PHARMACY TIPS

Therapeutics of osteoporosis & Climacteric in women with breast cancer

Breast cancer treatment can cause women to have menopausal symptoms and possibly early menopause. Common symptoms encountered include hot flushes and sweats, vaginal dryness, lower sex drive, tiredness, sleeplessness, dry skin, aches and pains, mood swings and poor concentration. Menopause, particularly if it occurs early in life, can result in other effects such as heart disease and osteoporosis. 

Table below highlights common drug management for osteoporosis, hot flushes and vagina dryness in breast cancer women.

	Drugs


	Dosing
	Side-effects (>10%)
	Contraindication

	1. OSTEOPOROSIS

a. Bisphosphonates

      Alendronate

     Risedronate

b. SERM

    Raloxifene


	PO 10 mg once daily or 70 mg once weekly 

Alendronate must be taken with a full glass (6-8 oz) of plain water first thing in the morning and 30 minutes before food or drink. Patients should be instructed to stay upright for at least 30 minutes to reduce esophageal irritation. 

PO 5 mg once daily; efficacy for use longer than 1 year has not been established; alternatively, a dose of 35 mg once weekly has been demonstrated to be effective 

Should be taken at least 30 minutes before food or drink.

PO 60 mg/day which may be administered any time of the day without regard to meals

	Endocrine & metabolic: Hypocalcemia (transient, mild, 18%); hypophosphatemia (transient, mild, 10%) 

Central nervous system: Headache (18%) 

Dermatologic: Rash (11%) 

Gastrointestinal: Diarrhea (20%), abdominal pain (11%) 

Neuromuscular & skeletal: Arthralgia (33%) 

Miscellaneous: Flu-like syndrome (10%) 

-


	Hypersensitivity to alendronate, other bisphosphonates, or any component of the formulation; hypocalcemia; abnormalities of the esophagus which delay esophageal emptying such as stricture or achalasia; inability to stand or sit upright for at least 30 minutes


Hypersensitivity to risedronate, bisphosphonates, or any component of the formulation; hypocalcemia; abnormalities of the esophagus which delay esophageal emptying such as stricture or achalasia; inability to stand or sit upright for at least 30 minutes; severe renal impairment (Clcr<30 mL/minute)

Hypersensitivity to raloxifene or any component of the formulation; active thromboembolic disorder; pregnancy (not intended for use in premenopausal women)

	2. HOT FLUSHES

a. Alpha2- adrenergic  

      Agonist, 


      Clodinine

b. SRI/SSRI

      Venlafaxine

    Fluoxetine

    Paroxetine

    
	PO or transdermally  0.1 mg once daily 

PO 25mg to 75mg daily. 

PO 20mg daily

PO 10mg daily for 1 week, followed by 20mg daily for 4 weeks. Long term effectiveness not established.
	Central nervous system: Drowsiness (35% oral, 12% transdermal), dizziness (16% oral, 2% transdermal) 

Dermatologic: Transient localized skin reactions characterized by pruritus, and erythema (15% to 50% transdermal) 

Gastrointestinal: Dry mouth (40% oral, 25% transdermal)

Central nervous system: Headache (25%), somnolence (23%), dizziness (19%), insomnia (18%), nervousness (13%) 

Gastrointestinal: Nausea (37%), xerostomia (22%), constipation (15%), anorexia (11%) 

Genitourinary: Abnormal ejaculation/orgasm (12%) 

Neuromuscular & skeletal: Weakness (12%) 

Miscellaneous: Diaphoresis (12%)
Central nervous system: Insomnia (10% to 33%), headache (21%), anxiety (6% to 15%), nervousness (8% to 14%), somnolence (5% to 17%), 

Endocrine & metabolic: Libido decreased (1% to 11%) 

Gastrointestinal: Nausea (12% to 29%), diarrhea (8% to 18%), anorexia (4% to 11%), xerostomia (4% to 12%) 

Neuromuscular & skeletal: Weakness (7% to 21%), tremor (3% to 13%) 

Respiratory: Pharyngitis (3% to 11%), yawn (<1% to 11%) 

Central nervous system: Headache, somnolence, dizziness, insomnia 

Gastrointestinal: Nausea, xerostomia, constipation, diarrhea 

Genitourinary: Ejaculatory disturbances 

Neuromuscular & skeletal: Weakness 

Miscellaneous: Diaphoresis 


	Hypersensitivity to clonidine hydrochloride or any component of the formulation


Hypersensitivity to venlafaxine or any component of the formulation; use of MAO inhibitors within 14 days; should not initiate MAO inhibitor within 7 days of discontinuing venlafaxine


Hypersensitivity to fluoxetine or any component of the formulation; patients receiving MAO inhibitors, thioridazine, or mesoridazine currently or within prior 14 days; MAO inhibitor, thioridazine, or mesoridazine should not be initiated until 5 weeks after the discontinuation of fluoxetine


Hypersensitivity to paroxetine or any component of the formulation; use of MAO inhibitors or within 14 days; concurrent use with thioridazine or mesoridazine




	3. VAGINAL DRYNESS

   Premarin Vaginal 

  CreamR       

  (conjugated oestrogens)

  
	Intravaginally or topically 2-4g daily depending on severity.
	Vaginitis, vaginal bleeding, painful menstruation, and breast tenderness. 


	Hypersensitivity to conjugated estrogens, or any component of the formulation; undiagnosed abnormal vaginal bleeding; history of or current thrombophlebitis or thromboembolic disorders; estrogen-dependent tumor; pregnancy




	   VagifemR
   (17ß-estradiol)

   Lubricant gel

   Eg. FemigelR
          Summer’s Eve 

          Lubricating JellyR
          AquagelR
 
	Initially 1 vaginal tab (25mcg) daily for 2 weeks then maintain with 1 vaginal tab twice a week.

- 
	Vaginal bleeding

- 
	Hypersensitivity to estradiol or any component of the formulation; undiagnosed abnormal vaginal bleeding; history of or current thrombophlebitis or thromboembolic disorders; estrogen-dependent tumor; porphyria; pregnancy


- 




SERM: Selective Estrogen Receptor Modulator

SRI: Serotonin Re-uptake Inhibitor

SSRI: Selective Serotonin Re-uptake Inhibitor

