
Definition :  

Educational meeting in which individuals meet on a regular basis to 

critically evaluate recent  articles in the scientific literature¹. 

It serves  as an excellent bridge between latest scientific evidence 

and  clinical practice. 

Purpose ²: 

 To disseminate knowledge and promote critical thinking 

amongst pharmacists through discussion of selected and perti-

nent article(s)  

 To encourage the use of research findings.  

 To improve critical thinking of literature appraisal skills, and 

generate ideas for future research.  

 To recognize or identify potential areas for drug use evaluation 

or research. 

 To enhance social contact whilst keeping abreast with current 

updates in drug therapy 

 To present the article and  critical evaluation orally.  
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Inside this issue: 

Responsibilities of the Presenter ³ 

Select an appropriate journal article to review. 

Provide a copy of the article to the member at least  one week 

before the presentation day. 

Critically evaluate and summarize the article.  Use structured 

format to  identify strengths, weaknesses, and limitations of 

the study. 

Provide a written summary to members prior  to  presenting . 

Drugs Newsletter 
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Praise be to Allah, for realizing our attempt to produce this modest newsletter. The last issue of its kind was 
more than a decade ago and we pray that this effort shall be blessed to stay for an ample period of time.  
This newsletter is presented in a freelance way, nothing formatted, nothing rigid so as to give as broad a 
leeway as possible for our pharmacists to contribute, as long as its on drugs or the pharmacy profession. 
You might ask “Why English?”. Then again “Why Not?”. Much of the passion for our aesthetic mother lan-
guage has been addressed and appropriately channeled through our distinguished FARMEDIA , likewise 
BULETIN KUALITI. So, again….why not in English? 
Enough said about introduction, our pilot volume tries to highlight the return of  THE JOURNAL CLUB,  yet 
another issue that we hope to rekindle its sparks as an interactive platform for critical updates in our profes-
sion. 
So friends and fellow pharmacists, read on and contribute in any way, be it verbal or written. 
On a parting note, did you know that our profession ranks 9th  in The Top 10 Most Trusted Professions ? 
1. Pilot 
2. Teacher 
3. Doctor 
4. Paramedic 
5. Firefighter 
6. Surgeon 
7. Scientist 
8. Dentist 
9. Pharmacist 
10.   Nurse          (Adapted from Reader’s Digest Asia, March 2010) 

Preface 

Responsibilities of the Participants³ 

 Review the article selected by the presenter ahead of 

time.  Come prepared to participate . 

 Listen to the evaluation of the presenter. 

 Ask relevant questions and discuss your evaluation of the 

article with your colleagues (5-15 persons). 



Background: 

Proton-pump inhibitors (PPIs) and clopidogrel are 

frequently co-prescribed, although the benefits and 

harms of their concurrent use are unclear. 

Study objectives : 

 To examine the association between concurrent use 

of PPIs and Clopidogrel.and the risks of 

hospitalization for gastroduodenal bleeding   

    (GDB)  and 

serious cardiovascular (CV) death. 

Results 

 Pantoprazole was the most commonly used PPI (62%) while omepra-

zole accounted for only 9%. 

 Incidence of hospitalization  for gastroduodenal bleeding was 50% 

lower in concurrent PPI users than in nonusers.  However, the inci-

dence increases with increased number of recognized risk factors 

(i.e: age 65 years or older, recent use of anticoagulants, current use 

of medications such as systemic corticosteroids, NSAIDs or COX-2 

inhibitors). 

 Concurrent PPIs use with Clopidogrel was not associated with statis-

tically significant increased risk for serious CV disease. 

Journal Club Presentation: Outcomes With Concurrent Use of  Clopidogrel 
and Proton-Pump Inhibitors (PPIs) 

Points during discussion 

 

 Clopidogrel used in concurrence with pantoprazole was associated with less interaction compared to its concurrent use with 

omeprazole.  

Mode of action (MoA): Clopidogrel requires hepatic cytochrome P450 2C19 isoenzyme to be transformed to  its active 
metabolite.  Omeprazole is a potent inhibitor of CYP2C19  and markedly inhibits clopidogrel’s antiplatelet activity. Whereas 

Pantoprazole, is a weak inhibitor of  CYP2C19 that  may has less effect on Clopidogrel’s antiplatelet activity.  

 

 The above MoA may also explain the result why concurrent PPI use (which in this case was predominantly Pantoprazole) with 

Clopidogrel was not associated with statistically significant increased risk for serious CV disease . 

 

 Based on the lack of definitive data regarding clinically relevant interaction between clopidogrel and PPIs, it is not appropriate at 
this time to recommend termination of PPI coadministration (including omeprazole) in clopidogrel treated patients or to suggest 
alternative therapeutic strategies . Thus,  more research  or drug utilization review (DUR) should be done to get the more sup-

porting evidences on the effect of concurrent administration of PPIs with Clopidogrel. 

 

 Administration of PPIs (with or without concomitant clopidogrel treatment) should be guided by the individual patient’s risk for 

gastroduodenal bleeding and CV disease. 

 

 Articles that evaluate the interaction of individual PPIs with clopidogrel should be reviewed to identify the suitable  PPIs to be 

combined with clopidogrel. 

 

References:  

Wayne A. Ray, et.al, Outcomes with concurrent use of clopidogrel and proton-pump inhibitors (PPIs), Annals of Internal Medicine,  2010 Mar; 152(6) : 337-345. 

Presented by : Ros Azuralaily 

Ibrahim on 24th May 2011. 

Atttended by 11 participants 

Next Journal Club... 

1. Journal Club is scheduled to be held every 3 months. 

2. Review articles are proposed to be discussed in the next journal club. 
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Frequently Asked Questions  (FAQs) at Unit Kajian dan Maklumat Drug  
Answer 

Intravenous N-Acetylcysteine  is preferably  administered in a dose of  

 150 mg/kg in 500 mL of diluent infused over 30 min immediately be-

fore contrast exposure  followed by 50 mg/kg IV over 4 hours after 

exposure2’³. 

Table 1: Sample dilution for the preparation4  : 

 Dosage forms available in HUSM  :  

 * 200mg/ml (10ml) and 200mg/ml (25ml). 

 The total IV volume administered should be adjusted for patients 

less than 40 kg and for those requiring fluid restriction ²  . 

 The diluted solution is stable for 24 hours at controlled room 

temperature. 

Polymyxin B is a cyclic amphipathic peptide antibiotic discovered in the early 60’s. It shows its effect by altering the cell membrane 

permeability. However, due to  its high range of renal, neural and other toxicities, its use as a systemic antibiotic soon phased 

out. Today, Polymyxins have re-emerged in clinical practice due to increasing prevalence of nosocomial infections caused by 

multidrug-resistant (MDR) Gram-negative bacteria.  

 
Reference: 

1. Zavascki AP, Goldani LZ, Li J, Nation RL. Polymyxin B for the treatment of multidrug-resistant pathogens: a critical review. J Antimicrob 

Chemother 2007 Dec;60(6):1206-15.  

Question & background information: 

What is   the dose of IV N-Acetylcysteine (NAC) in  pa-

tients undergoing diagnostic imaging and interventional 

procedures such as angiography , and having compro-

mised  renal function ?  

The  procedures require patients to be administered with 

contrast which may induce nephropathy. The risk of con-

trast-induced nephropathy (CIN) can be reduced by giving 

IV NAC¹. 

(CIN: An increase in the serum creatinine (SCr) of 25 % or 

more from the baseline value within the 72-hour period 

after angioplasty) 

References: 
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The Return of  Polymyxin B 

Body wt (kg) 150mg/kg (over 30 min)  50mg/kg (over 4 hrs)  

 NAC Diluent NAC Diluent 

100 75 ml 500 ml 25 ml 500 ml 

80 60 ml 500 ml 20 ml 500 ml  

60 45 ml 500 ml 15 ml 500 ml 

50 37.5 ml 500 ml 12.5 ml 500 ml 

 

1. A Retrospective Review of Adverse Drug Reactions (ADRs) Reported in HUSM. 

2. An Audit on Antibiotics Use in 8 Selatan. In collaboration with Khairul Bariah Johan (Unit Farmasi Klinikal ) and Dr. Siti Asma’ 

Hassan (Jabatan Mikrobiologi, PPSP). 

Ongoing Study and Drug Use Evaluation (DUE) at UKMD ... 
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2nd place (oral presentation) in 7th ASEAN Conference on Primary Health Care (March, 
2011)  entitled Duplication of Oxycodone Prescriptions at Pharmacy Department, HUSM 
By Zalina Zahari 

ABSTRACT 

This retrospective study was done at the Pharmacy Department, HUSM to investigate the frequency of duplicate prescribing and 
impact to the cost. The study was restricted to prescription claims data during Jan. to Dec. 2009. Duplicate prescribing was con-
vinced and valid when oxycodone was being prescribed and dispensed during an overlapping time period. Drug cost was evaluated 
based on current drug price. Of the 212 patients that were prescribed with oxycodone, 103 patients were prescribed with more than 
one prescription and 109 patients had only one oxycodone prescription. There were duplicate prescribing involving 19.3% (n = 41) of 
the patients. Calculated extra expenditure due to duplicate prescribing of oxycodone based on drug cost was RM 12, 797.20. Based 
on result, there were patients that were at risk of duplication of oxycodone therapy. This patient might manifest higher risk of over-
dose with unpredictable or undesirable effects. It involves large amount of preventable healthcare wastage. We conclude that, it is 

undeniable that cost effectiveness is favoured by prevention or reduction in drug duplication at the dispensing level. 

We would like to congratulate : 

Our Hall of Fame 

1st place  (poster presentation) in 1st Clinical Pharmacy Alumni Confer-
ence  (May, 2011) entitled Determination of Lamotrigine by HPLC. 

By Dellemin Che Abdullah, Abdul Fatah, Juhary Omar,  Yunus Othman, Tg Zulkhairulazha 

ABSTRACT  
Lamotrigine (LTG) has been available in Malaysia since 1996. The pharmacokinetic disposition 
of this drug shows wide variability and is affected by many factors. Unlike the older antiepileptic 
drugs, LTG has no commercially available immunoassay. At HUSM, we have developed a simple and sensitive assay to determine 
the concentration of LTG in human plasma using high performance liquid chromatography (HPLC). The method is linear in the range 
of 0.5 to 20 mg/L and is specific enough for the purpose of therapeutic drug monitoring. The availability of this assay offers another 
clinical tool in seizure management of some patients on LTG. 

Zalina Zahari, (poster presentation) in 1st Clinical Pharmacy Alumni Conference  (May, 2011), Assessing Pre-
scribing Error at Pharmacy Department of HUSM : A Focus on Oxycodone Prescribing. 

Suggestions/Comments  

Let us know what you think by reaching us at:  

Noor Aini Abu Samah (ext: 3369) 

Noor Shufiza Ibrahim (ext: 3384) 

Noorhasliza Ramlee( ext: 3386) 

 

We are on the web at  

http://www.kck.usm.my/husm/pharmacy/formulary/ 
 

PUBLISHED FOR INTERNAL CIRCULATION.  

The views expressed in the article(s) are those of the author(s) and not 

necessarily of the editorial board. 

Editorial Board 
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Tuan Haji Zainol Abidin Hamid 

Chief Editor: 
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Editors: 

Noor Shufiza Ibrahim 

Noorhasliza Ramlee 

Zalina Zahari 
 

Unit Kajian dan Maklumat Drug,  
Jabatan Farmasi, 

Hospital Universiti Sains Malaysia, 
16500 Kubang Kerian, Kelantan 

Nur Aida Murni  &  Zalina Zahari, (poster presentation) in UKM –Mahidol University Joint Scientific Conference 

2010 (Oct, 2010) entitled Pain Management Pharmacy Service in Hospital Universiti Sains Malaysia.  

Zalina Zahari et.al, (oral presentation) in 7th ASEAN Conference on Primary Health Care (March, 2011)  entitled 

Role of Pharmacist in Reviewing Non Standard Drugs Request : Focus on Rosuvastatin 

Noor Shufiza Ibrahim et.al, (poster presentation) in 1st Clinical Pharmacy Alumni Conference  (May, 2011)  
entitled Time Achieving Target Concentration of Vancomycin: Continuous Infusion vs. Intermittent Infusion. 
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