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. . UKM1
Was ist UKMI? T —

» UK Medicines Information Service of the
National Health Service (NHS)
= Specialist pharmacy service
= Bietet high-level and evidence-based
Arzneimittel-Information und -Beratung
= Zielgruppe:
= healthcare professionals
= andere NHS-Organisationen

L UKM1
Organisation und Struktur s ome

= kooperierendes Netzwerk aus 'f
» ca. 250 lokalen MI-Zentren
= 16 regionalen MI-Zentren

(in England und Schottland) @\p R

. It
= 2 nationalen MI-Zentren [~y
(Nordirland, Wales) S e
M
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Welcome to the UKMi website —
www.ukmi.nhs.uk

This site is designed to support the UKMi network.

IREEEERE  hosts our strategy, policies, clinical
L E«'Elmwm "™ governance _Standards and Framlng materials,
! .+ together with minutes of meetings of the UKMi
dlinical eaci q . N
G%; Executive and its working groups.

Dovoment T e~ @ Darstellung der Organisation

~ = Standards, Guidelines und
Hilfsmittel zum Thema
Arzneimittelinformation

= Schulungsunterlagen

Seminar P
g™
B
information

Terms | Admin | Search | Site Map

Pam T3

© 2006 Copyright inNottingham

For UK health professionals, cick on the map.
0 search for your local medicnes information
entre.

[ et s o T

Welcome to the UKMi website —
www.ukmi.nhs.uk

UKMZ vk Medicines Information

Welcome to the UK Medicines Information
‘website.

éi MI News:
- chronologische Aufstellung e
3;4"% = wichtiger Neuigkeiten auf der Website
= interessanter Links
]
O e —— sl

Alle Rechte liegen beim Autor des Manuskripts.

Auch teilweiser Nachdruck oder andere Nutzung nur
mit Zustimmung des Autors.



Seite 4

Rubrik

1. Deutscher Kongress

fiir patientenorientierte Arzneimittelinformation

UKMi Activities — Clinical governance

e hosted
National electronic Library for Medi

34th UKMi Practice e Dateien

Development
Seminar

Resources for the public can be fou
Direct.

to search for your local medicnes information
= mora s>

For UK health professionals, dick on the M3p . o, in pragnancy (WT1S): Ervthromye

Enquiry Answering - Anfragebearbeitung:

zahlreiche Informationen, Hilfsmittel und
Arbeitsunterlagen als Word- oder pdf-

Garseroon

© 2006 Copyright inNottingham Web Design.

[ (@ internet | Geschitater Modus: Akt [Rio0% =,

Enquiry Answering

Enquiry answering guidelines
in Monographien aufgebaut:

» adverse drug reaction

= compatibility of i.v. drugs

» paediatrics

= renal impairment

" USW.

UKMZ

These guidelines draw together current UKMi guidance and resources (.0. quick question
quide, workbook. specialist centres, Medicines Q&As) and provide a guide to ansvering
enquiries categorised by type. They can be easily adapied 1o include local resources.

The document can be used for training or as a helpful reminder for more experienced
medicines information staff looking for inspiration,

For all enquiries you need to know:

The enquirer.

Contact details

Urgency of enuiry.

Purpose of encuiry 2. palient specifi, project.

What sources already been used (NB. Try to assess enquirers experiencs of searching more
ted a5 you may feel you nead to de extra ressarch;

prE

Each manograph is divided into the following sections:
4. Background information specific to the enquiry type.
2. Resources
. First-line resources.
i In-house past snquiries. Always bs aware of currency of information
ii. UKMi Medicines Q&As — its like past enquiries - you will be annoyed if
youa find a relievant one later!
iii. Other casily accessible resources,
b. Addilional resources.
cal resources &.g. contact details of experts, relevant departments,
policies, in-house fling systems.
3. Answering the enquiry — useful pointers to factors that should be considered.
4. Keyword suggestions for future enquiry retrieval.

Key to resources: F = free access o NHS, P = purchiase or subsoription required. Where there is

an el his s been listed as

Adverse Drug Reactions 2

Breast Feed 5 Poed 28
7 Palliative Gare

Hew Product 27

Campatibility Of Intravenous Drugs uu..

Compatibility Of Subeutancous Drugs .3 Poisening or Overdose
Complementary Medicing ............cws. 11 ProGENEY .omwrwrice
h ] 13 Psyehiatry.
Dental 15 Renel Impalment. a7
Hopatic Impairment 18 sport a
(e HCaON v B Y
2 Travel Med 4

Interaetions

Publication date: Jan 07, Rovislan date: Jan 05
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Rubrik Clinical

enthalt klinisch-pharmazeutische Datenbanken
= - teilweise Link zu anderen Websites, u.a. NeLM
teilweise passwortgeschiitzt!

34th UKMi Practice
Development i
Seminar %

for the public can be found at NS~

For UK health professionals, cick on the map
to search for your local medicin
cenre.  mores>>

2
T ke . % [T [ et ot s A BT

Welcome to the UKMI website

UKMi Information Information MINews
Welcome to the UK Medicines Information
‘website.

‘This site is designed to support the UKMi
network. It hosts our strategy, policies, dinical  © Med!

L cotizoo.
governance standards and training materials,

ot bnes tnsenseorve v | JKMI reSOUICES to support medicines management
Ui esources o support medines ... initiatives are hosted by the

management initiatives are hosted by the

ey eeeveneweneresnss ... National electronic Library for Medicines

(NeLM).

34th UKMi Practice
Development Resource forthe pubkc can be found st 1S

Seminar P o=
. For UK health professionals, dick on the map . o,
S to search for your local medicines information
information ntre.

Pam T3

© 2006 Copyright inNottingham
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Welcome to the NeLM website -
www.nelm.nhs.uk

National electronic Library for Medicines
About e oL | Help Suppor | St Focback  Updee Newsker Sbscrptan

Search the NeLM

Ferio [ G e oo i [Rwo% =,

Was ist NeLM?

= National electronic Library for Medicines

= largest medicines information portal for healthcare
professionals in the UK NHS

= Auswahl und Bereitstellung der Informationen durch
MI pharmacists von UKMi

» jede Information als ,item* aufrufbar
= tagliche Aktualisierung, kostenloser Zugriff

= zwei Benutzer-Level:
,NHS user* (Zugriff auf alle Daten)
= standard user” (Zugriff auf 80% der Daten)
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Aufbau von NeLM

NeLM- : Other Library
area News Evidence Updates

o . . . . . .

und andere NeLM-areas und Databases mehr...

Recherchebeispiel:
Rivaroxaban in NeLM

National electronic Library for Medicines INHS
At et | Hep & i ion

& Support | S Feedback | Update Newsleter Subscrp

LLLLL IRegister

Viow: allresuts (24)

 Other Library Updates (1) *News (20) © Health In Focus (0)

Ergebnisse in NeLM-areas:

v 3 Treffer in Evidence, in der Database Drug Specific Reviews
v’ 1 Treffer in Other Library Updates

v’ 20 Treffer in News
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Rivaroxaban in Drug Specific Reviews

Rivaroxaban (Xarelto)

Orignalartice by Alexandra Denby

ource: London Hew Drugs Group

Keywords: rivaraxaban, venous thromboembalism, hip replacement, knee repiacement

Date pubished Z1A02008 1404

mary
by Alexandra Denby
Fomeaster st s e et ot g vl e RMor B e 1, i
roduction and the formation of cots ars ultimately inibi
Rt = Kooseid o s povonicn vt lmumbuembnhsm (VTE) in adults undergoing elective hip or knee
replacement surgery, at a fixed dos of 10mg daily.
There were four main randomised, placebo-controlled, double-bind phase Il studies: RECORD 1, 2, 3 and 4
The primary eficacy analysis for the RECORD tials was the total number of venous thromboembalic events (VTE) both
asymptomatic (as shown on venograms) and symptomatic (deep vein thrombosis (DVT) of nan-atal pulmonary ambalism
(PE)) and allcause martaity during treatment
The main secondary effcacy endpointwas major VTE (composita of proximal DVT. non-atal PE or death rom VTE), Other
eficacy outcomes were the incidence of DVT (any thiombosis. both distal (urther from the hip joint) and proximal),
symptomatic VTE during treatment and during follow up and death during fllow up.
The RECORD 1 study s duanian 0mg with onoxaptn 40mg n 4541 sduts haing eecthe ttal Hp
replacement. Treatment was given daily for up to 35 days oxaban was shown 1o be superior to enoxaparin in
evening VTE svets, wilhout an ncrease i he sk of b\eedmg
RECORD 2 was conducted in 2509 adults having elective total hip replacement. The study aim was to compared the
propused extendsd prohyisis ragimen of raoxaban 11mg caly up o 35 days), with the commony-sed regien of
enoxaparin 40mg given daily for 10-14 days. The diferences in treatment duration tal It about the foat
e o zmmgmams bt s il doss show et ot o e Wb o s s\gnhsmiy
s, without an increase in major bes
‘lhe 'RECORD 3 stody compered the sfcacy f mamxabsn 10mg daily with enoxaparin 40mg daiy. in 2531 patients
undergoing slective total knes replacament. Treatment was given daily or up to 14 days. Raroxaban was shown to ba
suparr o st  proning VTE events, without an increase in the rsk of beeding.
he D 4 study compared rarcxaban 10mg with enoxaparin 30mg ba. The doss of encxaparn difers o that used
e Kt sty o o b el i v
About this lbrary entry
2520rslan =1 Venous Thramsoanbolam
e Evitence » Drg Specic Reie
Riaroxaban Oct 08pdf
-
[T [ [ G et | Geschitter vodis: Ak % -

London New Drugs Group
APC/DTC Briefing Document

October 2008

RIVAROXABAN (XARELTO)

Summary
Contents
. + Aivaroxsban (Xareta®) Is the Arst In & new dass of drugs: oral
Summary L fackor Xa inhibitars. By inhibiting factor Xs, thrombin production
Palnts for and the farmation of clots are uitimately inhibited.
considerstion 2 + Rivaroxsban is licansad for the prevention of venous Bremboem-
Background 2 Bolism (VTE) in adults undergoing elective hip or knee replacement
Rivaroxaban 4 surgery, at & flxed dose of 10myg dally.
EE‘E'EZ‘S":" 2 + There were four main randomized, placabo-controlied, double-biind
Keconn 2 o phase 11T studies: RECORD 1, 2, 3 and 4.
RECORD 3 13 « The primary efficacy snstyss for the RECORD trsi v the total
Cost 14 number of venous thramboembolic events (VTE) bath ssympto-
References 15 R M (RO et L 4] and leep vein
topendte 1 7 thrombasls {DVT) of omfaeml pulmonary embolism (FE)) and all-
Aapendi: 2 1 cauze martality during treatment.

+ The main secondary efficacy endpolnt was majer VTE (compasite of
proximal DUT, non-fatal PE or death from VTE). Other efficacy oul-
comes were the Incidence of DVT (any 1 both distal
{furthes from the hip joint} and prosimal], symptomatic VIE duing
trestrment and during follaw up 3nd desth during follow

+ Tha RECORD 1 stucly compared rivaroxaban 10mg with snozaparin
abmg [ 4541 adulls having elective total hip replacement_ Trest-
rment was qiven daily for up to 35 days. Rivarcxsben was shown to
be supesior to enoxaparin in preventing VTE eveats, without an in-

T crease in the risk of bleeding.
London New Brugs Grous by: + RECORD 2 was conducted In 2509 adults having shective total hip
cament, The sy sim was to campared the groposed ex

iexandra Denty tended prophylaxis regimen of rivaraxaban 10mg (daly up to 35
Reglanal MI Manager (Projects & New days], With The cammohly-Ussd regimen of snoxaperin A0Mg
Prosinciz) . daily for 10-14 dayz. The differences in trestment durstion tell Iit-
P ics. about the relstive efficacy of the two snticcaguisntz, but this
poceriome el trial does show that extended durstion of trestment with rivaraxa-
Hiddieces bian leads to significantly fewer VTE events, without an Increase in
JreE major bleeding.

+ The RECORD 3 study campared the efficacy of rivaroxaban 10mg
Ter: 20 8353 3551 daily with enoxaperin AOmg dally, In 2531 patients undergoing
B S I e lective total knee replacement. Trestment was given daily for up

to 14 days. Rivaroxsban was shawn to be superior to encxaparin

Pontharcoplesof this dociment are [ pnumlim WTE evants, withcut an Increase In the risk of bisec-
T

. m RECORD 4 study compared arosstion 10mg with enoxapirin
30mg bl The dast of anciaparia dlfers ko thas used i tha UK:
iz mu, haz nat been Included In this review.

THis 15 an NHS DOCUMENT NOT TO BE USED FOR COMMERCIAL AND MARKETING PURPO!
PRODUCED TO INFORM LOCAL DECISION-MAKING USING THE BEST AVAILABLE EVIDENCE AT THE TIME OF
PUBLICATION.
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Database Medicines Q & A

National electronic Library for

10 | Help & Suppert | St Feedbac

a
Search the NeLM

B Browso by Categories: BIF Category
Browse by NeLMarea: Evidence | Ot

Evidence

ity | Mecicines Information | National Haath Service
te5 | News | Health In Focus | Community Areas | Useful Links

i

* Guidelines
s

« Ciltcaly Appralsed Trials

« Drug Class Focusea Reuews

134 library items in Medicines Q & A

Medicinesmd &:A:

- This database contains a selection of enquiries about
medicines with answers prepared by UK Medicines
Information (UKMi) pharmacists for the NHS.

- Herausgeber: UKMi Network

How do we treat hypertension in pregnancy?
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E-Mail Newsletter von NeLM

= kostenloses E-Mail Abonnement

» automatische Zusendung der neuesten
News and Updates vom NeLM News Team

= zusatzlich beliebige Auswahl von
areas of interest, z.B. Drug Specific Reviews

E-Mail Newsletter von NeLM

National electronic Library for Medicines INHS]
Abou e oLl | Hep & Suport | S Fosdaack | pdele NewsitrSubscrton

" m iR
Search the NeLM «
o
o gl Nator
tes | News [ Healthn Focus | Com s

UKQAinfoZone maosmore o~ ~

PP Patient Gioup DRSO 1Y 0 o

L (03)

[ et Gt odss Ak [wo0% =
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Zusammenfassung:
Was bietet uns UKMi und NeLM?

... Und
vieles mehr

E-Mail
Newsletter

Library /

Datenbanken Grundlagen

www.ukmi.nhs.uk
www.nelm.nhs.uk
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