FAf(enoxaparin/dalteparin) 2 Wl & SFCk
@ Qtutgle = CRA| M| BHEL,
® DOACs & Factor-Xa inhibitor (rivaroxaban/apixaban/edoxaban)E -3 X|StC}.

@ DOACs & DTl(direct thrombin inhibitor) 2 1 AM| oL},

0ot

SN S = OtAnjEle = WSt

®




Case 2. 94/F, L& THal HiAs

| Date | INR | Warfarin(mg) |

06-30
07-01

4
4

07-02 1.88 2
07-03 2.80 1
07-04 2.5 2 #HAD 52 #HAD 78
07-05 2 AEE 20mg X E 20mg
07-06 1.53 StTrt contlinue
#HAl[) 50 Anti-TB medication #HAl[) 78
5L E AL - LEV AN Zd A
INH/RFP (R/R) - SM INH/RFP (R/S)
- PZA
- PTH
- CS







Case 3. 81/F, 3¥H Z‘4¢ct lower back pain Va:

. . 2016.09.06.

#10 St C| & (38.1 #19 X|£H0l *%‘

#HAD 1 chest CT with CE




Case 3. 81/F, 3¥ ™ 245t lower back pain

#HAD 26*
#HAD 22* ZHct

S AFB TB/NTM RT
smear (+)  PCR (+/-) 2016.09.19.

#HAD 23 #HAD 32 #HAD 35
HREZ start Bronchoscopy 22T %3t 8
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Case 3. 81/F, 34 245t lower back pain Vo

‘ #HAD 35 Chest CT with CE

#HAD 35 #HAD 36 #HAD 38 #HAD 44
Enoxaparin ~ Warfarin start Enoxaparin stop Lt lower extremity swelling
1mg/kg 3mg for 2 days  d/t INR 2.96 O 2 SHX|E=Zu} Al

q 12hr start | Date | INR | Warfarin(mg) |

09-23 0.94 3

#HAD 35*
-24
Az ofH| Z$A %

INH/RFP (S/S) 09-25 2.96
09-26
*2l B0 7|E 09-27 4.77

NON COMP




[Q] 81/F, 3% ™ 2’45t lower back pain

etutEl Xz F

@ 2| & T 0| tmf

@ &8 A B EZ2 2 X = Qlet A2 OfL|C,
FAA| 27| £ 0| ElBE= HIT(heparin induced thrombocytopenia)O| L.
@ XN E2XtEF 8| ot 2l 3= Al(enoxaparin/dalteparin)E O & 2Lt Y& FCHSFCH

® M ECtE AMA S TS d=tA7|= | 2lS ROLoF Strt




[Q] 81/F, 3¥ ™ Z’dTt lower back pain

etutgl X|g F 2HAte] HUEHS 0| Aot| AL, ofof g A272

[ ==

@ MNEXEF S| Tt 2l 3= Atenoxaparin/dalteparin)2 ATk
@ Al S FAotE XN|z+2tE 2.5-35 2 FXA| oL}
3) DOACs (factor Xa inhibitor 22 DTl) 2 2 W X{|otC}.

H

0|'
F-?l

@ thrombolytic therapy & Al SHC}

® %= (catheter directed thrombolysis &)= A|HStC}.




Case 3. 81/F, 3¥ ™ 245t lower back pain

#HAD 59

Enoxaparin stop
#HAD 44 after confirmation of 2
Enoxaparin consecutive INR value
1mg/kg re-start above 2.0

|
_Date | INR_| Warfarin(mg) _
2

#HAD 52 10-09
Warfarin re-start 10-10

10-11 1.14
10-12 1.37
10-13
10-14 2.20
10-15
10-16
10-17 1.79
10-18
10-19
10-20 2.21

W N W W NN W N W W wWwWDN




Warfarin

% vitamin K antagonist

» coagulation factors II, VII, IX, and X2| carboxylation activationa Zf=LC}.

< QIItEIO| 2 T = monitoring 22 AFE E|&= prothrombin timeO| O

=40 SSotHare XL 5ES ERE St

dENd B SQ s EE AI""E._'EfE hypercoagulability7} &&=
=

A0| ofL{2} 3| EH 7tsdS S7HAZ + UL

7t UFH, LMWH, &2 fondaparinux® 558 §£03l= A2
ot early procoagulant effect & &2t (counteract)& &= ULCH

Harrison’s internal medicine, 18" Ed.




otmtzl E0f 22TH0) INR > 2.0 2 O{N s{MENQ?, ©

The PT responds to a reduction of three of the four vitamin K-dependent
procoagulant clotting factors (ie, Il, VII, and X) that are reduced by

warfarin at a rate proportional to their respective half-lives.

Thus during the first few days of warfarin therapy the PT reflects mainly

a reduction of factor VII, the half-life of which is approximately 6 h.

Subsequently, the reduction of factors X and Il contributes to prolongation

of the PT.

Chest 2012;141,e445-e88S5



Warfarin and Coagulation factors
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Figure 1. Coagulation factor decline over time. B = factor |I; O = factor VI, & = factor X, A = factor X; ® = warfarin.
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MEXHE of|ut2l S X2 597 {FX|6|OF St= O| & (1),

The view that warfarin exerts its antithrombotic effect by reducing
prothrombin levels is consistent with observations that clot-bound
thrombin is an important mediator of clot growth and that reduction in
prothrombin levels decreases the amount of thrombin generated and

bound to fibrin, thereby reducing thrombogenicity.

The suggestion that the antithrombotic effect of VKAs is reflected in
lower levels of prothrombin forms the basis for overlapping the

administration of a parenteral anticoagulant with warfarin until the PT

or INR is prolonged into the therapeutic range during the treatment of
patients with thrombosis. Since the half-life of prothrombin is about 60 to

72 h, at least 5 days of overlap is necessary.
Chest 2012:141;e445-e88S
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