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PRIMUM NON NOCERE (ONCE ZARAR VERME )
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PRIMUM NON NOCERE (ONCE ZARAR
VERME )

= 2500 yildar hekimlikte temel kilavuz ilkemiz
» Once zarar verme

= Artan givenlik dnlemlerine ragmen advers etki veya potansiyel
zararlarl nedeniyle iyatrojenik olaylarin temelinde ilaglar
bulunmaktadar.




= FDA raporlarina gére 1998-2005 yillar:1 arasinda rapor edilen
ila¢ yan etkisi sayisinda 2,7 katlik bir artis mevcut.

= 2005 B mEsss
= Oliim olay1

n ] 908 MR IR ITE
= 2005




Amerika'da meydana gelen ila¢ yan etkisi nedeniyle basvuran
hastalarin her 1 milyonda 180 bini 6liimle sonu¢lanmaktadir

Lazarou J, Pomeranz BH, Corey PIN: Incidence of
adwverse drug reactions in hospitalized patients: A
meta-analysis of prospective studies, JANA
1998 :279(15):1 200-5.




YAN ETKI NE DEMEK ?

= llaglarin proflaksi, tan1 ve tedavi amaci ile kullandiklari dozlarda
ortaya ¢ikan, hedeflenmemis ve zararl etkiler olarak tanimlanair.

SO DSy YRR NEW ETVEINNS
DORTOR BEY ... LA YAZOAAN
SIETINZA, .

AET HADE KARNINSG A
a\ YAZATIAN ISTIYORSAN ...




Yan etki

ACIL SERVISE S:K BASVURU SEBEBI
HASTANEDE YAT1S SURESINI ETKILEYEN BIR DURUM
HAYAT KALITESINI DUSURUR
EXONOMIK BIR YUK

Sulh I, “Woodall BS, Shin SEKE.,. Hermes-T e Santis ER (20000
Climical amnd ecomnomadc impact of adverse drmag reactiomns i hwospei-—
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= Total 25689 adet ¢alisma

= Retrospektif

= Dil problemi

= Konu bashiginin igeriginin makaleyi yansitmamasi

= Tam metine ulasamamalari nedeniyle




NON STEROIDLERE BAGL1 YAN ETKI AZiMSANAMAYRCAK KADEAR FAZLA !

Adverse drug reactions (n) Suspected dmgs (n)
Nervous system disorders (91)

Intracranial haemorrhage (26) Viamm K antagonists / Warfarm (79),

Aspirmn (5), Aspmin + Diclofenac/ Warfarin (2)

Neurological impairment (3) NS (3)

Seizure (1), Embolic sroke (1) Foscamet + Ganciclovir + Haloperidol (1), NS (1)
Gastrointestinal disorders (27)

(Gastrointestinal bleeding (24) Aspirm (11), Clopidogrel (1), Warfarmn (1), Paroxetme (1),

Aspirn + Diclofenac / Rofecoxib Meloxicam /
Fluoxetine/ Warfarin (5), Aspirm + Dipyndamole (2),
Clopidogrel + Dalteparin (1), Diclofenac + Prednisolone (1),

[buprofen + Dexamethasone (1)
Duodenal ulcer perforated (2) Diclofenac (1), Aspirin + Diclofenac (1)
Retroperitoneal hematoma (1) Warfarin (1)

Renal and urmary disorders (26)

Acute renal filure/ renal failure (24)  RAS inhibitor (15), Bumetznide (2), Amiloride (1),
Atenolol (1), RAS inhibitor + Diuretic (3),
Diclofenac + Enalapnl (1), Vancomycin + Colistin (1),
Co-amilofruse + Calcium carbonate (1), Spironolactone @
+ Furosemide + Captopril (1)




NON STEROIDLERE BAGL1 YAN ETKI AZiMSANAMAYRCAK KADEAR FAZLA !

Metabolism and nutrition disorders (15)

Dehydration (&) Driaretics (&)

Hyperkalemia (5) Spironolactone + Amiloride (5)

Hypoghycemia (2) Glipizide (1), Glibenclamide (1)
Vascular dizorders (15)

Shock (11 WS (11

Haemorrhage (4) Heparin + Acenoccoumam] + fluindione + Ticlopidine (4)
Hepatobiltary disorders (11

H epatotoxicity / Liver failare (%) Amntitubercular drugs (9)

Hepatic hematoma (1) Enoxaparin + Aspirin (1)

Hepatorenal syndrome (1) Combined dinretic therapy (1)
Blood and lymphatic system disorders (G)

Pancytopenta/MNeutropenia (6) Anticancer drags (2), Thimazole (1), Interferon Alpha (1),

Phenytom (1) Cy@arabine + Cyclophosphamide + Ewmposide (1)
Candiac disorders (5)

Aoarhythmmia (4 Digoxin + Fuorosemide S Venlafaxine ( 2), Chlorpromazine
+ Cretiapine (1), Digoxin + Furosemide + Losartan (1)
Cardiac faihare (1) Drigoncim (1)
Respiratory, thomcic and mediastinal disorders (5)
Respiratory faihare (4) MNS (4)
Pulmonary embolism (1) Tamaoncifen (1)
Skin and subcumneons tssue disorders (2)
Stevens-Johnson syndrome (2) Ampicillin + Co-trimoxazole + Sulfadoxine + Pyrimethamine

+ Ibuprofen (1), Ampicillin + Co-rimoxazole
+ Sulfadox ime/Pynmethamine (1)

Injury, poisoning and proceduml] complications (2)
Heat stroke (2) NS (2)
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Emergency department visits caused by adverse drug reactions: results of a
Turkish university hospital
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Table 2. ATC classification of the medications that caused ADRSs.

ATC n %
| Antiinfectives for systemic use 33 30.6
A Alimentary tract and metabolism 14 129
B Blood and blood-forming organs 14 129
M Musculoskeletal system 12 111
N Nervous system 12 111
C Cardiovascular system 7 6.5
R Respiratory system 5 47
v Various 4 37
Herbal products 3 28
H Systemic hormonal preparations, excluding sex hormones and insulins 2 19
D Dermatologicals 1 0.9
G Genitourinary system and sex hormones 1 0.9
Total 108 100.0




Table 5. Medications that caused ADRs in cases with previous ADR history.

Medications that caused the previous ADRs

ADRs that caused the ED admission

Unknown drug Ciprofloxacin
Unknown drug Ciprofloxacin
Unknown drug [Para-:etamﬂl}
Penicillin Oxolamine citrate
Penicillin Penicillin
Metoprolol [Mempmlul ]
Metoprolol Etodolac
Clarithromycin Clarithromycin
[nsulin Insulin
[F&ntan}'l ] [Fentan}fl }
Unknown antibiotic (Gentamicin




ANALJEZIKLERE OZEL YAN ETKI
YAYiNLAR:

PubMed B

Format: Summanry Sort by Link Fer page: 20

Links from PubMed
ltems: 1 to 20 of 195

Side effects of commonly prescribed analgesic medications.

1. Carter GT, Duong ¥V, Ho S, Ngo KC, Greer CL, Weeks DL.
Fhys Med Rehabil Clin N Am. 2014 May:25(2):457-70. doi: 10.1018/.pmr2014.01_.007. Review.
PMID: 24787343

Adverse effects associated with non-opioid and opioid treatment in patients with chronic pain.

2.  Labianca R, Sarzi-Puttini P, Zuccaro SM, Cherubino P, Vellucci R, Fomasari .
Clin Drug Investig. 2012 Feb;32 Suppl 1:53-63_ doi: 10.2185/11630080-000000000-00000. Rewview.
FMID: 233809876

Adverse effects associated with non-opioid and opicid treatment in patients with chronic pain.
3. Labianca R, Sarzi-Puttini P, Zuccaro SM, Cherubino P, Vellucci R, Fomasar .

Clin Drug Inwestig. 2012 Feb 22:32 Suppl 1:53-83. doi: 10.2165/11830080-000000000-00000. Review.

PMID: 22356224




AGR1

= Akut agn

= Kronik agr1 (3 aydan uzun suren agri)




KOMPLIKASYON OLUSMAS:NDA
TEMEL ETKI

v'Uzun sureli medikasyon

v'Multipl ila¢ kullanimi

v'Ayni icerik maddenin tekrar recete edilmesi

v'Hasta uyumsuzlugu

vIlag isimlerinin birbirine benzemesi veya yanlis yazilmasi

nedeniyle ortaya ¢ikar




ANARLJEZIKLER

= Narkotik Olmayan Analjezikler — Prostaglandin Sentez
Inhibisyonu (Agr1 reseptdrlerinin sensitizasyonunu énlemek)

= Lokal Anestezikler — Agr1 reseptdrlerinde sinyal olusumunu
Onleyerek

= Narkotik analjezikler — Merkezi sinir sistemi tizerinden
» Genel Anestezikler — Merkezi sinir sistemi tizerinden

« Psikoaktif ilaclar (Trankilizanlar, Néroleptikler, Antidepresanlar)
— Agr1 algilanmasini degistirmek




GERCEXTEN MASUM ILACLAR M1
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Adverse Drug Interactions Involving Common Prescription
and Over-the-Counter Analgesic Agents
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Drug Saf (!
https://doi.org/10.1007/:40264-018-0660-4

ORIGINAL RESEARCH ARTICLE

Comparative Rates of Mortality and Serious Adverse Effects
Among Commonly Prescribed Opioid Analgesics

David L. Murphy'? - Jacob A. Lebin'” - Stevan G. Severtson” - Heather A. Olsen” -
Nabarun Dasgupta” - Richard C. Dart”*

Further, many other drugs like benzodiazepines or gaba-
pentin complicate our understanding of prescription opioid
abuse. Future direction for research could elucidate the
roles of benzodiazepine co-ingestion, combination drag
products, route of administration, and dose—response
associated with important clinical outcomes.

In summary, potency of a prescription opioid analgesic
demonstrates a significant, highly positive linear relation-
ship with SAEs per 100 kg dispensed that are reported to
PCs. Our work suggests that opioid potency should be
carefully considered from both individual provider and
public health perspectives and supports tighter regulation
of more potent opioid drugs.




Side Effects of Commonly
Prescribed Analgesic Medications

Gregory T. Carter, mp, ms®™*, Vicky Duong, Bs, Pharmd(o)",
Stanley Ho, Bs, pharmb(q)“, Kathryn C. NQoO, BS, PharmD(c)",
Christopher L. Greer, srharm®“, Douglas L. Weeks, php™*




Classification

Drm__;s

OPIOIDLER

Adverse Effects and Relative Risks

Phenylpiperidines

Fentanyl

Dermatologic: Application-site reaction (adults, >1%; pediatrics, 3%-10%), diaphoresis (adults: transdermal
>10%, sublingual >1%; pediatrics: transdermal >1%), pruritus (transdermal, 3%-10%; sublingual, >1%)

Gastrointestinal: Abdominal pain (transdermal, 3%-10%; sublingual, >1%), constipation (adults, >10%;
pediatrics, 3%-10%), diarrhea (adults: transdermal 3%-10%, sublingual >1%; pediatrics: transdermal >1%),
indigestion (transdermal, 3%-10%; sublingual, >1%), loss of appetite (transdermal, 3%-10%; sublingual, >1%),
nausea (>10%), vomiting (>10%), xerostomia (adults: transdermal >10%, sublingual >1%; pediatrics:
transdermal =1%)

Neurologic: Asthenia (adults, >9.7%; pediatrics, 3%-10%), confusion (adults: transdermal >10%, sublingual >1%;
pediatrics: transdermal >1%), dizziness (adults, 3%-10%; pediatrics, >1%), feeling nervous (3%-10%),
headache (transdermal, 3%-10%; sublingual, >1%), insomnia (adults, >1%; pediatrics, 3%-10%), somnolence
(adults, =9.5%; pediatrics, 3%-10%)

Psychiatric: Anxiety (adults, 3%-10%; pediatrics, >1%), depression (adults: transdermal 3%-10%, sublingual >1%;
pediatrics: transdermal >1%), euphoria (3%-10%), hallucinations (adults: transdermal 3%-10%, sublingual
>1%; pediatrics: transdermal >1%)

Renal: Urinary retention (adults: transdermal 3%-10%, sublingual <1%; pediatrics: transdermal >1%)

Respiratory: Dyspnea (adults: transdermal 3%-10%, sublingual 10.4%; pediatrics: transdermal >1%), upper
respiratory infection (3%-10%)

Other: Fatigue (transdermal, 3%-10%; sublingual, >1%), influenza-like symptoms (3%-10%)

@



Alfentanil

Sufentanil

Meperidine®

OPIOIDLER

Cardiovascular: Bradyarrhythmia (14%), hypertension (18%), hypotension (10%), tachycardia (12%)

Gastrointestinal: Nausea (28%), vomiting (18%)

Cardiovascular: Bradyarrhythmia (3%-9%), Hypotension (3%-9%)

Dermatologic: Pruritus (25%)

Gastrointestinal: Nausea (3%-9%), vomiting (3%-9%)

Musculoskeletal: Muscle rigidity, chest wall (3%-9%)

Neurologic: Somnolence (3%-9%)

Dermatologic: Sweating, pruritus, rash, urticaria

Gastrointestinal: Abdominal cramps, anorexia, biliary spasm, constipation, nausea, paralytic ileus, sphincter of
Oddi spasm, vomiting, xerostomia

Neurologic: Agitation, confusion, delirium, disorientation, dizziness, lightheadedness, sedation

Neuromuscular and skeletal: Muscle twitching, myoclonus, tremor, weakness

Ocular: Visual disturbances




Methadone®

OPIOIDLER

Cardiovascular: Cardiac dysrhythmia, hypotension
Endocrine metabolic: Diaphoresis

Gastrointestinal: Constipation, nausea, vomiting
Neurologic: Asthenia, dizziness, lightheadedness, sedated

Tapentadol

Tramadol

Gastrointestinal: Constipation (8%-17%), nausea (21%-30%), vomiting (8%-18%)

Neurologic: Dizziness (17%-24%), headache (extended-release tablets, 10%-15%), somnolence (12%-15%);
avoid combining with SNRI or 55RI

Dermatologic: Flushing (8%-16%), pruritus (3%-11.9%)

Gastrointestinal: Constipation (9%-46%), nausea (15%-40%), vomiting (5%-17%), dyspepsia (1%-13)

Neurologic: Dizziness (7%-28.2%), headache (3%-15.8%), insomnia (1%-10.9%), somnolence (4%-20.3%)

Neuromuscular and skeletal: Weakness (4%-12%); avoid combining with SNRI or S5RI




Cardiovascular

Oral NSAIDs

Edema (<9%), palpitation, hypertension. A recent meta-analysis
looking at the cardiovascular effects of NSAIDs (including
selective COX-2 inhibitors) shows that the risks are similar.
Naproxen is associated with less cardiovascular risk than other
NSAIDs®

Dermatologic

Rash (3%-9%), itching (<9%)

Central nervous
system

Dizziness (3%-9%), headache (1%-3%), nervousness (1%-3%)
Indomethacin: Headache (12%)
Ketorolac: Headache (17%)

Endocrine and
metabolic

Fluid retention (<9%)

Gastrointestinal

Epigastric pain (3%-9%), heartburn (3%-9%), nausea (3%-9%),
abdominal pain/cramps/distress (1%-3%), appetite decreased
(1%-3%), constipation (1%-3%), diarrhea (1%-3%), dyspepsia

(1%-3%), flatulence (1%-3%), vomiting (1%-3%), stomaii't/is



General Dyspnea (3%—-9%), thirst

Hepatic Ketoprofen: Liver function test abnormality (<15%)
Otic Tinnitus (3%-9%)

Renal Ketorolac: Renal function abnormal




Dermatologic

Topical NSAIDs

Dermatitis (11%), pruritus (4%), erythema (<1%), paresthesia
(<1%), dryness (<1%), vesicles (<1%), irritation (<1%), papules
(<1%), itching

Gastrointestinal

COX-2 Selective Inhibitor

Abdominal pain (4%), diarrhea (5%), dyspepsia (8%), flatulence
(2%), nausea (3%)

Cardiovascular

The selective action on COX-2 does reduce gastrointestinal side
eftects but dos not eliminate cardiovascular complications (see
above for NSAIDs)?

Central, peripheral
nervous system

Dizziness (2%), headache (15%); in higher doses may produce
disorientation, particularly in elderly

Psychiatric

Insomnia (2%)

Respiratory

Pharyngitis (2%), rhinitis (2%), sinusitis (5%), upper respiratory
infection (8%)

Dermatologic

Rash (2%)



Dermatologic

ACETAMINOPHEN

Oral

Rash
Rare, serious: Stevens-Johnson syndrome, toxic epidermal necrolysis
(TEN), acute generalized exanthematous pustulosis (AGEP)

Central nervous system

Dizziness, insomnia (1%-7%), headache (1%-10%)

Endocrine, metabolic

May increase chloride, uric acid, glucose
May decrease sodium, bicarbonate, calcium

Hematologic Anemia, blood dyscrasias (neutropenia, pancytopenia, leukopenia)

Hepatic Bilirubin increased, alkaline phosphatase increased. For adults and
children 12y and older, the recommended maximum daily dose of
acetaminophen 3000 mg in 24 h

Psychiatric Agitation (>5%)

Renal Ammonia increased, nephrotoxicity with chronic overdose,

analgesic nephropathy

Gastrointestinal

Nausea (adults 34%, children >5%), vomiting (adults 15%,
children >5%), constipation (>5%)




ACETAMINOPHEN

Intravenous

Cardiovascular

Edema (peripheral), hypervolemia, hypo-/hypertension, tachycardia

Central nervous system

Headache (adults 10%, children >1%), insomnia (adults 7%,
children >1%), anxiety, fatigue

Dermatologic

Pruritus (children >5%), rash

Endocrine, metabolic

Hypoalbuminemia, hypokalemia, hypomagnesemia,
hypophosphatemia

Gastrointestinal

Constipation (children >5%), abdominal pain, diarrhea

Hematologic Anemia
Hepatic Transaminase increased
Local Infusion-site pain

Neuromuscular, skeletal

Muscle spasms, pain in extremity, trismus

Ocular

Periorbital edema

Renal

Oliguria (children >1%)

Respiratory

Atelectasis (>5%), abnormal breath sounds, dyspnea, hypoxia,
pleural effusion, pulmonary edema, stridor, wheezing

€



TOPICAL ANALJEZIKLER

Capsaicin Local:
Redness (63% ), burning sensation, pain (42%)
Pruritus (2%—6%), papules (6%), edema (4%), dryness (2%),
swelling (2%0)
Systemic:
Hypertension (2%, transient)
NMausea (5%), vomiting (3%)
MNMasopharyngitis (4%), sinusitis (3%), bronchitis (2%)
Lidocaine Localized:
(cream, patch) Redness, edema, itching, rash, paleness
Patch: petechia, bruising, irritation, pain exacerbation
Systemic: (if dose is large enough)
Hypotension (3%), nausea (<1%)
Bradycardia, methemoglobinemia
Lightheadedness, nervousness, euphoria, confusion, dizziness,
sensations of heat, cold or numbness, tremors, drowsiness
Serious, but rare: cardiac arrest, cardiac dysrhythmia, respiratory
depression

Lidocaine/ Localized:
prilocaine (cream) Paleness (37%), redness (30%), alterations in temperature
sensations (7% ), edema (6%), itching (2%), rash (<1%)
Systemic:

Unlikely to occur, owing to small doses
Same as systemic adverse drug reactions listed above under

lidocaine
Methyl salicylate, Localized:
menthol, camphor Irritation, burns, redness

Systemic (in larger doses, frequent application):
Salicylate toxicity (nausea, vomiting, respiratory distress, apnea,
confusion, seizures, coma, pulmonary edema, hyperthermia,

cardiovascular collapse, death)



ADJUVAN OLARAK KULLANMiLAN SNRI’LAR

Cymbalta

Cardiovascular

Palpitation (1%-2%)

Central nervous
system

Headache (14%), somnolence (12%), fatigue (11%), dizziness (10%),
insomnia (10%), agitation (5%), anxiety (3%), dream abnormal (2%)

Dermatologic

Hyperhidrosis (7%)

Endocrine and
metabolic

Decreased libido (4%), hot flushes (3%), orgasm abnormality (3%)

Gastrointestinal

Nausea (25%), xerostomia (15%), constipation (10%), diarrhea (10%),
decreased appetite (9%), abdominal pain (6%), vomiting (5%),
dyspepsia (2%), weight loss (2%)

Genitourinary

Erectile dysfunction (5%), ejaculation delayed (3%), ejaculatory
dysfunction (2%)

Hepatic

Alanine aminotransferase > 3x upper limit of normal

Miscellaneous

Influenza (3%)

Neuromuscular
and skeletal

Muscle spasms (3%), tremor (3%), musculoskeletal pain (1%), paresthesia
(1%), rigors (1%)

Ocular

Blurred vision (3%)

Respiratory

Nasopharyngitis (5%), cough (3%)



ADJUVAN OLARAK KULLAMLHAN SNRI’LAR

Cardiovascular

Effexor

Vasodilation (2%-6%), hypertension (3% in patients receiving
<100 mg/d, <13% in patients receiving >300 mg/d), palpitation (3%),
tachycardia (2%), chest pain (2%), orthostatic hypotension (1%),
edema

Central nervous
system

Headache (25%-38%), somnolence (12%-26%), dizziness (11%-24%),
insomnia (15%-24%), nervousness (6%-21%), anxiety (2%-11%),
yawning (3%-8%), abnormal dreams (3%-7%), chills (2%-7%),
agitation (2%-5%), confusion (2%), abnormal thinking (2%),
depersonalization (1%), depression (1%-3%), fever, migraine,
amnesia, hypoesthesia, vertigo

Dermamlngic

Rash (3%), pruritus (1%), bruising

Endocrine and
metabolic

Decreased libido (2%-8%), hypercholesterolemia (5%), increased
triglycerides

Gastrointestinal

Nausea (21%-58%), xerostomia (12%-22%), anorexia (8%-17%),
constipation (8%-15%), abdominal pain (8%), diarrhea (8%), vomiting
(3%-8%), dyspepsia (5%-7%), weight loss (1%—6%), flatulence (3%-
4%), taste perversion (2%), appetite increased, belching, weight gain



STERGIDLER

Prednisone, Prednisolone

Cardiovascular

Hypertension, congestive heart failure in susceptible patients
Body fluid retention—prednisolone

Central nervous system

Headache

Dermatologic

Impaired wound healing, bruising, thin fragile skin
Acne, ecchymosis, superinfection—prednisolone

Endocrine, metabolic

Body fluid retention, impaired glucose tolerance, increased appetite,
weight gain, Cushing syndrome, adrenal suppression

Children: growth suppression

Lipid abnormalities—prednisolone

Gastrointestinal

Abdominal distention, pancreatitis

Immunologic

Immune suppression (prolonged use)

Musculoskeletal

Osteoporosis, tendon rupture, steroid myopathy

Ocular

Intraocular pressure increased, glaucoma

Psychiatric

Disturbance in mood, irritability, euphoria, other psychiatric reactions
(frequency estimated to be 5%-6% in adults)




Cardiovascular

STERGIDLER

Dexamethasone, Hydrocortisone
Hypertension

Dermatologic

Atrophic condition of skin, impaired wound healing

Endocrine, metabolic

Cushing syndrome
Children: growth suppression

Immunologic Immune suppression

Musculoskeletal Osteoporosis

Ocular Cataract (5%), raised intraocular pressure (25%)
Psychiatric Depression, euphoria

Respiratory Pulmonary tuberculosis




Cardiovascular

STERGIDLER

Fludrocortisone, Methylprednisolone - Common
Edema

Dermatﬂlﬁgic

Bruising, impaired wound healing, petechiae, rash, urticaria

Endocrine, metabolic

Abnormal electrolytes, hypokalemia, hyperglycemia, weight gain due
to sodium and water retention
Children: decreased body growth

Gastrointestinal

Abdominal distention, peptic ulcer disease

Musculoskeletal

Drug-induced myopathy, muscle weakness

Neurulugic

Headache, vertigo

Renal

Glycosuria

Reproductive

Irreqular periods




STERGIDLER

Budesonide—Oral

Cardiovascular

Edema (<7%)
Chest pain, facial edema, tachycardia (<5%)

Central nervous system

Headache (21%), dizziness (<7%), mood swings (7%)

Dermatmlogic

Bruising (5%-15%), acne (<15%), hirsutism (5%), alopecia (<5%)

Gastrointestinal

Nausea (11%), diarrhea (10%)

Respiratory

Infection (11%), sinusitis (8%)

Miscellaneous

Fat redistribution (moon face, buffalo hump) (3%-11%)




PEKI NE YRPAL1M ?

= %100 giivenli ila¢ yoktur

= Anamnez !!! dnceki yan etki olaylarini sorgulayin
= Yas ve cinsiyeti dikkate alin

= Bilinen hastaliklarini iyi sorgulayin

= Kisiye 6zel ila¢ dozunu iyi ayarlayin

= Kisinin sosyal ve psikolojik diizeyini iyi degerlendirin




PEKI NE YRPAL1M ?

= Hastanin mevcut kullandig ilaglarini sorgulayin
= Jlag etkilesimleri olabilecegini géz ard1 etmeyin

= Ozellikle maligniteli hastalarda kar zarar oranini géz éniinde
bulundurun

= Malignitesi olmayan hastalarda opiodlerin bagimlilik
potansiyelinin yiksek oldugunu unutmayin

= Hekimlik deneyimlerinizi bilimsel kanitlarla ilerletmeye devam
edin




= Tesekkirler




