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Gyn's doctor consultation number: The patient was

prescribed Entecavir at LMD. Upon recently
discovering her pregnancy, the LMD physician
advised her to terminate the embryo. The patient
subsequently sought a second opinion at the
hospital.

Dr. Gyn stated that he had verified and discovered
that Entecavir was previously categorized as "C" by
the FDA regarding pregnancy, and he sought

counsel from a pharmacist.
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Fetal risk cannot be
ruled out.

e Entecavir is not
recommended for use in
pregnancy patients

e should be switched to
preferred agent
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UploDate

available on the risk of teratogenicity of
antiviral agents used to treat HBV . Available
animal and human data have found no
evidence of teratogenicity for TDF and
telbivudine

=L %A TDF and telbivudine
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- for pregnant patients with chronic HBV, advanced fibrosis, or cirrhosis, therapy

Pregnant Patients . .. . .
: & with tenofovir is recommended (EASL Strong recommendation, Evidence level 1I-2)
Gis

- for pregnant patients already on nucleoside/nucleotide analog therapy, tenofovir
pther-to-Child HBV should be continued but if patient is taking entecavir or other
nucleoside/nucleotide analog, it should be switched to tenofovir (EASL Strong rec-
ommendation, Evidence level 11-2)

Reference - ] Hepatol 2017 Aug;67(2):370
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Management of Pregnant Patients With HBV Cirrhosis
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- for pregnant patients with chronic HBV, advanced fibrosis, or cirrhosis, therapy
with tenofovir is recommended (EASL Strong recommendation, Evidence level 1I-2)

- for pregnant patients already on nucleoside/nucleotide analog therapy, tenofovir
should be continued but if patient is taking entecavir or other
nucleoside/nucleotide analog, it should be switched to tenofovir (EASL Strong rec-

ommendation, Evidence level 11-2)

Reference - ] Hepatol 2017 Aug;67(2):370

Management of Pregnant Patients With HBV Cirrhosis
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194/89 mmHg, glu-ac 211 mg/dl
right femoral neck fracture
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megestrol appetite stimuland

SEARCH FOR

megestrol appetite stimulant
megestrol appetite stimulant in adults

topics to personalize alerts. . . ‘
megestrol appetite stimulant in elderly patients

hanging Only

25

iency, positive polymerase chain reaction test for BK virus, diastolic hypertension, and male
| with increased likelihood of respiratory disorder in children who had kidney transplantation

al Kidney Transplant Recipient

erapy to target oxygen saturation (Sp0O2) 90% and usual oxygen therapy are associated with
ar mortality in adults receiving mechanical ventilation (JAMA 2025 Jun 12 early online)
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Available CME/CPD/CE Credits: 2

Claim Credits

DynaMed Decisions

DynaMed Decisions offers evidence-
based clinical decision support and
shared decision-making tools

Try a FREE tool:




Unintentional Weight Loss > Management > Medications

4 Medications Megestrol. Dronabional.
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History and Physical
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ciated with poor outcomes, there is i
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« If the patient has evidence of depre

Management
Management Overview

Treatment Setting
chotherapy and environmental modifice

Diet Lg@¥cation Overview.

Medications Appetite stimulants:

_ Several medications have been reported to be used to promote weight gain; however,
Consultation and Referral .. . .
adverse effects may limit their use.+

Follow-Up Medications that have been used to stimulate appetite in patients with different un-

Comdicitins derlying conditions include:

- Megestrol (a synthetic derivation of progesterone) is an option for cachexia caused

Prognosis by various conditions.

Prevention and Screening » Megestrol is FDA-approved for treatment of cachexia associated with AIDS.

Dosing options include:
Guidelines and Resources

Megestrol suspension 40 mg/mL initial dose followed by 800 mg (20 mL)
Patient Information orally/day

s Megestrol suspension 125 mg/mL initial dose followed by 625 mg (5 mL)
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Work remotely
8958930277/ 097051 9559
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DynaMed and Dyna Al Can HELP?
DEFINITELY we can HELP
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Thank YOU DYNAMED DYNAMIC HEALTH

DynaMed and Dyna Al Can HELP? WWW.dyna med.com WWW.dynaheaIth.com
DEFINITELY we can HELP




Ricky Wang
Clinical Decisions Tools Channels(EBSCO
Health)

@ 15 min

This is Ricky Wang, Senior

Implementation and Customer Success
Manager - Asia and thanks for having me
for the 15 mins product discussion and
engagement and you can reach out to me
at rwang@ebsco.com if you need any
assistance.
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We use cookies and similar technologies to improve and personalize your X

experience, to understand website interactions (including clicks, cursor movement
and screen recordings), and for marketing. Click “"Decline” to decline optional
cookies or "Cookie Settings” to manage individual settings. To learn more, visit our
privacy notice.

Decline | understand Cookle settings 9
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