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DRANK VS TABLETTEN
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IGURE 1 Spaghetti plotting of amoxicillin plasma concentrations vs time. (A) Mean suspension and tablet pharmacokinetic profiles. (B)
dividual suspension pharmacokinetic profiles (mean in bold line). (C) Individual tablet pharmacokinetic profiles (mean in bold line)

FIGURE 6 Total rating of side cffects over time for cach
oxycodone formulation. No overall difference in total side effect
scores was found between any of the formulations (P > 0.05).
Vertical lines represent the standard error of the mean. Dots
represent individual side effect scores. CRE, controlled-release
formulation; h, hours

7 Montanha et al. BJCP 2019 | Ladebo et al. Basic Clin Pharmacol Toxicol. 2021
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Fig. 1. Plasma pharmacokinetics of morphine, morphine-3-glucuronide,
) and morphine-6-glucuronide after a single oral dose of 30 mg of sustained
Time, hrs release morphine for the 12-matched Roux-en-Y gastric bypass and control
Figure 3 Open in figure viewer | $PowerPoint patients (data are expressed as mean + standard error of the mean).

Mean (5D) values for the time course of venlafaxine plasma concentration from 0—48 hours for the 10 study
patients before (Pre) and after (Post) Roux-en-Y gastric bypass (RYGB) surgery. (Adapted from16 with

permission of Mayc Foundation for Medical Education and Research.)

10 Krieger et al. Pharmacotherapy 2017 | Hachon et al. Surgery for Obesity and Related Diseases 2017 |
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Observed plasma concentration—time profiles of posaconazole over
48 h after oral administration, shown as mean concentration + stan-
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Figure. Serum concentrations of buprenorphine in a patient undergoing sleeve gastrectomy.
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Wat kan ik nog meer doen voor de bariatrische chirurgie patient?

Ga eens in gesprek / doe een review met de patiénten uit je praktijk

Veel te verbeteren rondom bijvoorbeeld: inname momenten, therapietrouw (MVS, Calcium), veel over
gebruik van bijv PPl of CVD medicatie, astma medicatie (kan allemaal vaak afgebouwd worden) > deprescriben

Vaak onverwachte hulpvragen

& Veel DRPs:

Patient-reported | Expert panel: yes | Expert panel:
DRPs or possible DRPs | unlikely DRPs

Total DRPs per patient, n, mean (SD) [EXXVZ) 5.9(3.3) 1.9 (1.7)

Patient-reported symptoms 2.0(1.7) 2.0(1.8) 1.0(0.8)
Practical problems & 1.0(1.0) 0.9 (0.9) 0.1(0.4)

Based on medication review " - 3.0(2.2) 0.8 (1.3)

18



Wat kan ik nog meer doen voor de bariatrische chirurgie patient?

Ga eens in gesprek / doe een review met de patiénten uit je praktijk

Veel te verbeteren rondom bijvoorbeeld: inname momenten, therapietrouw (MVS, Calcium), veel over
gebruik van bijv PPl of CVD medicatie, astma medicatie (kan allemaal vaak afgebouwd worden) > deprescriben

Vaak onverwachte hulpvragen & Veel DRPs (5,7 gemiddeld)

Registreer de contra-indicatie

Hoe identificeer je deze patiénten?

19



Registreer de contra-indicatie bariatrische chirurgie!

Morbide obesitas (n=10)

Bariatrische chirurgie (n=16)

m Onder be handeling

Te lage dosering

m Te hoge dosering ° 22 / 157 (14 %)

m Verkeerde farmulering

m Overbehandeling

m Contra-indicatie

. 1/49(2%)

Morbide obesitas (n=10) Bariatrische chirurgie (n=16)

m ADZ geneesmiddelen voor ® OR 0’13 (95% BI: 0,02 - 0,97)
Zuur remming
A12 minerale supplementen

M BO1 anti-trombotica

B G03 hormonen

m 01 antibiotica

HMO1 NSAID's

20




Wat kan ik nog meer doen voor de bariatrische chirurgie patient?

Ga eens in gesprek / doe een review met de patiénten uit je praktijk

Veel te verbeteren rondom bijvoorbeeld: inname momenten, therapietrouw (MVS, Calcium), veel over
gebruik van bijv PPl of CVD medicatie, astma medicatie (kan allemaal vaak afgebouwd worden) > deprescriben

Vaak onverwachte hulpvragen & Veel DRPs (5,7 gemiddeld)

Registreer de contra-indicatie

Hoe identificeer je deze patiénten?

Controleer de protocollaire geneesmiddelen

21



Protocollaire medicatie na chirurgie

Fig. 3 Forest plot showing PPI Control Odds Ratio Odds Ratio
pooled odds ratio of receiving Study or Subgroup  Events Total Events Total Weight IV, Random, 95% CI IV, Random, 959 ClI
PPI versus no PPI for marginal D'Hondt 2010 18 210 30 239 630%  0.65[0.35 1.21] Il
ulcer Gumbs 2006 0 73 16 274 41%  0.11[0.01,1.80] * '
Wilson 2006 6 32 75 194  328% 0.37[0.14, 0.93) —i
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. . .
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22 Yingetal. Surg Endosc. 2015 | Nederlandse Obesitas kliniek



Received: 12 December 2020

Revised: & April 2021

Accepted: 1 May 2021

DOI: 10.1111/bcp. 14913

INVITED REVIEW

Tk BRITISH
£ | PHARMACOLOGICAL
! SOCIETY

Oral drug dosing following bariatric surgery: General concepts
and specific dosing advice

Jurjen S. Kingmal’2 | Desirée M. T. Burgers:l | Valerie M. Monpellier® |

Marinus J. Wiezer? |
Catherine M. T. Sherwin®

23

Heleen J. Blussé van Oud-Alblas®

| Catherijne A. J. Knibbe?

Janelle D. Vaughns®’

SIGMUND FETERDEWI

Dankzy een mdad -
pallen ben ik al heel
wakbk kile's kKwik,

Toeh kokt

- 7
L]

Min lichaam heett

zith aanGepast aan
de nievwe sikoakie,

Mmaar min brein niet,

Ao\

My hercenen ceven
skeeds ssonalen af
ddk ik meer moet
sken.

1celo0l

e Lae}h‘(,.




24

Theoretische veranderingen relevant? voor orale genees g,}.ﬁ/}g

L \\/4 /"'

absorptie. &

Dus tabletten lossen mogelijk niet goed op >

Verminderd contact met verteringssappen / v v

enzymen

Oplosbaarheid zwakke basen en zuren verminderd

Verminderde absorptieoppervlakte in de DUS verminderd darm oppervlak > geen MGAI
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Verminderde blootstelling aan galzouten v




pH in de maag na bariatrische chirurgie
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FIG. 1. Mean posaconazole plasma concentration-time profiles following administration of a single oral dose of posaconazole at 400 mg alone,
with an acidic carbonated beverage, with esomeprazole, or with both an acidic carbonated beverage and esomeprazole.
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Observed plasma concentration-time profiles of posaconazole over
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Dus tabletten lossen mogelijk niet goed op >
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enzymen

Verminderde absorptieoppervlakte in de DUS verminderd darm oppervlak > geen MGAI

dunne darm
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Time after administration (h)

Figure 1

Observed plasma concentration-time profiles of fenofibrate over
48 h after oral administration, shown as mean concentration + stan-
dard error of the mean. sssfpss= Preoperative, == == Postoperative

Gesquiere et al. Br J Clin Pharmacol. 2016 Nov;82(5):1325-1332.
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APB study

Table 2

Pharmacokinetic properties C. T, AUC, and 1y

Wisit BEYGH P value versus VEG P value P value RYGR  Total P value
preop visit VErsus preop visit versus WAG VErsus preop visit

Cas (ng/ml. ), mean (S1)

Preop #0.5 (23.5) B5.7 (23.6) 831 (23.3)

1 month postop H4.7(35.2) ik Q1S (2000 K 5 BE.3 (28.4) 34

6 months postop TO.0{30.2) 5 B89 (33.5) Al S B39 (3LT) A7

12 months postop T3 (22.3) 34 QIO 28T 234 18 H24 (26.7) JBH

T s (), median (TR

Preop 3{2-3) 2{2-3j 25 (2-3)

1 month postop 334 A2 2{1-2) 032 RIE] 3(2-3.5) A5

& months postop 2.5i(2-3) ik 2{1-3) 032 52 2{2-3) i

12 months postop 25(2-3) A5 2{1-2}) J044 28 2 (2-3) 04z

AUCy 72 ingfmlyh), mean (51))

Preop DO 9 (212.4) 10113 (249.1) 10091 (227.1]

1 month postop 13023 (497.0) 012 11635 (366.8) A7 27 12329 (434.4) 002

& months postop UHO.0 {4 10u0) B4 10028 (3B3.00) 8 6 1009 (389.5) 88

12 months postop 406 (299.2) 1350 430 (MG.5) 016 g 8418 (297.2) L

tg (hr), mean (51

Preop D43 (1.94) QST (221) 950 (2.04)

1 month postop 12,18 (290} L0359 1044 (221 2 A9 11.31 (2.68) ELIET R

& months postop 10L53 (3.18) A5 1010 {3.22) 25 Sl 1031 (3.14) 3

12 months postop 924 {2.60) .79 B.E3 (2.39) et Sl Q4 (2.46) et

EYGE = Roux-en-Y gastric bypass; V30 = vertical sleeve gastrectomy; preop = preoperatively; postop = postoperatively; Cae = maximumdpeak serum
concentration; T, = time to maximum/peak serum concentration; ALC,_5; = area under the concentration-time curve up to 72 hours; &, = elimination half-

life from T, to 72 hours.

s

* Bignificant at P <2 (5.
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Tahle 3

Pre- and postdose change in chromogenic factor X activity by time after surgery

APB study

Wisit BEY'GHE, mean (500, P value versus VS0, mean (S0, P value versus - P ovaloe RYGE Total, mean (300, P value versus
T activity preop visit T activity preop visit versus WG Tt activity preop visit

Predose chromogenic factor X activity, hr

Preop 107.5({22.4) [18.6(25.3) L13.00424.1)

1 month postop 1005 (18.2) i DH.0(21.3) Al 14 Q9.3 (19.5) 54

& months postop BY.6 (30.3) 0349 105.9{19.2) A0g Sy O7.7 (26.2) ]

12 months postop BT.T(15.1) iz 1.8 (25.1) Aoz A2 298 (20.4) <.

Decrease in chromogenic factor X activity from hour @ to hour 3

Preop 32T (24.6) T1.71{23.4) 62.2 {25.5)

1 month postop 1.4 (200.7) 34 59.3 (18.6) A7 0549 6.3 {19.3) T4

f months postop 51.2(33.5) 29 60.T (20.7) A4 44 55.9(27.7) 30

12 months postop 35.00(9.2) Th 49.7 (26.4) A62 o073 524 (19.6) A6

Decrease in chromogenic factor X activity from hour ) to hour 6

Preop A5.00(21.6) 5570 16.00 S04 (19.4)

1 month postop 37.4022.1) 054 438 (212.8) 31 37 53.1122.4) S

f months postop 45.1 (25.5) 99 514 (18.3) 24 58 4322209 549

12 months postop 41.0¢11.5) AH 36.2(21.9) 07 071 JHG(17.3) Al

AUCy ¢

Preop 4194 (93.2) 4127 (98. 4160 {9359

1 month postop 3328 (B21.3) 018 33T.00(H2.2) 0T a7 3349 (B0E) TR

& months postop 364 (T71.4) 012 376.1 (B4.00) A6T 021 3462 (B1.3) R

12 months postop 299.8 (62.5) <2 01 MT.2(1233) D1z 084 3235 (989 <.

RY UGB = Roux-en-Y gastric bypass; V30 = vertical sleeve gastrectomy; preop = preoperatively; postop = postoperatively: AUy s = area under the factor
X—time curve from (6 hours.,

The assay for factor X activity is calibrated to read between 10% and 136% wsing calibrators supplied by the vendor. In our laboratory, a chromogenic factor X
activity of 20—40% corresponds to an international normalized ratio of 2.0-3.0, and the normal range for patients not on anticoagulants s 72%—138%.

* Significant at P < (5.
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