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Piptaz renal dosing for 83yo pt.

Answering:
Renal dosing for Piptaz [0 for an 83-year-old patient.

Population Group:

= Adult, geriatric (83 vears old)
» Benal impairment (dose adjustment based on creatinine clearance)

» Piperacillin sodium/tazobactam sodium (Piptaz)
» Mo specific disease condition mentioned

Al Response:

For an 83-year-old patient receiving piperacillin sodium/tazobactam sodium (Piptaz), renal dozing
adjustments depend on creatinine clearance (Crll) as follows:

« Crll » 40 mL/min: Mo dose adjustment necessary.

« CriCl 20 to 40 mL/min: 2.25 g every 6 howrs (all indications except nosocomial pneumonial; for
nosoccomial prreumonia, 3.375 g every & hours.

« Cril = 20 mLfmin: 2.25 g every 8 hours (all indications except nosocomial pneumomial; for
nosoccomial preumonia, 2.25 g every B howurs.

+ BEdended infusion in CrCl < 20 mL/min: 3.375 g IV over 4 hours every 12 hours (bazed on
pharmacokinetic simulation).

» Hemodialysis: 2.25 g every 12 hours plus 0.75 g after each dialysis session; consider dosing
interval every & hours [nosocomial pneurmnonia dosing slhightly different).

» Genatric considerations: Use caution with dosage selection due to potential decreased renal
function and nsk of toxicity [1, 2, 3. 4].

In summary, for an eldery patient, dosing should be adjusted primarily based on renal function {CrCl),
with careful montonng and dose selection to avoid toxicity. The abowve dosing regimens provide
guidance for different levels of renal impairment.
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s Crll = 40 mL/min: Mo dose adjustment necessarny.

» CrCl 20 to 40 mL/min: 2.25 g every § hours (all indications except nosocomial pneumonia); for
nosocomial preumonia, 3.375 g every & hours.

o CrCl < 20 mL/min: 2.25 g every 8 hours (all indications except nosocomial preumonial; for
nosocomial preumonia, 2.25 g every & hours.

» Edended infusion in Crl < 20 mL/min: 3.375 g IV over 4 howrs every 12 hours (based on
pharmacokinetic simulation).

» Hemodialysis: 2.25 g ewvery 12 hours plus 0.75 g after each dialy=is session; consider dosing
interval every & hours (nosocomial preumonia dosing shghthy different].

» Geriatric considerations: Use caution with dosage selection dus to potential decreased renal
function and nisk of toeicity [1, 2, 3. 4].

In summary, for an elderhy patient, dosing should be adjusted primarily based on renal function (CrCl),
with careful monitonng and dose selection to avoid toxicity. The above dosing regimens provide
guidance for different levels of renal impairment.

% Al Reasoning
Micromedex Evidence -~

1. Renal Function: "A} All Indications Except Mosocomial Preurmaomia 1) Crll greater than 40 mbL/min:

Mo dose adjustment necessary 2) CrCl 20 t2 40 ml/min: 225 g every .1 Micromedex Evidence > £1#E Renal Function ~ Dose
Piperacillin Sodiurm/Tazobactam Sodium [ . . .
2. Older Adults: "A) Take care with dozage selection in case of decreaszed renal function” Adj ustments ~ Older Ad u Its > HemOd 1a IVSIS (a "
Fiperacilin Sedium/Tazabactam Sodium (] indications EXCEPT nosocomial pneumonia) A1 Hepatic
3. Dhalysis or Renal Replacement Therapy: "A) Hemodialysis 1) All indications EXCEFT nozocomial . =N
preumaonia: 225 g every 12 hours plus 0.75 g after each dialysis session ; conzider dosing " Fu nction E"J%%ﬁ*——[‘ :

Piperacillin Sodium,;/Tazobactam Sodium [7

4 Dose Adjustments: "Geriatric: Take cara with dosage selection in case of decreased renal function .
Hemodialysis (all indications EXCEPT nosocomial pneumonial in adults: ..°
Piperacillin Sodium,;/Tazobactam Sodium [T
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Al Overview

Piptaz renal dosing for 83yo pt.

Answering:
Renal dosing for Piptaz [ for an 83-year-old patient.

Population Group:

» Adult, geriatric (83 years old)
« Renal impairment (dose adjustment based on creatinine clearance)
« Piperacillin sodium/tazobactam sodium (Piptaz)

» No specific disease condition mentioned ?I%Z\ZEE@ ﬁ:ﬁ Fﬂﬁ% :
AR what is the pt has hepatic disease (¥5_
esponse: . HE AT i ey ey
For an 83-year-old patient receiving piperacillin sodium/tazobactam sodium (Piptaz), renal dosing { Fﬂﬁéﬁﬁ%kﬁﬁﬁﬂﬁﬁ%nﬁfm{ﬂ

adivstments deneand on creatinine rlearance (CrCh ag fnllowws: EL%EE)

what is the pt has hepatic disease X | B

Al-powered search is a new and evolving technology and should not be used as a substitute for clinical training or
expertise. Do not enter personally identifiable information or protected health information (PHI).
Learn more: About Al-powered search



what iz the pt has hepatic dizsease

Answerng:
What iz the dosing for piperacillin/tazobactam [T in an §3-year-old patient with hepatic disease?

Population Group:

s Genatric patient (53 yvears old)
¢ Adult with hepatic disease (hepatic impairment, cirrhasis)
¢ Piperacillinftazobactam antibiotic dosing

Al Response
Al Response:

» For hepatic impaiment (cirrhosis), no dose adjustment of piperacillindtazobactam is necessary
[1.2].

# For geriatric patients, caution is advised with dosage selaction due to potential decreased renal
function; doss adjustrents should be based on renal function status rather than age alons [3.
4].

= Therefore, in an 83-yvear-ocld patient with hepatic diseaze but without specified renal
impairrnent, standard adult dosing of piperacillinftazobactam can be usad, with careful
monitonng and dose adjustrnent if renal function i iImpaired.

# Typical adult dosing examples for vanous infections) include 3.375 g Vevery B hours ord.5 g IV
every & hours depending on infection severity and type [5, 6.

» [f renal impairment is present, dose adjustments are based on creatinine clearance. but no
hepatic dose adjustment 15 needed [, 8.

= Summary: No hepatic dose adjustment needed; in elderly patients, dose selection should
consider renal function. Use standard dosing unless renal impairment dictates otherwisa [1, 2, 3,

4.

7 Al Reasoning
Micromedex Evidence
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Population Group:

» Geriatric patient (83 years old)
o Adult with hepatic disease (hepatic impairment, cirrhosis)
» Piperacillin/tazobactam antibiotic dosing

Al Response:

» For hepatic impaiment (cirrhosis), no dose adjustrment of piperacillin/tazobactam is necessary
[1. 2]

+ For geriatric patients, caution is advised with dosage selection duse to potential decreased renal
function; dose adjustments should be based on renal function status rather than age alons [3,
4]

» Therefore, in an 83-year-old patient with hepatic disease but without specified renal

imanairment, standard adult dosing of piperacillinftazobactam can be used, with careful

'@ e vnitoring and dose adjustrnent if renal function is impaired.
A Y
AI E LT 2 @lﬁ Pop u Iatlon G ro u p bical adult dosing examples (for various infections} include 3.375 g IV every 6 hours or 4.5 g IV

Ery § hours depending on infection severity and type [3, 6].

orial impairment is present, dose adjustments are based on creatinine clearance, but no

fpatic dose adjustment is needed [7, 8]

» Summary: Mo hepatic dose adjustment needed; in elderly patients, dose selection should
consider renal function. Use standard dosing unless renal impairment dictates otherwisa [1, 2, 3,
4]

% AlReasoning
Micromedex Evidence .

1. Hepatic Function: "A) Cirrhosis: Mo adjustment necessary”
Piperacillin Sodium/Tazobactam Sodium [
2. Dose Adjustments. "Hepatic impairment (cirrhosis): Mo adjustment neceszary Geriatnc: Taks care
with dosage selection in™ Piperacillin Sodium/Tazobactam Sodium [
3. Older Adults: "A) Take care with dosage selection in case of decreased renal function”
Piperacillin Sodium/Tazobactam Sodium [
4 Dose Adjustments. "Gernatric: Take care with dosage selection in case of decreasad renal function
Herodiaklysis (all indications EXCEPT nosocomial preurnonia) in adults: .7
Piperacillin Sodium;/Tazobactam Sodium [
5. Appendicitis, complicated by rupture or abscess: "3.375 g IV every & hours (total daity doze, 12 g
piperacilling/1.5 g tazobactam) for 7 to 10 days”™ Piperacillin Sodium/Tazobactam Sedium [F
5. Hospital acquired pneumonia (Moderate to Severe): 4.5 g IV every & hours (total daily dose, 16
g piperacillin/2 g tazobactam) in combination with an aminoglycoside for 7 to 14 days (FDA
dosage)” Piperacillin Sodium/Tazobactam Sodium [F
7. Renal Function: "A) All Indications Except Nosocomial Pneumonia 1) Crll greater than 40 mbL/min:
Mo dose adjustment necessary” Piperacillin Sodium/Tazobactam Sodium [
8. Dose Adjustments. "Renal impairment (all indications EXCEPT nosocomial pneurnonia; Crll

greater than 40 mL/min} in adults: Mo dose adjustment necessary™
Piperacillin Sodium/Tazobactam Sedium [



what is the pt has hepatic disease

Answering:
What is the dosing for piperacillin/tazobactam [7 in an 83-year-old patient with hepatic disease?

Population Group:

« Geriatric patient (83 years old)
« Adult with hepatic disease (hepatic impairment, cirrhosis)
« Piperacillin/tazobactam antibiotic dosing

Al Response:

« For hepatic impairment (cirrhosis), no dose adjustment of piperacillin/tazobactam is necessary
[1, 2].

« For geriatric patients, caution is advised with dosage selection due to potential decreased renal
function; dose adjustments should be based on renal function status rather than age alone [3,
4].

« Therefore, in an 83-year-old patient with hepatic disease but without specified renal
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Does semaglutide cause headaches

Al [E]FE » &1FE Al Response [

Micromedex Evidence -

Does semaglutide cause headaches

Answering:
Does semaglutide [ cause headaches?

Al Pesponse:
Semaglutide is associated with headaches as a recognized adverse effect. Clinical data show:

s |n a systematic review of 10 randomized controlled trnals imvohang 14,550 participants,

headache occurred in about 7.92% of patients receming semaglutide, with incidernce ranging
from 6.5% to 9.5% across studies. The average age of parbcipants was 573 years [1].

* |n adult climcal trals for weight management using subcutaneous semaglutide, headache
incidence was reported at 14%, compared to 10% with placebeo [1].

# |n pediatric clinical trials (patients 12 wears or older) for weight management, headache
incidence was 17% with semaglutide versus 16% with placebo, indicating a slighthy higher but
comparable rate [1].

» Headache is listed amaong common neurologic adverse effects, with an incidence range of 14%
to 17% in some studies [2].

+ Related GLP-1 receptor agonists, including liraglutide and exenatide, also report headache as a
common adwerse effact, supporting the class effect [3].

In summary. headaches are a relatrvely common neurologic side effect of semaglutide treatment
across adult and pediatric populations, with incidence rates generally between about 7% and 17%
depending on the study and indication.

% Al Reasoning v
Micromedex Evidence

1. Headache: "1} Incidence: 14% to 17% 2) General Informiation a} In a systematic review of 10

randomized controlled trials assessing adverse events associated with " Semaglutide [7
2 Common: "Meurologic: Dizziness (8%), Headache (14% 8o 17%)" Semaglutide [F

3. EXEMATIDE AMD RELATED AGENTS: "mellitus self-injected & mg dulaglutide (4 times his normal
dosel and developed abdominal pain, headaches, dizziness. shaking, and nausea. "
Semaglutide [



Apizaban dosing for pt with afib

Answering: 3. .
Apixaban [ dosing for a patient with él%ﬁ%%g@ ﬁ:ﬁ ﬁ:ﬁ% .

Population Group:

Apixaban dosing for pt with afib

Adult patients with atnal fibnllato

Considerations for age (especialby AI IEI}J@:‘ ’ @j’ﬁ Al Response *D

creatinine 21.5 mg/dL) a a
Mo specific pediatric or pregnan Mlcromedex E\”dence ©

Al Response:

The uzual doze of apixaban for adult patients with nonvabeular atrial fibnllation 1z 5 mg orally
twace daily [1].

Doze reduction to 2.5 mg orally teice daily 1= recommended if the patient has at least two of
the following: age &0 years or older, body weight 60 kg or less, or serum creatinine 1.5 mgfdl or
greater [2, 3].

For patients yvounger than 80 vears without thesze rnzk factors, no dose adjustment is needed
unless serum creatinine is 1.5 mg/dL and/or weight =60 kg, then 2.5 mg twice daily may be
considersd [2, 4].

In patients with renal impairment including ESRD on diahysis, no dose adjustment is generalky
required, but dosing in ESRD is based on pharmacolanetic data rather than clinical trials; dose
reduction to 2.5 mg twice daily may be appropriata in ESRD patients on hermodialysis with
additional risk factors as above [4, 5, 6]

Mo dosa adjustment is required for mild hepatic impairment; use is not recommended in severe
hepatic impaiment [Child-Pugh C) [7, &, 9].

For patients with very high body weight (2120 kg or BMI 240}, consider measuring plasma lewvels
or switching to a vitamin K antagomist [10, 11].

Concomitant use with combined P-glycoprotein and strong CYP3A4L inhibiitors (eg..
kstoconazole, ritonavir) requires dose reduction by 50% if on 5 mig teice daily; avoid ifon 25
mg twice daily [3, 12].

In summarny:

Standard dose. 3 mg oralby twice daily

Dose reduction to 2.5 mg twice daily if 22 of: age 280 years, weight 260 kg, serum creatinine
1.5 mg/dL

Renal impairment. generally no adjustment except consider 2.5 mg twice daily in ESED on

I L (R 1 A " U T

mg twice daily [3, 12].

In s=urmimary:

« Standard dosel 5 mg oralby twice daiky

+ Dose reduction to 2.5 mg twice daily if =2 of: age 280 years, weight 2560 kg, serum creatinine
1.5 mg/dL

* Renal impairment. generally no adjustrnent except consider 2.5 mg twice daily in ESRD on
dialysis with risk fackors

+ Hepatic impairment: no adjustment in mikd; avoid in severe

« High body weight: consider monitoring or altematiee anticoagulant

+ Drug interactions: reduce dose or avoid as abowve

This desing applies to the oral formulations of apixaban such as Eliguis 5 mg tablet=[1, 2, 3, 5].

% Al Reasoning v

Micromedex Evidence

1. Atrial fibrillation, Monvaheular - Cerebrovascular accident, and systemic embolism; Prophylaas:
“a) FD& Dozage 1) Usual desage: 5 mg arally twice daily b) Guideline Dosage 1) Following an

ischemic stroke or transient ischemic attack, initiation of " Apixaban 7

2. Older Adults: "B) Atrial Fibrnillation 1) Younger than 80 vears: Mo specific recommendations are
available unless serum creatinine 1.5 mg/dl or greater and weight 60 _." Apiaban [J

3. Dose Adjustments: “Advanced age (B0 vears or older} in AF: No specific recommendations are
available unlass serum creatimine 1.5 mg/dL or greater and/or weight 60 kg or .." Apixaban ]

4. Renal Function: "A} Any Impairment 1) DYT prophylaxis following hip or knee replacement, or
treatment of DVT or pulmanary embalism (PE) and prevention of recurrent DVT " Apicaban [

5. Dose Adjustments: “Ranal impairment in prophydaxis of DVT following hip or knee replacement,
or treatment of DVT or pulmonary embolism (PE} and prevention of recurrent " Apixaban [J

8. Dose Adjustments: “Hermodialysis in AF: For ESRD subjects treated with intermittent hemaodiakyzis
(HD}, administer 2.5 mg orally twice daily in patients with at least 2 of " Apikakban [

7. Hepatic Function: "&) Mild (Child-Pugh Class &) 1) Mo dosage adjustment required B) Moderate
(Child-Pugh Class B} Apixaban [7
8. Hepatic Function: "C) Severe (Child-Pugh Class C) 1) Use not recommended” Apizaban 3

9. Dose Adjustments. "Hepatic impairrment (mild, Child-Pugh class 4): No dosage adjustment
neceszary Hapatic impairment (moderate. Child-Pugh class Bl Dosing .7 Apizakban 7

10. Other Dosage Adjustments: "0) High Body Weight, 120 kg or greater (BMI 40 kg/m(Z1 or greater)



How do we give Fanigra for gout

Answering: g\l%é%%@Fnﬁ Fnﬁ% :
Haw do we administer Fanigra [ for gout? How do we give Fanigra for gout

Al Response:
There is no information available in the prowvided documents regarding the administration of Fanigra

for gout. The search resulis only include dosing and administration details for probenacid/fcolchicine, %ﬁ%ﬁ%ﬁﬁ@ﬁ AI @Bg ’ @% AI Res po nse *D

which iz a different antigout medication. For Fanigra-specific administration guidance, consult the

official prescribing information or product labeling. M ic rom ed ex Evi d ence

Herzs are some Micromedex search resulis ordered by potential relevance:

Micromedex Bnidence

1. Gout, Inadequate response to, intolerant of, or not eligible for allopurinol - Hyperunicemia:
"Conzult reference: Gout - Pharmacologic Management Guidelines” Febumostat [

2. Gout: "a) Lesinurad plus Allopurinal” Lesinurad [

3. Uric acid level above refarence range, In patients recaiving chemotherapy and at intermediate
to high risk of tumor lysis syndrome; Prophydazas. “mg orally thrae tirnes daily (reduced to twice
daily in 3 patients with renal impairment}, starting 24 hours prior to chemotherapy and continuing

for 6 " Febuxostat [7
4. FDA Approval "Adult, yes Pediatric, no” Febuxostat [

5. Gout, In combination with a xanthine cxidase inhibitor - Hyperuricernia: "FDA Labelad
Indication 1) Cverview FDA Approval” Lesinurad [
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WA ERLELTH (Key Takeaways)

1. Micromedex Al-powered search
oTIREMIE © Al JRE E R A 1L Micromedex B HHYEE—E =1 (single search bar) Hf -
o 175 it O P RE P HIBE (E g B Al I sE bk iz
Q1: Piptaz renal dosing for 83yo pt. (Piperacillin/Tazobactam B fig =] =45 T 83 el A
- Al [ fEFZ LR BILEE AT B R (creatinine clearance, CrCl) IV E Thae N RSB #EHE - L
i) Z % R 2 (Geriatric Considerations) °

Q2: what if the patient has hepatic disease (Z[15-9%5 A A P hgE= 7 a4 4040 iR FE)
- Al [B]fEZN17% R TIRE R 2 (Hepatic Impairment) HY7 & 25 o

Q3: Does semaglutide cause headaches (Semaglutide & & 27 HH YR 1E)
- Al [o]fESS H IR S i s A B AHE -

Q4: Apixaban dosing for pt with afib (Apixaban B|&=45 1/ »EEEEE A)
- Al [0 EFR A [E 6L ~ AR EERI CrCl i MAVE & -
Q5: Faniga for gout (Dapagliflozin/Farxiga 7 Y& )
- Al [O] S HHRZ 28 CLaS B B 68 EVHRBE BV B B AL L M E O E A R -



WA ERLELTH (Key Takeaways)

Al [E|FEIFEE -
Reiterate Question (EE/ERIRE) « wEim AP EE -

Population Group (IE¥) : 1RSI A7 547 E ERs -
Al Response (Al [EIfE) : #{i EHEE % -

Al Reasoning (Al #H) : (EEEH) ##E Al G HdEm iV EENERER - FIaERESE - B
RESFNE -

Micromedex Evidence (E8#8) : f&t+53 Micromedex B (monograph) fHEE B & By &R 84S -
FIA NEIEE S Z 3R (references) -

Highlighting (f87R) : 1E#THYH & AR RIS - & B BRI RTEMRIHY N -
Y FHERERE (Follow-up Question) o
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