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Idarucizumab for Dabigatran Reversal — Full Cohort Analysis

Background: Idarucizumab, a monoclonal antibody fragment, was developed to reverse the anticoagulant effect of dabigatran.
Methods: We performed a multicenter, prospective, open-label study to determine whether 5 g of intravenous idarucizumab
would be able to reverse the anticoagulant effect of dabigatran in patients who had uncontrolled bleeding (group A) or were
about to undergo an urgent procedure (group B). The primary end point was the maximum percentage reversal of the
anticoagulant effect of dabigatran within 4 hours after the administration of idarucizumab, on the basis of the diluted thrombin
time or ecarin clotting time. Secondary end points included the restoration of hemostasis and safety measures.

Results: A total of 503 patients were enrolled: 301 in group A, and 202 in group B. The median maximum percentage reversal
of dabigatran was 100% (95% confidence interval, 100 to 100), on the basis of either the diluted thrombin time or the ecarin
clotting time. In group A, 137 patients (45.5%) presented with gastrointestinal bleeding and 98 (32.6%) presented with
intracranial hemorrhage; among the patients who could be assessed, the median time to the cessation of bleeding was 2.5 hours.
In group B. the median time to the initiation of the intended procedure was 1.6 hours; periprocedural hemostasis was assessed as
normal in 93.4% of the patients, mildly abnormal in 5.1%, and moderately abnormal in 1.5%. At 90 days, thrombotic events had
occurred in 6.3% of the patients in group A and in 7.4% in group B, and the mortality rate was 18.8% and 18.9%, respectively.

There were no serious adverse safety signals.
Conclusions: In emergency situations, idarucizumab rapidly, durably, and safely reversed the anticoagulant effect of dabigatran.

Pollack CV Jr., Reilly PA, van Ryn J, et al. N Engl J Med 2017;377:431-441.
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1. List the requirement of protein in the following patient population from lowest to highest.
A. Preterm infant < adult patient with renal failure on hemodialysis < adult patient with hepatic failure and encephalopathy <

critically ill adult
B. Adult patient with hepatic failure and encephalopathy < adult patient with renal failure on hemodialysis < critically ill

- adult < preterm infant
C. Adult patient with renal failure on hemodialysis < adult patient with hepatic failure and encephalopathy < preterm infant

< critically ill adult
D. Critically ill adult < preterm infant < adult patient with hepatic failure and encephalopathy < adult patient with renal

failure on hemodialysis

2. What is the desired glucose infusion rate in critically ill patients?
A. 27 mg/kg/min
B. <10 mg/kg/min
C. 5.5 mg/kg/min
D. £4 mg/kg/min

3. Which of the followings is the recommended daily parenteral trace element?
A. Iron (Fe)
B. Magnesium (Mg)
C. Copper (Cu)
D. Aluminum (Al)
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Gentamicin

Phenytoin
Tacrolimus
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Vancomycin
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1. Bevacizumab A. Acne
2. Docetaxel B. Acute coronary syndrome
3. Evolocumab C. Bipolar disorder
. 4, Isotretinoin D. Bleeding esophageal varices
5. Octreotide E. Chronic hepatitis C
6. Probenecid F. Chronic obstructive pulmonary disease
7. Quetiapine G. HIV infection
8. Sofosbuvir H. Hospital-acquired pneumonia
9. Teicoplanin I. Hypercalcemia of malignancy
10. Ticagrelor J. Hyperuricemia
K. Infection of skin and/or subcutaneous tissue
L. Major depressive disorder
M. Malaria
N. Metastatic breast cancer
O. Non-small cell lung cancer
P. Osteoporosis
Q. Primary hypercholesterolemia
R. Rheumatoid arthritis
S. Schizophrenia
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Association between Supplemental Nutrition Assistance Program Participation and Cost-Related Medication
Nonadherence among Older Adults with Diabetes

Importance: Understanding if the association of social programs with health care access and utilization, especially among older
adults with costly chronic medical conditions, can help in improving strategies for self-management of disease.

Objective: To examine whether participation in the Supplemental Nutrition Assistance Program (SNAP) is associated with a
reduced likelihood of low-income older adults with diabetes (aged >65 years) needing to forgo medications because of cost.

Design, Setting, and Participants: This repeated cross-sectional, population-based study included 1302 seniors who
participated in the National Health Interview Survey from 2013 through 2016. Individuals in the study were diagnosed with
diabetes or borderline diabetes, were eligible to receive SNAP benefits, were prescribed medications, and incurred more than
zero US dollars in out-of-pocket medical expenses in the past year. The data analysis was performed from October 2017 to April

2018.
Exposures: Self-reported participation in SNAP.

Main Outcomes and Measures: Cost-related medication nonadherence derived from responses to whether in the past year,
older adults with diabetes delayed refilling a prescription, took less medication, and skipped medication doses because of cost.
To estimate the association between participation in SNAP and cost-related medication nonadherence, we used 2-stage,
regression-adjusted propensity score matching, conditional on sociodemographic and health and health care-related
characteristics of individuals. Estimated propensity scores were used to create matched groups of participants in SNAP and
eligible nonparticipants. After matching, a fully adjusted weighted model that included all covariates plus food security status
was used to estimate the association between SNAP and cost-related medication nonadherence in the matched sample.

Results: The final analytic sample before matching included 1385 older adults (448 [32.3%] men, 769 [55.5%] non-Hispanic
white, and 628 [45.3%] aged >75 years), with 503 of them participating in SNAP (36.3%) and 178 reporting cost-related
medication nonadherence (12.9%) in the past year. After matching, 1302 older adults were retained (434 [33.3%] men, 716
[55.0%] non-Hispanic white, and 581 [44.6%)] aged >75 years); treatment and comparison groups were similar for all
characteristics. Participants in SNAP had a moderate decrease in cost-related medication nonadherence compared with eligible
nonparticipants (5.3 percentage point reduction; 95% CI, 0.5-10.0 percentage point reduction; P =.03). Similar reductions were
observed for subgroups that had prescription drug coverage (5.8 percentage point reduction; 95% CI, 0.6-11.0) and less than
$500 in out-of-pocket medical costs in the previous year (6.4 percentage point reduction; 95% CI, 0.8-11.9), but not for older
adults lacking prescription coverage or those with higher medical costs. Results remained robust to several sensitivity analyses.

Conclusions and Relevance: The findings suggest that participation in SNAP may help improve adherence to treatment
regimens among older adults with diabetes. Connecting these individuals with SNAP may be a feasible strategy for improving

health outcomes.

Pooler JA, Srinivasan M. JAMA Intern Med 2019;179(1):63-70.
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