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What was done?:

To properly manage oral therapy in dysphagic patients, a multidisciplinary team developed an algorithm and applied it to over 8000
medicinal products available as solid oral dosage forms (SODSs). A web-based, decision-making tool was launched to support healthcare
providers (HCPs) during the prescription, compounding and administration of SODFs to dysphagic patients.

Why was it done?:

Dysphagia is a well-known community issue that affects primarily aged people [1]. The availability of appropriate dosage forms for
dysphagic patients is essential to guarantee therapy adherence. Extemporaneous compounding of SODSs (e.g. crushing tablet or
opening capsules and dispersing the obtained powder in an appropriate base or vehicle) is a common practice due to the unavailability of
different dosage forms to satisfy the current needs of patient. However, compounding practice is neither risk-free nor error-free [2].

The aim of the work was to realise a web application to support HCPs in drug therapy management of dysphagic patients.

How was it done?:

An extensive review of the Italian pharmaceutical market database, product characteristic summaries and scientific literature were used
for data collection. For each prescription drug formulated as SODF, an information sheet was elaborated and continuously updated.

What has been achieved?:

DysPharma (www.dyspharma.it) is an on-line support currently available and under restyling. By registering and logging-in, it is possible
to access technical content (Figure 1) that comprises medicinal product details, drug-food interactions, extemporaneous compounding
methods, and risk symbols (Figure 2).
Medicinal products can be searched by active ingredient name, medicinal product name, and marketing authorisation.
Customised symbols are reported for:

* do not crush tablets (A) or open capsules (B), VISUALIZZA
» do not split tablets (C),
» to wear personal protection devices in case of manipulation of hazardous drugs (D),

Principio Attivo / Dosaggio: Acido acetilsalicilico / 100MG

» drug associated with dry mouth (E).

Forma farmaceutica: COMPRESSE GASTRORESISTENTI

e terapeutica: BO1AC06

-
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|

rotte per ellambiente alcalino dell'intestino [1]. Si consiglia di valutare I'opportunita di utilizzare
Lisina Acetilsalicilat polvere rale solubile in acqua (100 mg). In caso di rischio di aspirazione, consultare un
logopcdsto per I'utilizzo di un veicolo con viscosita Qdcguoto.

(A) NONFRANTUMARE LA COMPRESSA  (B) NoN APRIRELACAPSULA  ((C) NONDIVIDERE

Assorbimento d opo la somministrazione della forma farmaceutica integra: Dopo somministrazione orale, 'acido
tilsalicilico e rapidamente e completamente assorbito dal tratto gostrointestmo]e. Dopo l'as ione di Acido
tilsalicilic e gastroresistenti, i massimi livelli plasmatici di acido acetilsalicilico e acido salicilico sono

raggiunti dopo 5 ore e 6 ore, rispettivamente, in seguito alla somministra a digiuno. Se le compre vengono

te con il cibo, i massimi livelli plasmatici si raggiungon a 3 ore piu tardi rispetto alla nministrazione a
' digiuno [1].
* ¢ , Interazioni farmaco-alimenti: Non sono documentate interazioni farmaco-cibo clinicamente rilevanti, ma gli effet
viorslge ntestinali si riducono in presenza di cibo, pertanto somministrare immediatamente p o dopo
pasto o un bolo di nutr izione en terale, oppure, in caso di nutrizione entera le cont inua, sommini istrare imme diatamente
dopo l'interruzione della nutr izione e riprendere la nutr izione su bito dopo la somm inistraz ione [2].
FARMACO PERICOLOSO
(D) INDOSSARE DISPOSITIVI DI PROTEZIONE IN CASO DI MANIPOLAZIONE  (E) 1L FARMACO PUO CAUSARE SECCHEZZA DELLE FAUC st 1] ARDIOASPIRIN'S0GPR GAST 100MG, Sheda Tcrice. 2] Nisen L Austsian Do rush o ruh Handbook,SHPA 1 Edlon 2012
Figure 2: Risk symbols. Figure 1: Example of technical content of 100 mg cardioaspirin
tablets elaborated for each medicinal product listed in DysPharma
What next?: database.

This decision support tool may be integrated with computerised medical records to reduce medication-prescribing and
administering errors and to improve clinical outcomes of dysphagic patients.
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