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Guiding Bispecific Antibody Use in Non-Hodgkin
Lymphoma: Integrating Evidence and Enhancing Care

Secondary School: Risk and Management of Secondary
Malignancies in the Era of Targeted Therapies

Gene Therapy Adverse Effect Management

Mindful MAbs: Addressing Readiness for Anti-Amyloid
Antibodies

Anticipating the Aftermath: Infectious Complications
Associated with Biologic Immunomodulators in the Solid
Organ Transplant Population
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Anticuerpos biespecificos en linfoma no Hodgkin ‘i\ﬁé

2024
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Review Article | Published: 06 March 2024 Bispecific Antibodies (BsAbs)

The present and future of bispecific antibodies for

cancer therapy S
Tesll * D3 Tumor-associated cell

Christian Klein &, Ulrich Brinkmann, Janice M. Reichert & Roland E. Kontermann & antigen

W 4

IgG-like BsAb

Klein C et al. Nat Rev Drug Discov. 2024; 23(4): 301-319.

Imagen de la presentacion del Midyear

Mecanismo de accion de los anticuerpos biespecificos

Formacion
de la sinapsis Apoptosis
iInmune

Activacion

del linfocito T
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a Tcellengagers

EpCAM CD3 CD20 CD3
cD19 CD3 . . s
scfv I cps 9100 i >FY Autorizacion revocada
ECHY L[ TCR
6HIS ’
Catumaxomab Blinatumomab Tebentafusp Mosunetuzumab Teclistamab
(Removab) (Blincyto) (KIMMTRAK) (Lunsumio) (Tecvayli)

Autorizado, no comercializado

CDRoO CD3 GPRC5D CD3 BCMA CD3

Glofitamab Epcoritamamb Talquetamab Elranatamab
(Columvi) (Epkinly) (Talvey) (Elrexfio)

Autorizado, comercializado

b Non-Tcellengagers —

EGFR cMET

No autorizado

Amivantamab
Rybrevant

Overview of approved bispecific antibodies for cancer therapy
Klein C et al. Nat Rev Drug Discov. 2024; 23(4): 301-319
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POLY | TAAs of solid tumours

3 5T4, B7-H3, B7-H4, CD96, CDHI17, CEA,

y CLDNG, CLDN1B.2, cMET, DLL3, DLLS,
EGFR, EGFRII, ENPP3, EpCAM, FRa,
gp100, GPC3, GUCY2C, HER2, HERS,

IS HLA-G, KLKZ, LGRS, MAGEA4/S, co47 O

. L POLY mesothelin, MUCIE, POLY, PRAME, PSMA,
3 ROR1, STEAPI, TMEFF2, and others

TAA

TAAs of haematological malignancies « TAA
BCMA, CD19, CD20, CD22, CD30, CO33, | | pp1g
CD38, CD123, FCRHS, FLT3, GPRCSD,
TaA | ROR1, and others
Y T
: TAA

~_ PDLY PoL1 TAA

Modes of action of bispecific antibodies currently in clinical trials
Klein C et al. Nat Rev Drug Discov. 2024; 23(4): 301-319

) PostMidyear 2024. Farmacoterapia. Edurne Fz de Gamarra Martinez
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Anticuerpos biespecificos en linfoma no Hodgkin
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BsAb Clinical Indications in
Non-Hodgkin Lymphoma (NHL)

Follicular lymphoma (FL)

= N

Epcoritamab Mosunetuzumab Epcoritamab Glofltamab

CD20
agencia espafiola de
moalcamentoa
productoa aanltaﬂoa

Bifimed 01/06/24 01/01/25 01/01/25 — No financiacion

Diffuse large B-cell
lymphoma (DLBCL)

/magen adaptada de la presentacion del M’dyear PostMidyear 2024. Farmacoterapia. Edurne Fz de Gamarra Martinez
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Anticuerpos biespecificos en linfoma no Hodgkin
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Ventajas de los anticuerpos biespecificos

i 2

Reduccion del riesgo de . . ..
Administracion I
eventos adversos: estructura, Mayor accesibilidad: menos

s ambulatoria: conveniencia, , ]
dosificacion escalonada 'y . . . exigencias para el centro.
. e . mejora de la calidad de vida.
estrategias de mitigacion.

£2) el i

Reduccion de la complejidad
de financiacion: en
comparacion con CART.

Disponible "listo para usar": mayor Reduccion de la frecuencia de
facilidad (en comparacion con CART) dosificacion: mejora de la calidad de vida.

i PostMidyear 2024. Farmacoterapia. Edurne Fz de Gamarra Martinez
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Anticuerpos biespecificos en linfoma no Hodgkin
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STMID Y Ean

Consensus recommendations on the management of
toxicity associated with CD3xCD20 bispecific

Example: BsAb Outpatient Administration

& In-person, phone, or video visit patient In-person, phone, or video visit patient
antlbody therapy assessment by MD/APP/PharmD/RN assessment by MD/APP/PharmD/RN
Patient receives BsAb in the for CRS, ICANS and to record vitals for CRS, ICANS and to record vitals

outpatient setting

e |
itori Continued

Crombie JL et al. Blood. 2024;143(16):1565-1575 Drug 1 24-hour 1 sshowr "

administration = | = assessmen t assessment

Jennifer L. Crombie,'* Tara Graff,”* Lorenzo Falchi,* Yasmin H. Karimi,"* Rajat Bannerji,” Loretta Nastoupil,” Catherine Thieblemont,’
Renata Ursu,” Nancy Bartlett,” Victoria Nachar,” Jonathan Weiss," Jane Osterson,” Krish Patel,'” Joshua Brody,'" Jeremy S. Abramson,'?
Matthew Lunning,|3 Nirav N. Shah,'* Ayed Ayed,15 Manali Kamdar,'® Benjamin Parsons,'” Paolo Caimi,'® lan Flinn,'” Alex Herrera,”®
Jeffrey Sharman,”’ Marshall McKenna,” Philippe Armand,' Brad Kahl,” Sonali Smith,>?? Andrew Zelenetz,” Lihua Elizabeth Budde,”®'
Martin Hutchings,”*" Tycel Phillips,"" and Michael Dickinson”*"

Patient/caregiver self-monitor

Consideraciones institucionales et by shome.
* Educacién (profesionales, pacientes, cuidadores)/ Imagen adaptada de la presentacién del Midyear
e Administracién y monitorizacion ambulatoria:

v' Equipamiento necesario
v" Ubicacidn CAR T cell Anticuerpos biespecificos

v’ Caracteristicas del paciente CRS tipicamente 12 semana, Incidencia y gravedad menor

« Manejo de la toxicidad: __» resolucién en 7 dias. CRS tipicamente 24-48h post

. . Dificil de eliminar (las células T | dosis, resolucion en 2 dias.
/ - )
CRS/ICANS (diferencias con CAR-T) oersisten). Menor gravedad al parar la

* Profilaxis antiinfecciosa infusion/evitar aum dosis.

i PostMidyear 2024. Farmacoterapia. Edurne Fz de Gamarra Martinez
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Anticuerpos biespecificos en linfoma no Hodgkin
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Consensus recommendations on the management of
toxicity associated with CD3xCD20 bispecific
antibody therapy

Jennifer L. Crombie,'* Tara Graff,* Lorenzo Falchi,** Yasmin H. Karimi,** Rajat Bannerji,5 Loretta Nastoupil,"’ Catherine Thieblemont,”
Renata Ursu,® Nancy Bartlett,” Victoria Nachar,” Jonathan Weiss," Jane Osterson,” Krish Patel,'® Joshua Brody,'' Jeremy S. Abramson,'?
Matthew Lunning,'® Nirav N. Shah,'* Ayed Ayed,'® Manali Kamdar,'® Benjamin Parsons,'” Paolo Caimi,'® lan Flinn,'? Alex Herrera,?®
Jeffrey Sharman,”’ Marshall McKenna,” Philippe Armand,’ Brad Kahl,” Sonali Smith,?? Andrew Zelenetz,” Lihua Elizabeth Budde,”*"
Martin Hutchings,”*" Tycel Phillips,"" and Michael Dickinson”*"

——» Profilaxis antiinfecciosa

Crombie JL et al. Blood. 2024; 143 (16): 1565-1575

Bacteriana Virus Hongos
* No rutinaria, considerar si e Considerar profilaxis VHS, VVZ e Considerar profilaxis PJP
neutropenia prolongada e Considerar monitorizacién * No profilaxis antifungica rutinaria
* IGIVsilgG <400 mg/100ml o CMV, VEB, VHH-6 e Considerar si neutropenia
en pacientes con infecciones prolongada, antecedentes o
recurrentes tratamiento con corticoides
prolongado.

CMV: citomegalovirus; VEB: virus Epstein-Barr; VHH-6: virus herpes humano 6; VHS: virus
herpes simple; IGIV: inmunoglobulinas intravenosas; PJP: neumonia por Pneumocystis
jiroveci; VVZ: virus varicela-zoster.

Mahmoudjafari Z et al. JADPRO. 2024.https://doi.org/10.6004/jadpro.2024.15.8.15

] PostMidyear 2024. Farmacoterapia. Edurne Fz de Gamarra Martinez
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Neoplasias secundarias en la era de las terapias dirigidas M
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I supervivencia al cancer
d°'07| Neoplasias secundarias: problema creciente, multifactorial

1975-1979: 5% —> 2005-2009: 19%

accp ashp

Inhibidores PARP , PARP Inhibitor Therapy - Key Points
: Ovario e
Olaparib * "

re
. IVI a l I l a Olaparib - Fatigue - Pneumonitis ®  CBC atbaseline and menthly thereafter, or as clinicallyindicated (weekly until recovery for
|Lynparza) . Gl: M/V, sbdominal pain, - MDS/AML prolonged hematologic toxicity)
constipation - Venous thromboembolism . Renal function
; . Si P i

V4 Myelosuppression VTE/PE, pr
. Signs of MDS/AML; if prolonged hematology toxicity occurs and blood counts do not recover
O O to < grade 1 after 4 weeks, further evaluation with BMB + cytogeneticanalysis is necessary
N I ra p a r I b Rucaparib . Fatigue . MDS/AML . CBC t baseline and monthly thereafter, or as clinicallyindicated (weekly until recovery for
({Rubraca) - &l N/V, abdominal pain, rolonged hematologic wuutv)

T Pancreas o . o o
. - Myelosuppression fu \mgedhelmmlog muutvrfhluui ntsﬂurmremver 1o < grade 1 after 4 weeks or
alazopa rib - P s

Niraparib - Fatigue - Hypertension and hypertensive ®  CBCatbaseline and weekly for the first month, then monthly for 11 months, then periodically
(Zejula) - Gl NV, abdominal pain, crisis & BPand HRat least weekly ﬁarmeﬁm;:mnmm,mm mmnlyfcrmeﬁrs[warand
constipation - RES periodically thereafter
Myelosuppression - MDS/AML ®  Signs/symptoms of PRES, and secondary malignancy
(thrombocytopenia, anemia,
neutropenia)
Insomnia
Talazoparib - Fatigue - MDS/AML e  CBC at baseline and monithly thereafter, or as dinicallyindicated (weekly until recovery for
(Talzenna) - Gl: N/V, abdominal pain, prolonged hematologic toxidty)

PARP: enzima poli adenosina 5 difosfato ribosa polimerasa e \ s

Imagen de la presentacion del Midyear

i PostMidyear 2024. Farmacoterapia. Edurne Fz de Gamarra Martinez
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Los inhibidores PARP aceleran la seleccién clonal al inhibir los mecanismos de reparacion del ADN

Morice PM et al. Lancet Haematol. 2021; 8(2): e122-e134.
Matsuo K et al. European Journal of Cancer. 2021; 157(2021): 59-62.

Metaanalisis Morice et at:

Los inhibidores PARP aumentan de forma significativa el riesgo de SMD/LAM
e OR2.63(95% Cl1.13-6.14, p =0.026)

* Incidencia=1,22% (vs. 0.73% en las ramas con placebo)

 Todos los casos en pacientes con cancer de ovario

Factores de riesgo para la aparicion de SMD/LAM:

* Tratamiento con inh PARP 2 2 afos y/o mutaciéon BRCA.

e Cancer de ovario recurrente

e Laincidencia de SMD/LAM asociada a inh PARP es
generalmente baja en otras neoplasias (no ovario)

i PostMidyear 2024. Farmacoterapia. Edurne Fz de Gamarra Martinez
Internal Use Only Marketing and Sales
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Estrategias de tratamiento para pacientes con SMD/LAM con exposicion previa a iPARP

Pacientes tratados con inhibidores Proposed Management Algorithm - Treatment
PARP y citopenias persistentes 2 4

semanas después de la retirada del
farmaco por toxicidad

v

Derivacion a
Hematologia para estudio

Imagen de la presentacion del Midyear

i PostMidyear 2024. Farmacoterapia. Edurne Fz de Gamarra Martinez
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[

Estrategias de tratamiento para pacientes con SMD/LAM con exposicion previa a iPARP:

LIMITACIONES

7 7 = Y

LIMITED LIMITED QR e

W W o000
No hay datos de EECC No hay recomendaciones Pocos estudios han Recomendaciones de
que incluyan pacientes especificas en las guias. publicado el perfil tratamiento actuales
con neoplasias mieloides genético de estas basadas en paneles de
post tratamiento con neoplasias (datos expertos, segun perfil

iPARP. limitados a ovario). genético.

Las caracteristicas genéticas tienen ganan prioridad frente a la presentacion clinica (% blastos,
displasia, citopenias, antecedentes mutaciones germinales o exposicidon previa a quimioterapia)

i PostMidyear 2024. Farmacoterapia. Edurne Fz de Gamarra Martinez
Internal Use Only Marketing and Sales
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Estrategias de tratamiento para pacientes con SMD/LAM con exposicion previa a iPARP: FUTURO

T 81

Crear un registro de datos Considerar el beneficio de las Establecer consenso de Explorar el desarrollo de
para categorizar la biologia y técnicas de secuenciacion de factores de riesgo para tratamientos preventivos.
genética de los tumores. nueva generacion en sangre desarrollar neoplasia Ej. BRAF + MEK inh para

¢Hay diferencias segun los periférica (basal/periddica) . mieloide post iPARP. reducir los carcinomas
tratamientos o segun la ¢Puede beneficiar la ¢En qué situaciones los cutaneos derivados de
poblacion oncoldgica? deteccion temprana de riesgos superan a los monoterapia con inh BRAF.
hematopoyesis clonal? beneficios?

* Importancia de la genética en el diagndstico y tratamiento
] * Cambios en la clasificacion = interpretacion y aplicacion de estudios
VLAL\' * Neoplasias mieloides post iPARP = cariotipo complejo, mutaciones TP53

i PostMidyear 2024. Farmacoterapia. Edurne Fz de Gamarra Martinez
Internal Use Only Marketing and Sales



Manejo de los efectos secundarios de la terapia génica

2024
(POST-MIDYEAR

 Medicamentos de terapia avanzada: terapia génica, terapia celular, ingenieria tisular
 2010’s: “retorno” de la terapia génica con el uso de adenovirus (mas pequefios, menos inmunogénicos)

2012 — first AAV gene 2017 — first AAV gene 2019 — first systemic AAV
therapy approved globally therapy approved in the therapy approved in the

in the EU (Glybera®) US (Luxturna®) US (Zolgensma®)

Ejemplo nomenclatura Etranacogene dezaparvovec
Componente genético d S Componente del vector :
. » Etra-: prefijo (inventado) : . deza-: prefijo (inventado) .
:* -naco-: infijo 2 mecanismo de accién del : -« -parvo-: infijo = tipo de vector viral -
. gen (coagulation factor IX) : - (adeno-associated virus)
. * -gene: raiz 2 componente tipo gen :* -vec: raiz = tipo de vector

.......................................... (non-rep“cating viral Vector)

) PostMidyear 2024. Farmacoterapia. Edurne Fz de Gamarra Martinez
Internal Use Only Marketing and Sales
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ecundarios de la terapia génica

Medicamento Situacion AEMPS Indicacion
Atidarsagen autotemcel (Libmeldy®) Autorizado, comercializado Leucodistrofia metacromatica
Etranacogen dezaparvovec (Hemgenix®) Autorizado, comercializado Hemofilia B
Onasemnogen abeparvovec (Zolgensma®) | Autorizado, comercializado Atrofia muscular espinal
Voretigen neparvovec (Luxturna®) Autorizado, comercializado Distrofia retiniana hereditaria
Exagamglogen autotemcel (Casgevy®) Autorizado, no comercializado | B-talasemia

Deficiencia de L-aminoacido aromatico
Eladocagen exuparvovec (Upstaza®) Autorizado, no comercializado
descarboxilasa

Valoctocogen roxaparvovec (Roctavian®) | Autorizado, no comercializado | Hemofilia A

Alipogen tiparvovec (Glybera®) Revocado Deficiencia de la lipoproteina lipasa

Internal Use Only Marketing and Sales
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L

)

Infeccidn virica grave Acute lllness syndrome Dano hepatico, transaminitis
(respuesta inmune) 2-5 dias después, autolimitada Primeros 2 meses

Miocarditis
Monitorizacidn semanal
troponinas (1er mes)
ECG, ecocardio mensual

Tratamiento: corticoides

: B
.O
Trombocitopenia Microangiopatia trombdtica Miositis en tratamientos de
(12 semana) Tratamiento: eculizumab distrofia muscular de
Resolucion 22 sem Duchenne

i PostMidyear 2024. Farmacoterapia. Edurne Fz de Gamarra Martinez
Internal Use Only Marketing and Sales
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Mindful MAbs: Anticuerpos anti péptido 6-amiloide Q\%

1990’s 2000’s
Inhibidores Antagonistas receptor
colinesterasa NMDA

V -

A ¢ {rosTmiDYEAR

o
2020’s

Nuevos agentes modificadores
de la enfermedad

»»  Manejo de los sintomas o o o o

Depadsito de la proteina
beta-amiloide en el
cerebro = marcador
anatomopatoldgico que
definen la enfermedad de
Alzheimer.

Anticuerpos
monoclonales frente a
las formas solubles e
insolubles del péptido
beta amiloide. Reducen
la formacién de placasy

su acumulacion.

Aducanumab | EMA 2022: withdrawal of application for
the marketing authorisation of Aduhelm®

Lecanemab EMA 2024: CHMP summary of positive
opinion for Leqembi®

Donanemab

Internal Use Only Marketing and Sales
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Mindful MAbs: Anticuerpos anti péptido 6-amiloide

Received: 27 February 2024 Accepted: 29 February 2024

DOI: 10.1002/trc2.12465

Alzheimmers & Dementia

Translational Research
&7 Clinical Interventions

REVIEW ARTICLE

Alzheimer’s disease drug development pipeline: 2024

Yadi Zhou? | Garam Lee!

Jeffrey Cummings! |
Feixiong Cheng?*>¢

| KateZhong! | JorgeFonseca® |

Cummings J, et.al. Alzheimer’s Dement (NY). 2024; 10 (2): e12465.

Agents in clinical trials for treatment of
Alzheimer’s disease on the Index Date of
January 1, 2024, as recorded on
clinicaltrials.gov

; 2024
POST-MIDYEAR

2024 Alzheimer’s Drug Development Pipeline

-
Mechanism of Action (color)

. Amyloid

=3 Apok, Lipids and Lipoprotein Receptors
== Epigenetic Regulators

R Growth Factors and Hormones
=1 Inflammation/Immunity

B Metabolism/Bioenergetics

=3 Neurogenesis

Neurotransmitter Receptors

I Oxidative Stress

=1 Proteostasis/Proteinopathies

[==3 Synaptic Plasticity/Neuroprotection
[ Tau

[ Vasculature

B Other

A\

Subject Characteristics (shape)
A Healthy Volunteers

V preclinical

@ prodromal / Prodromal-Mild

M Mild-Moderate Dementia

' Severe Dementia

Internal Use Only Marketing and Sales

-Modifying Biolog,
PHASE 1 ¢
Ocs6253  OIBC-ADO02

o\sease

O @ w1001
AMLY3372993

[[] [&r0
@NI0752

OcpG1018
'V Bacillus Calmette-

Guerin
@AV-1959
AAPNmABOOS

V@ !nsulin - OPegipanermin
Oproleukin

OGsk4s27226
O@ Hydroxypropy| Beta @ jny-63733657

@ALZ-101

e SHR-1707
[OBacillus Calmette- Cyclodextrin : @ Lecanemab  [] Sargramostim ®
@ALN-APP Guerin V@ nsulin Intranasal Q006
@/88v016  @Bepranemab +Empaglifiozin DOuxoor
@ 120060 OF [m] Opep o
, Hesi ATdap Vaccine

W @ CORT108297
O CsT-2032
AN3003
© Nicotine
[IREMO046127

(O Cannabidiol
O Dexmedetomidine

[Joronabinol
QO 16c-AD1

@ Varoglutamstat @ Simufilam
@ Yangxue Qingnao \/Suvorexant

@ Nicotinamide
Riboside

Aox-07010

@ Probiotic Blend
Capsule

PostMidyear 2024. Farmacoterapia. Edurne Fz de Gamarra Martinez



Mindful MAbs: Anticuerpos anti péptido 6-amiloide

o
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Gut-Brain Axis- [Crhase 1

Vasculature- 2 | [ Phase 2

Epigenetic Regulators D Phase 3

Circadian Rhythm <

Growth Factors and Hormones -

APOE, Lipids and Lipoprotein Receptors
Neurogenesis= 1

Oxidative Stress—{
Proteostasis/Proteinopathies =
Metabolism and Bioenergetics- 2

Synaptic Plasticity/Neuroprotection

Neurotransmitter Receptors

Inflammation/Immunity
Amyloid < ‘ [ 10 7 |

0O 2 4 6 8 10 12 14 16 18 20 22 24 26 28 30
Number of Agents

FIGURE 2 Alzheimer-related processes as categorized by the Common Alzheimer’s Disease Research Ontology (CADRO) for agents in each
phase of the Alzheimer’s drug development pipeline (© J Cummings; M de la Flor, PhD, lllustrator).

) PostMidyear 2024. Farmacoterapia. Edurne Fz de Gamarra Martinez
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Anti-amyloid Monoclonal Antibody Drug
Mechanism of Action

ashp movear

Imagen adaptada de la presentacion del Midyear

Seguimiento del tratamiento con

LECANEMAB
Vigilar la aparicion de
efectos adversos graves
ARIA severa
Reacciones infusionales

Osa.
Mindful MAbs: Anticuerpos anti peptido 6-amiloide M -

2024

s “Z;( {PDST—MIDYEAR

¢Como es la seguridad de estos nuevos tratamientos?

ARIA: Amyloid Related Imaging Abnormalities

= alteraciones en |la neuroimagen relacionadas con los
tratamientos anti-amiloide.

* ARIA-E - aparicion de edema cerebral

* ARIA-H - aparicién de microsangrados
(manifestaciones de fragilidad vascular)

Factores de riesgo para el desarrollo de ARIA:
» factores genéticos = alelo E4 del gen ApoE

¢Cuando aparece?

* Generalmente en los primeros meses tras el inicio del
tratamiento.

PostMidyear 2024. Farmacoterapia. Edurne Fz de Gamarra Martinez

Internal Use Only Marketing and Sales



Mindful MAbs: Anticuerpos anti péptido 8-amiloide

Pharmacist’s role: Anti-amyloid mAb implementation

\ IR, o024
r{POST-MIDYEAR

PROTOCOLIZACION
Evaluacion,

IDENTIFICACION
Seleccion de pacientes

AUTORIZACION DE

.. . Decisiones compartidas TRATAMIENTO
posicionamiento . .
(adherencia, expectativas)
. SEGUIMIENTO EFECTOS
MONITORIZACION INICIAL ADVERSOS MONITORIZACION A

Protocolizacion de la
infusion

ARIA, reacciones

LARGO PLAZO

infusionales
g ldentificacidn, comunicacidon, manejo, educacion

Internal Use Only Marketing and Sales

PostMidyear 2024. Farmacoterapia. Edurne Fz de Gamarra Martinez



Complicaciones infecciosas en pacientes con

trasplante de organo solido

y ‘Hb‘
I @
Y

Revolucion terapeutica (onco-hematologia, inmunomediadas)

I Riesgo infecciones

Si ademas el paciente esta trasplantado...

Escasa informacion, extrapolaciones
™ n? de nuevos inmunomoduladores

Usos off-label

Poblacion trasplantada no homogénea

Internal Use Only Marketing and Sales
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Summary of Common Immunosuppressive
Agents and Immune Effect in SOT

Drug Innate Immunity Cellular Immunity
Calcineurin inhibitors Impaired + Impaired +++
Mycophenolate Slightly impaired +/- Impaired +++

mTOR inhibitors Impaired ++ Impaired +++
Corticosteroids Impaired +++ Impaired +++
Anti-thymocyte globulin  Impaired + Impaired +++
Basiliximab Unknown Impaired +++
Alemtuzumab Minimal - Impaired +++
Rituximab Minimal - Possibly impaired +/-
Eculizumab Impaired +++ Possibly impaired +/-
IL-6 antagonists Impaired ++ Possibly impaired +/-

Humoral Immunity
Impaired ++
Impaired ++
Impaired +
Impaired +++
Impaired ++
Unknown

Impaired ++
Impaired +++
Possibly impaired +/-
Impaired +

Imagen adaptada de la presentacion
Roberts MB et al. Clin Infect Dis 2021;

del Midyear
73:e1302-17
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Complicaciones infecciosas en pacientes con
trasplante de organo solido
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Riesgo de reactivaciones

TNFa use and Coccidioides

v’ screening pre-tratamiento (Clin
Transplant 2019;33:e13553)

Hepatitis B
(Gastroenterology 2017;152:1297-309)
v’ valorar riesgo segun inmunomodulador
v considerar supresion con entecavir o
tenofovir si HBsAg+
v’ estrategia profilaxis vs monitotizacion

Alto riesgo reactivacion hep B
rituximab, obinutuzumab, ocrelizumab,
ofatumumab, alemtuzumab,
blinatumomab

ENERN

NN

Tuberculosis

screening pre-tratamiento
riesgo I a-TNF, a-IL6

Candidiasis mucocutanea
IL-17 Inhibitors (brodalumab,
ixekizumab, secukinumab)

Infecciones parasitarias
Anti-IgE (omalizumab)
Anti IL-4/IL-13 (dupilumab)
Anti IL-5 (mepolizumab, reslizumab,
benralizumab)

Internal Use Only Marketing and Sales
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Leucoencefalopatia multifocal
progresiva
Natalizumab
Vedolizumab ({/)
Fingolimod
Rituximab
Dimethyl fumarate

AN NI NI NN
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Riesgo de infecciones por patogenos encapsulados

Farmaco Diana Indicaciones Boxed warning Infecciones AEMPS
for infection?
(FDA)
Sutimlimab C1 Sindrome de aglutininas frias No Encapsulados (< que B/C3) No
Iptacopan FactorB  HPN Si Encapsulados Si
Pegcetacoplan C3 HPN Si Encapsulados Si
Avacopan C5aR Granulomatosis con poliangeitis, No Infecciones granulomatoses Si
poliangeitis microscopica Patdgenos intracelulares
Crovalimab C5 HPN Si No com
Eculizumab C5 HPN, SHUa, miastenia gravis, TENMO Si Neisseria meningitis ™11 Si
Pozelimab C5 Enfermedad de CHAPLE Si EeneliE No
Otros encapsulados (< que B/C3)
Ravulizumab C5 HPN, SHUa, miastenia gravis, TENMO Si Hongos Si
Zilucoplan C5 Miastenia gravis Si Si

HPN: hemoglobinuria paroxistica nocturna; SHUa: sindrome hemolitico urémico atipico; TENMO: Trastorno del espectro de neuromielitis dptica

PostMidyear 2024. Farmacoterapia. Edurne Fz de Gamarra Martinez
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Riesgo de infecciones por patogenos encapsulados

-

Encapsulated Pathogens (f%( || Vaccine Requirements/Recommendations Antibiotic (ABX) Prophylaxis $8

Administer = 2 weeks before

~ -

. L . complement inhiblitor initiation * REMS requirement for inadequately vaccinated patients
e b il oy il i Ml Fac\}:;cﬁmaizgg'nls?zL'IO_It;::Sa.psulated bacteria (Streptococcus pneumoniae * No specific recommendation regarding duration or drug regimens

S Streptococcus pneumoniae Neisseria meningitidis, Haemophilus influenzae type B) - Boxed Warning " In trials, most often given for 2 weeks after vaccine dose

N Neisseria meningitidis * C1 inhibitors:

K Kiebsiella spp. * Vaccinate against encapsulated bacteria - Recommended Penicillin Azithromyein 1+t gen cephalosporin

) . C5 inhibitorS' Amaxicillin Ciprofloxacin® TMP-SMX
H Haemophilus influenzae : 3 gen cephalosporin®* Erythromycin
= Vaccinate against Neisseria meningitidis - Boxed Warning Minocycline* Rifampin (DDIs)
S Salmoneila spp. - Vaccinate against other encapsulated bacteria - Recommended
C Cﬂpnocﬂophaga Spp. / C'yptoooccus neoformans (yeast) . C5 aR in h i b itor_ * May consider levofloxacin or moxifloxacin if enhanced S. pneumoniae coverage is desired
L Ji ded, but likel i
P Pseudomonas aeruginosa * No specific recommendations (preserved C3 + C5 convertase activity) o5 commonlyrecammendes, but fiely fo be seiie

) ) 58
polssdngang e ashp movear 024

Imdgenes adaptadas de la presentacion del Midyear

¢Y en pacientes trasplantados?, ées suficiente la vacuna?
CDC sugiere pauta de profilaxis mientras dure el
tratamiento con eculizumab, también en pacientes
vacunados, hasta 4-8 semanas después.

) PostMidyear 2024. Farmacoterapia. Edurne Fz de Gamarra Martinez
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Leveraging Biologics: Treatment Advances in the
Management of Childhood-Onset Systemic Lupus
Erythematosus.

Chart the Course: Navigating Emergency Medicine
Challenges in Pregnancy and Pediatrics

Updates in the Management of Respiratory Syncytial
Virus (RSV)

i PostMidyear 2024. Farmacoterapia. Edurne Fz de Gamarra Martinez
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Retos en urgencias de Obstetricia y Pediatria
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Urgencias pediatricas =

Antibidticos Dosificacion por peso
Errores de prescripcion al alta v Formulaciones
(10%-39%) v Falta de informacion
Falta de alertas especificas
Beta-lactamicos Experiencia de los profesionales

Infradosificacion (mas frecuente)
Otitis media y neumonia

* Optimizacion de los sistemas de prescripcion
« ., * Estandarizacidn, limitacién de presentaciones
* Guias de dosificacion por indicacién

Pediatr Emerg Care. 2020; 36(7): e393-e396 N\ ° Revisionde las prescripciones al alta
Pediatr Emerg Care. 2022; 38(1): e387-e392 * Foco en medicamentos especificos
Clin Pediatr (Phila). 2022; 61(7): 461-464 * Educacion y seguimiento (stewardship)

i PostMidyear 2024. Farmacoterapia. Edurne Fz de Gamarra Martinez
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Virus respiratorio sincitial
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~ ~ GRIGINAL ARTICLE f X in @

¢ |mpaCt0 en <5 anos y> 65 anos Nirsevimab for Prevention of Hospitalizations Due

e Prevencion: to RSV in Infants
* inmunizacion pasiva con palivizumab/nirsevimab
N Engl J Med 2023; 389: 2425-2435 (Proteccion frente a

hospitalizacidon por VRS y frente a enfermedad grave)
* vacunacion materna (USA: desde 2023)

Vacunacion embarazadas = RSVpreF Vaccine

Hospitalizati forR?zlAA (QSZ'C:Jmm ;'OOOI,Tmct f
* MATISSE Trial (Kampmann B, NEJM 2023) 1
* Inmunizacién para embarazadas 32-36 sem gestacion
¢ * Nirsevimab no necesario si >34 sem EG y madre vacunada > 14 dias 1N
tes = c. I
a n . N'i;‘se.‘vim:b Standa;d C’are

Adverse Events
Nirsevimab (N=4015) [l Standard Care (N=4020)

Vacunas adultos:
Moy © RSVPreF3 OA (AREXVY®), RSVpreF (ABRYSVO®), mRNA-1345 (mRESVIA®)
e Controversias: edad?
« Recomendaciones 2024: > 75 anos, 60-74 anos si factores riesgo
 Vacuna NO anual N EnglJ Med 2023; 389: 2425-2435

i PostMidyear 2024. Farmacoterapia. Edurne Fz de Gamarra Martinez
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Virus respiratorio sincitial
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N* REGISTRO: 1231752001

ABRYSVO POLVO Y DISOLVENTE PARA

SOLUCION INYECTABLE - * Proteccion pasiva frente a la enfermedad del tracto resplratorlo inferior causada
R e " por el virus respiratorio sincitial en los lactantes desde el nacimiento hasta los [
" pesematon v . 6 meses de edad tras la inmunizacién materna durante el embarazo. !
Covenianoe B47M ESTABILIZADAEN, ] I
. - s s - * Inmunizacidn activa de personas de 60 afios de edad y mayores para la
SUBUNDAD PROTEIA prevencion de la enfermedad del tracto respiratorio inferior causada por el VRS -
S D oyo Y SUSPENSION PARA - * Inmunizacion activa para la prevencién de la enfermedad del tracto respiratorio
*F:‘: ' i:’fj:f::”:;’jf::‘“ — - inferior causada por el virus respiratorio sincitial en: .
- Sewosor 0 pomeo : * adultos a partir de 60 afios de edad,; :
remnencs, | om [ | |l * adultos de 50 a 59 afios de edad con mayor riesgo de contraer la .
W SECUIMIENTO ADICIONAL SINCITIAL. . HBSSE;TE.-IS;L;-O DE I .
.- } enfermedad por VRS [
N RECISTRO: 1241842001 5 s s o CT . .- 7 . .- 7 . - ™
S enecAPRECARGADA - * Inmunizacion activa para la prevencién de la enfermedad del tracto respiratorio
v T e s inferior causada por el virus respiratorio sincitial en adultos a partir de 60 afios de .
o IS eda -
ZONF (_T\.?P-‘\ACIJON £D.DD \:l’}:(JZUU.D DMG) ) I I [ ’
Banevo s QuEcoorca J No comercializada [

i PostMidyear 2024. Farmacoterapia. Edurne Fz de Gamarra Martinez
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Virus respiratorio sincitial

MINISTERIO
DE SANIDAD
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https://www.sanidad.gob.es/areas/promocionPrevencion/vacunaciones/vacunas/ciudadanos/vrs.htm

Virus Respiratorio Sincitial

La inmunizacion pasiva consiste en la administracion de anticuerpos monoclonales frente a virus respiratorio sincitial (VRS)
similares a los que hubiera producido la infeccién de manera natural previniendo la aparicién de la enfermedad causada por
este virus, sobre todo los casos mas graves y los que requieren hospitalizacion.

ﬂ Tipo de inmunizacién A
8Zm
Para la temporada 2024-2025 se dispone de un medicamento llamado nirsevimah, que protege a los menores de 1 afio de

desarrollar enfermedad grave por infeccidn por VRS, al proporcionarles directamente los anticuerpos frente a este virus.
Prospecto y ficha técnica @

En el momento actual se esta evaluando el programa de inmunizacion / vacunacion frente a VRS para las préximas
temporadas, incluyendo también la vacuna para embarazadas de reciente autorizacion.

Hay que tener en cuenta que la vacuna frente a VRS para embarazadas esta disponible en las oficinas de farmacia para
adquisicion por prescripcion privada. En esta temporada 2024-2025 se recomienda la inmunizacién de la poblacién de riesgo
independientemente del antecedente de vacunacion materna durante el embarazo.

0 Seguridad de nirsevimab v

(,J'L| * Recomendaciones de inmunizacién actual acordadas en el Consejo Interterritorial del A
m.ﬂmgf Sistema Nacional de Salud (CISNS) para la temporada 2024-2025

T e

Actualizado en Agosto 2024,

Sarampién, rubecla, parotiditis ™

e
®
g
-
3 ®
@
n
-3

( X ) CALENDARIO COMUN DE VACUNACION E INMUNIZACION A LO LARGO DE TODA LA VIDA

Consejo Interterritorial
SISTEMA NACIONAL DE SALUD .

EDAD

0 2 4 ] 11 12 15 3-4 5 12 14
meses meses Meses MESES meses Mmeses meses  anos afios afos afios afios  afios  afos

K
E - 'R

Calendario recomendado afio 2025

1518  19-64 =265

VACUNACION /
INMUNIZACION

Poliomielitis

Difteria, tétanos, tosferina™

Y

I S ]

;
E

Haemophilus influenzae b

.
R

FS
5
e
£

@
Hepatitis B
Enfermedad neumocécica’

Rotavirus
ety

BR %%

/ i ” i

Enfermedad men ingococicam

Gripe estacional

Virus Respiratorio Sincitial "

https://www.sanidad.gob.es/areas/promocionPrevencion/vacunaciones/cale

ndario/docs/CalendarioVacunacion Todalavida.pdf

PostMidyear 2024. Farmacoterapia. Edurne Fz de Gamarra Martinez

Internal Use Only Marketing and Sales


https://www.sanidad.gob.es/areas/promocionPrevencion/vacunaciones/vacunas/ciudadanos/vrs.htm
https://www.sanidad.gob.es/areas/promocionPrevencion/vacunaciones/calendario/docs/CalendarioVacunacion_Todalavida.pdf
https://www.sanidad.gob.es/areas/promocionPrevencion/vacunaciones/calendario/docs/CalendarioVacunacion_Todalavida.pdf

2024
n(pDST-MlnvEAn

Fluidos y
nutricion parenteral
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* Parenteral Nutrition Quality and Safety: Tenets for
Acute and Long-Term Care Patients.

* Don't Be Ir-RATION-al with Parenteral Nutrition Use:
Enhancing Safety from Prescribing to Transitions of
Care.

* The Solution to IV Fluid Management: Best Practices for
Fluid Stewardship

i PostMidyear 2024. Farmacoterapia. Edurne Fz de Gamarra Martinez
Internal Use Only Marketing and Sales



Nutricion parenteral: calidad y seguridad

JOURNAL ARTICLE

Expert consensus statements and summary of
proceedings from the International Safety and

Quality of Parenteral Nutrition Summit &

Phil Ayers, BS, PharmD, BCNSP, FMSHP, FASHP, Mette M Berger, MD, PhD,
David Berlana, PharmD, PhD, Sarah V Cogle, PharmD, BCCCP, BCNSP,

Joeri De Cloet, PharmD,

Brenda Gray, PharmD, CNSC, BCNSP, CVAAC, VABC, BCSCP, FASPEN,

Stanislaw Klek, MD, PhD, Vanessa J Kumpf, PharmD, BCNSP,

Jessica Monczka, RD, LD, CNSC, Joe Ybarra, PharmD, MS, BCNSP ... Show more

American Journal of Health-System Pharmacy, Volume 81, Issue Supplement_3, 15 June
2024, Pages S75-588, https://doi.org/10.1093/ajhp/zxael78
Article history »

Published: 13 June 2024

Ayers P et al. Am J Health-Syst Pharm. 2024; 81 (suppl 3): S75-88

v

14 consensus statements

Nurse/
Patient/
Caregiver

2024
(pOST-Mu:YEAn

Nutrition support team
Dietitian/Nurse

(Re)assessment

Monitoring PN not Indicated/inappropriate

= Lacking ax ance Care transitions Error rate:
+ Absence of essential PN components 46%.

- PN not adjusted at monitoring/reassessmant

- ing not

Prescription

Administration

- Wroeng patient/dosc/drun/

Doses outside normal rango
autartima + Incarract volumerinfuaion m
= Contamination of the
infusion system 3—-16 errors - lncompauml ties
per 1000 scripts
Error rate:
Error rate: 1-8%
28.35%.
Pharmacist/
Technician

Preparation, Compounding, Order review,
Dispensing Verification
= Product mix-up = Misinterpretations
« Lacking sterility « Lacking/insufficient evaluation
« Incompatible or missing additives for compatibility/stability
= Incorrect fmissing labelling = Wrong or missing ingredients
-« Incorrect storage

(0.9 tempearature)

=

Imagen adaptada de la presentacion del Midyear

Trending topics

 Compatibilidad y estabilidad

* Emulsiones lipidicas: opciones e innovacion
* Transiciones asistenciales

e Desabastecimientos

PostMidyear 2024. Farmacoterapia. Edurne Fz de Gamarra Martinez
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Nutricion parenteral: calidad y seguridad f: %% -
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o,
% Nutrition in Clinical Practice

The role of lipid emulsions containing 2
omega-3 fatty acids for medical and surgical
critical care patients

Christian Stoppe'*’, Robert G. Martindale?, Stanislaw Klek®, Philip C. Calder>®, Paul E. Wischmeyer’ and
Jayshil J. Patel®

REVIEW @ Full Access

Parenteral nutrition compatibility and stability: Practical
considerations

Joseph 1. Boullata PharmD, RPh, Genene Salman PharmD, Jay M. Mirtallo MS, RPh 5%
Todd W. Canada PharmD, Jessica Monczka RD, LD, Kathleen M. Gura PharmD ... See all authors +

First published: 12 July 2024 | https://doi.org/10.1002/ncp.11189

Boullata JI et al. Nutr Clin Pract. 2024; 39: 1150-1163 Stoppe et al. Critical Care 2024; 28:271

Py
% Nutrition in Clinical Practice a.s%enmmmmw

Expert consensus statements from the International Safety

N SeNSUe STATEMENT | B froe Aceens and Quality of Parenteral Nutrition Summit
Safe care transitions for patients receiving parenteral * Theuse Of the new generation OfﬁSh'Oil Containing ILEs
nutrition

should be encouraged owing to clinical outcome benefits.

Stephen C. Adams MS, RPh 24, Kathleen M. Gura PharmD, David S. Seres MD, ScM,
Debbie Kovacevich RN, BSMN, MPH, Angela Maguire PharmD, Jean Herlitz RN ... See all authors ~

First published: 19 May 2022 | https://doi.org/10.1002/ncp.10861 | Citations: 9

Adams S et al. Nutr Clin Pract. 2022; 37: 493-508

i PostMidyear 2024. Farmacoterapia. Edurne Fz de Gamarra Martinez
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Nutricion parenteral: calidad y seguridad

o,
% Nutrition in Clinical Practice as%en‘w“* —

INVITED REVIEW = () Full Access

Applying the 2022 ASPEN adult nutrition support guidelines in
a 2024 I1CU

Sarah V. Cogle PharmD g2 Madeleine Hallum RDN, Diana W. Mulherin PharmD
First published: 30 July 2024 | https://doi.org/10.1002/ncp.11188

For this and other NCP continuing education articles, Please see
https://aspen.digitellinc.com/aspen/publications/13/view

[={@=r
YEAR

ESPEM Guideline

ESPEN practical and partially revised
guideline: Clinical nutrition in the intensive
care unit

Pierre Singer © 2 ®&  Annika Reintam Blaser P ©, Mette M. Bergerd. Philip C. Calder &,
Michael Casaer f, Michael Hiesmayr 9, Konstantin Mayer h Juan Carlos Montejo-Gonzalez |,

Claude Pichard!, Jean-Charles Preiser k Wojciech Szczeklik L Arthur R.H. van Zanten ™,

Stephan C. Bischoff "

Cogle SV. Nutr Clin Pract 2024; 39: 1055-68

ISMP List of High-Alert Medications /|§
in Acute Care Settings e

High-alert medications are drugs that bear a heightened risk of causing significant patient harm when they are used in error. Although mistakes may or may not
be more common vith these drugs, the of an efror are clearly o patients. We hope you will use this list to determine which
medications require special safeguards to reduce the risk of errors. This may include strategies such as standardizing the ordering, storage, preparation, and
administration of these products, improving access to information about thesa drugs; limiting access to high-alert medicatians; using auliary labets. employing
clinical decision support and automated alerts; and using redundancies such as automated or independent doublle checks when necessary. (Note: manual
independent double checks are not always the optimal ermor-reduction strategy and may not be practical for all of the medications on the list )

Classes/Categories of Medications Specific Medications

Nieg. 3 EPINEPH e, IM, and subcutaneous
‘adrenergc antagonists, V (e.g., propranclol, metogrolol, labetalol) epoprostenl (e.g. Rolanl, IV
anesthetic agents, general,inhaled and IV e.g. propool, ketamine) insulin U500 {special emphasis*)
antiarhythmics, IV (e.g., idocaine, amsodarone) magnesium sulfate injection
antithrombotic agents, inchuding methotrexate, oral, nononcologic use
. warfarin, i rin, hepari
— direct oral ik anm factor Xa inhi r:ig“ _M?:amauan wrid Shigiins b o oo

— direct thrombin inhiitors .9, argatroban, bivalirudin,dabigatran) oo
glycoprotein lib/lia inhibitors fe.g., eptifibatide) onytocin, V
— thrombolytics (e.g., alteplase, reteplase, tenecteplase) potassium chioride for injection concentrate
cardioplegic solutions potassium phosphates njection
chemotherapeutic agents, parenteral and oral promethazine injection
dextrose. hypertonic, 20% or greater ranexarmic acid injection
dalysis solutions, peritoneal and hemodialysis vasopressi, IV and intraosseous

epidural and intrathecal medications *All forms of msubn, subcutaneous and IV, are

considered a class of high-alert medications.
inotropic medications, IV (e.g., digoxin, milrinone} {nsuin 11500 hos boen singld octfor special
insulin, subcutaneous and V emphasis to bring attention t the need for

o prevent the types of erors
liposomal forms of drugs (eg., amphatericin that occur wath this concentrated form of insulin.
8 deaxycholate)

Singer P, et al. Clin Nutr. 2023;42:1671-89

moderate and minimal sedation agents, oral, for children (e.g., chloral hydrate, midazolam, ketamine)

% ? s Based on error reports submitted to the ISMP
moderate sedation agents, IV (e.g., dexmedeTOMIDine, midazolam, LORazepam) National Medication Errors Reporting
neuromuscular blocking agents (e.g., succinylcholine, rocurenium, vecuronium) Program (ISMP MERP), reports of harmful
opioids, all routes of administration {e.g., oral, sublingual, parenteral, transdermal) errors in the literature, studies that identify the

drugs most often involved in harmful errors,
and input from practitioners and safety experts,
sodium chloride for injection, hypertonic, greater than 0.9% concentration ISMP created and periodically updates a list

of potential high-alert medications. During
September and October 2023, practitioners
sulfonylurea hypoglycemics, oral (e.g., glimepiride, glipiZIDE, glyBURIDE, TOLBUTamide) responded to an ISMP survey designed

to identify which medications were most

renteral nutrition preparations

sterile water for injection, inhalation and irigation (excluding pour bottles) in containers of 100 mL or more

Abbreviation definitions: IV—i IM—i frequently considered high-alert medication:

O 1SMP 2024 Por it : - i s ; Further, to ensure relevance and completeness,
. NSSION IS grante healthcare PIUVIdﬂ organizations epm.ﬂ/ce istribute portions of matenal contained e

herein, for interal non-commercial purposes, but only with proper attribution made to ISMP. All other use of the material is prohibited the CI'mca_l staff at ISMP and members VOf the

without prior written permission from ISMP ISMP advisory board were asked to review

Report medication emors to the ISMP National Medication Errors Reporting Program (ISMP MERF) at s ismp o/ MERE the potential list. This list of medications and

medication categories reflects the collective
thinking of all who provided input.

M P www.ismp.org

An ECRI Affiliate ©2024 ISMP. All Rights Reserved. MSS760




Best Practices for Fluid Stewardship...

stewardship noun

stew-ard-ship ( 'stl-ard-shipw) ) 'styd-; 'st(y)urd-

Definition

Synonyms of stewardship >
Did you know? ® y y P

Synonyms 1 :the office, duties, and obligations of a steward

Example Sentences 2 :the conducting, supervising, or managing of something

Word History especially : the careful and responsible management of something
entrusted to one's care
stewardship of natural resources

Pijevter Tell
ifches DSrterve

begeihncten Jeitwdrter find unG.
weuten ,Gigenfdajtéwort und U= -

v shoes myself; baf @

ich werde das V) Take (o=
ffen, I shall send fall :
the book Adrejfe, ad. o /

en; 1) dben Hut

Adrebudy, dj
take off one’s 7y

bvofat, barris,
Affe, monkey k
1) id) veife mor-  9Agent, agent
9 ab, I shall all (-er, -¢, -¢3
;morrowmor. allein, alone
er ijt heute  alg; 1) al8 i
ibgereijt, he I'ct)une qhm'

morning

| -
= o024
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Stewardship: the careful and responsible
management of something entrusted to one’s care.

(Merriam-Webster Dictionary)

The responsible overseeing and protection of
something worth caring for and preserving.

(Brenn BR, et al. Hospital Pediatrics. 2016).
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Best Practices for Fluid Stewardship...

* Falta formacion, entrenamiento
e Estrecho margen terapéutico

Estimacion de fluidoterapia inapropiada: 20% pacientes
Sobrecarga hidrica: ganancia de peso > 10%

Por cada I 1% en la sobrecarga hidrica al iniciar
reemplazo renal, riesgo de muerte > 3%

Internal Use Only Marketing and Sales

C_ZaN = o024
n{POST-MIDYEAR

* Posiblemente farmacos mas prescritos en un hospital

Consecuencias negativas

Hipoperfusion organica
Sobrecarga fluidos
Disfuncidén renal
Desequilibrio acido-base

Alteraciones electroliticas

PostMidyear 2024. Farmacoterapia. Edurne Fz de Gamarra Martinez



Best Practices for Fluid Stewardship...

2024
(POST-MIDYEAR

Fluid Stewardship Barreras

* Optimizacion de la fluidoterapia Falta de formacidn

e Minimizacion efectos adversos Habitos erroneos

* Mejora resultados clinicos

i PostMidyear 2024. Farmacoterapia. Edurne Fz de Gamarra Martinez
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Best Practices for Fluid Stewardship...

o 1= 2024
r{POST-MIDYEAR

JOURNAL ARTICLE
From theory to bedside: Implementation of
fluid stewardship in a medical ICU

pharmacy practice

W Anthony Hawkins, PharmD, BCCCP ¥, Sydney A Butler, PharmD,
Nicole Poirier, PharmD, Charles S Wilson, Jr, PharmD,

Michael K Long, Jr, PharmD, Susan E Smith, PharmD, BCPS, BCCCP

American Journal of Health-System Pharmacy, Volume 79, Issue 12, 15
June 2022, Pages 984-992, https://doi.org/10.1093/ajhp/zxab453
Published: 26 November 2021  Article history v

Multidisciplinary expert panel report on fluid
stewardship: perspectives and practice

Manu L. N. G. Malbrain &, pietro Caironi, Robert G. Hahn, Juan V. Llau, Marcia McDougall, Luis
Patrao, Emily Ridley & Alan Timmins

Under the Auspices of the International Fluid Academy (IFA)

Rational Use of
Intravenous Fluids in
Critically Il Patients

b

Manu L.N.G. Malbrain
Adrian Wong
Prashant Nasa
Supradip Ghosh
Editors

-
» international
(] fluid academy

OPEN ACCESS &) Springer

Malbrain MLNG et al. Rational Use of Intravenous
Fluids in Critically Il Patients. 2024.

PostMidyear 2024. Farmacoterapia. Edurne Fz de Gamarra Martinez

Malbrain MLNG et al. Ann Intensive Care. 2023; 13:89.
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Indications for IV Fluids

Las 6 “Ds” en la prescripcidn de fluidoterapia T e

min)
Diagndstico

. * Should cover daily needs
Maintenance * Responsible for fluid creep (volume and sodium contribute)
 Correct fluid deficits not compensated by oral intake
Replacement  [pvelghmmepis
Discharge
(alta)

ape * Parenteral nutrition can be large contributor to IV volume
N utrition * Should cover daily caloric needs

DI
* (¢Estable o shock?

* ¢Hipovolemia o hipervolemia?
* ¢Respuesta a fluidos?

\

Drug (suero)

DRUG (SUERO)
e (Cristaloide o coloide?
Desescalada e ¢Balanceado o no?

* (¢Parenteral o enteral?

Duracion  ¢Composicion?
* Caracteristicas clinicas

PostMidyear 2024. Farmacoterapia. Edurne Fz de Gamarra Martinez

N

Internal Use Only Marketing and Sales



Best Practices for Fluid Stewardship...

-/ LY =l@p=pa
"; {POST-MIDYEAR

Las 5 “Rs” del fluid stewardship

- Role of Fluids: ROSE Model
(Re)Assessment
R O S E

\ R: Resuscitation

O: Optimization
Redistribution Resuscitation

S: Stabilization
E: Evacuation

Volume Status

Time

Weeks

Minutes Hours

Benes J et al. Biomed Res Int. 2015; 2015:729075.

Routine
Replacement :
Mmaintenance

) PostMidyear 2024. Farmacoterapia. Edurne Fz de Gamarra Martinez
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* Pharmacogenomics Clinical Gems: Advancing the
Pharmacist's Role in Personalized Medicine

i PostMidyear 2024. Farmacoterapia. Edurne Fz de Gamarra Martinez
Internal Use Only Marketing and Sales



<
Participacion del farmacéutico en la medicina personalizada M

« - \ 1 4 E"

ashp MiDyeaR .

Pharmacogenomics Clinical Gems:
Advancing the Pharmacist's Role in
Personalized Medicine

There's
“Nothin:
-l.n\njl f

PHARMACOTHERAPY o> f

ORIGINAL RESEARCH ARTICLE | & Full Access

Pharmacogenomics and beyond! Customized
pharmacotherapy for solid organ transplant recipients
Adley Lemke 8% Jessica Wright, Heather May

First published: 31 March 2023 | https://doi.org/10.1002/phar.2798 | Citations: 2

OnceKB

https://www.oncokb.org/

NLA
s Trasplante de 6rgano sodlido

@ * Polifarmacia, interacciones, vulnerabilidad, complejidad
* Ventajas del genotipado pre-trasplante. Excepcion: trasplante hepdtico

Aspectos operativos

Recursos y fuentes de informacién (PharmGKB, CPIC Guidelines)
Alerta ante nuevos resultados disponibles
Alertas en el momento de la prescripcidn — guia de interpretacion

OncoKB is a comprehensive precision oncology knowledge database developed by
Memorial Sloan Kettering Cancer Center

Contains biological and clinical information about genomic alterations in cancer
Identifies clinically actionable biomarkers and links them to targeted therapy in a
specific cancer type

i PostMidyear 2024. Farmacoterapia. Edurne Fz de Gamarra Martinez
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Oportunidades de la farmacogenética en el trasplante de organo sdlido/tratamiento soporte

Grupo Pares farmaco-gen Grupo terapéutico Pares farmaco-gen

terapéutico Gota Alopurinol (HLA-B, ABCG2)
Inmunosupresion Azatrioprina (TPMT, NUDT15) Lisis tumoral Rasburicasa (G6PD)
Tacrolimus (CYP3A5) Estatinas Atorvastatina, rosuvastatin (SLCO1B1)
Antiinfeciosos Aminoglucdsidos (MT-RNR1) Cardiovascular Flecainida (CYP2D6)
Voriconazol (CYP2C19) Warfarina (CYP2C9, CYP4F2, VKORC1)
Dapsona (G6PD) Betabloquantes (CYP2D6)
Salud mental Atomoxetina (CYP2D6) Clopidogrel (CYP2C19)

Brexiprazol (CYP2D6)

_ Analgesia Opioides (CYP2D6)
Haloperidol (CYP2D6) : :
Amitriptilina (CYP2C19, CYP2D6) Gastrointestinal Inh bomba protones (CYP2C19)
Antidepresivos (CYP2D6, CYP2C19) Ondansetron (CYP2D6)

Aripiprazol (CYP2D6)

i PostMidyear 2024. Farmacoterapia. Edurne Fz de Gamarra Martinez
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VISION

Improving the health of millions across the U.S. by personalizing

medication therapies based on each individual’s pharmacogenomic profile.

EN EL 60% DE LOS HOSPITALES LOS ESPECIALISTAS EN FARMACIA HOSPITALARIA REALIZAN LA
RECOMENDACION FARMACOTERAPEUTICA TRAS LA DETERMINACION GENETICA

GOALS

1. Catalyze pharmacy leadership in pharmacogenomics service
development.
2. Accelerate the design and implementation of comprehensive

pharmacogenomics services that demonstrate value to stakeholders

) 27/01/2025
(patients, health systems leaders, payers).
3.Create an environment that supports shared learning and celebrates dS’lﬁ . seﬂ'| La SEFH presenta una encuesta que refleja la labor de la FH en farmacogenética con participacién en investigacién, formacién,
successes of leading-edge organizations investing in USIVERSITY OF AIRSESSOL Sockedod Esponclo

defamecn mitiora Protocolizacién y seleccién de medicamentos en comités de tumor molecular o desarrollo de alertas en sistemas de informacién clinica.

pharmacogenomics services.

PHARMACOGENOMICS
ACCELERATOR"

Més de la mitad de los hospitales realizan actividades de farmacogenética, con avances en la implementacién del Catdlogo Comin de
Servicios del SNS de Farmacogen6mica, pero aln existe un 40% que no las lleva a cabo o lo desconoce.

ASHP SEFH 27/01/2025

) PostMidyear 2024. Farmacoterapia. Edurne Fz de Gamarra Martinez
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Llegan nuevos ritmos y nuevas melodias
Seguridad en Pediatria y Obstetricia

No todo es innovacion, jojo a los fluidos!
Stewardship... everywhere

Retos y oportunidades de |la medicina personalizada
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