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3% Sodium Chloride 500mL/bot
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Byfavo 20mg/vial (Remimazolam)
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Dufanas Nasal Spray(Azelastine 137mcg +

Fluticasone 50mcg per dose)
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Esvatin vaginal 0.5mg/tab (Estriol)
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Glycophos (P=20mmol) /20ml /amp
(Sodium glycerophosphate hydrated)
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Hydralazine HCI (Apolin) 25mg/tab
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Sinbaby Lotion 120 mg/gm, 40mL/bt

(ZnO, Diphenhydramine, Dibucaine etc
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Sterile Ampicillin Sodium 500mg/vial (Ampicillin
Na)
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Tedalin 100mg/tab (Ferric Hydroxide
Polymaltose Complex)

TAp Roa BB E A ZIE ~ tTRENE B IMAE




Toncus ER 36mg/tab (Methylphenidate) AEIRNAREABE o
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Dehist Lotion 100mL/bot
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(Calamine & Diphenhydramine HCI)
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Diclocin 250mg/cap (Dicloxacillin)

OPDIVO 100mg/10mL/vial (Nivolumab)
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3% Sodium Chloride 500mL/bag

kST ZHE (AURSIEPNR ST
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Dymista Nasal Spray 120dose/bot (Azelastine

137mcg/Fluticasone 50mcg/dose
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Hydralazine 25mg/tab

Potassium Phosphate (P=60mmol >

K=88mEq)/20mL/amp
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Aminophylline inj. 250mg/10mL/amp
(Aminophylline)
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Ampolin 500mg/vial (Ampicillin Na)
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Choles powder 9gm/pk

(& cholestyramine resin 4gm)
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Isocin 1mg/ml,10ml/amp (Isosorbide Dinitrate)
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Aminfec 250mg/2mL/vial (Amikacin Sulfate)
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Amiorone 200mg/tab (Amiodarone)
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Culin 500 & 500mg/vial (Imipenem & Cilastatin

Sodium)
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Semaglutide B—fEAKAESE ZBIFERHBIKRI Glucagon-like peptide-1 receptor agonist
(GLP-1RA) » TREBIRPRERSE - AMMAIFRER ISR © GLP-1 RA ZLUR N E5HGE > &
RSB —H > MEBERR 2022 FZAIHE LHE—RIOARE Semaglutide (Rybelsus) £ o ANEiE%E
HITEHES » DITETELLE Rybelsus 518! GLP-1 RA BYSEL ©

IPrRIRE GLP-1 RAs

1[112

B4 Semaglutide Semaglutide  Dulaglutide Liraglutide Lixisenatide
(REER1E  Oral Subcutaneous  Subcutaneous Subcutaneous  Subcutaneous
it Rybelsus Ozempic Trulicity Victoza Soliqua(#£7)
il 3 mg/tab 4 mg/3 mL/pen 1.5 mg/0.5 mL/pen 18 mg/3 mL/pen 50 mcg/3 mL/pen
“R%R[IPE  Once daily  Once weekly  Once weekly Once daily Once daily
[ERIFTT4E]

Y. Alhindi and A. Avery 2022" 1 Systematic review and network meta-analysis » Y43 12 &=
Randomised controlled trial £ 6840 FRZT¥ R (IF: 2.2) - HR KA Oral semaglutide (ORS) £
Subcutaneous semaglutide (SUS)E1ZLLERAIIATE » & Z=Z LA Network meta-analysis 237 o LtE5h »
XERWAN LSS Lixisenatide AIRRZE o

[FRFE4ER]
1R#% Appendix. Fig. 2 > ORS T ZFIRAHIEZE 14 mg once daily 88 SUS MU¥hZ GLP-1 RA
BEEE A MPRE HbA1c (-0.31 [-0.44, -0.17], %)EL bodyweight (-2.42 [-3.19, -1.65], kg) ° 7EERIER L >
WHRBEREER ; A 14 mg ORS BEREMG B ERIEAEE » BRRBRENMHAEE 2° - IR Fig.
5 network meta-analysis 2IRZ 45X » SUS 1HE ORS 7REARL © HbA1c (-1.08 [-2.04, -0.12], %) >
bodyweight (-0.26 [-0.44, -0.07], kg) > AT EIERAVERZERIRBIR K °
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452 1 : Appendix. Fig. 2. ORS compared to GLP-1 RA comparators, HbA1c
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w5 PDDO

REEELR | B—Moderate : HfEFHERRFILE ; AEHERERIAARE » HAISEERRA

*8E Pratley et al. 20192 ~ Yabe et al. 2020° « Yamada et al. 2020* 45 R Z#iill - =BT EH
Semaglutide Fif@/AE] Novo Nordisk ZBf

[ER st
ORS 7EP#{K HbA1c £ bodyweight 4B SUS M45h 2z GLP-1 RA BEABN » HABRKRER » BRR
B G SUS» M #EA ORS 14 mg once daily ZEFEE R H GBS E&I(ERH - BEE LB +FIE Novo Nordisk
BHMEREITIIZE ° 53 ORS LLER SUS L BIRAESRLL Network meta-analysis 231 » #EAETT
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14ma 14mg
Aroda et 8l 2016 - Aas(-170, 1] 718 Arods ot al 2018 —.— 260[-340, -180] 7.30
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Appendix. Fig. 2. The effect of oral semaglutide compared to placebo or GLP-1 RA comparator on HbA1c (A) and body weight (B). Data are presented

as effect size with 95% CI, P < 0.05.

A
Troatment Effect Mean with 95%C1
y_GLP —t -0.61(-1430.21)
_¥_ORS ——— -3.17 (-3.89,-2.45)
_y_SUS e -4.25 (-5.08,-3.43)
y_ORS-_y GLP it -2.56 (-341,-1.71)
_¥_SUS-_y GLP R 3,84 |-4.42,-2.88)
_¥y_SUS-_y ORS —_—— -1.08 (-2.04.-0.12)
v T T T
-51 -38 11 2 1

Fig. 5. Network meta-analysis of treatment effect on HbA1c (A) and body weight (B) using placebo as a reference. Data are presented as mean difference

Treatmant Effect

Mean with 95%C1

_y_GLP . -0.98 (-1.15-0.82)
y_ORS e -1.30 (-1.44,-1.16)
y.SUS e -1.56 (-1.71,-1.40)

_Y_ORS-_y_GLP e 10,32 (+0.49,-0.15)

_y_SUS- y GLP —— 0.57 (-0.72,-0.43)

_Y_SUS-_y_ORS e 026 (-044,-0.07)

y T T,
17 1.3 -5 -2

+ standard error, p < 0.05. Abbreviations: _ORS = oral semaglutide, _SUS = subcutaneous semaglutide, _GLP = GLP-1 RA comparator, _y = placebo.
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1. The efficacy and safety of oral semaglutide for glycaemic management in adults with type 2

diabetes compared to subcutaneous semaglutide, placebo, and other GLP-1 RA comparators: A

systematic review and network meta-analysis. Contemporary Clinical Trials Communications 28

(2022) 100944,

A | 55 91 #7




2. Oral semaglutide versus subcutaneous liraglutide and placebo in type 2 diabetes (PIONEER 4): a
randomised, double-blind, phase 3a trial. Lancet 2019; 394: 39-50.

3. Safety and efficacy of oral semaglutide versus dulaglutide in Japanese patients with type 2
diabetes (PIONEER 10): an open-label, randomised, active-controlled, phase 3a trial. Lancet
Diabetes Endocrinol 2020; 8: 392—-406.

4. Dose-response, efficacy, and safety of oral semaglutide monotherapy in Japanese patients with
type 2 diabetes (PIONEER 9): a 52-week, phase 2/3a, randomised, controlled trial. Lancet
Diabetes Endocrinol 2020; 8: 377-91.
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1. Michael R Rickels, MD, MS. Physiologic response to hypoglycemia in healthy individuals and
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