
Pharmacy  

Bulletin 
Bil 3/2016 (Sept-Dis 2016) 

Pharmacist roles in HAART 
medications. 

Staff update 
Sambutan Deepavali 
Badminton Tournament 
Drugs update: 
 Cinacalcet 
 Glycopyrronium 

Contributors: 
Abdul Hayyie W. Ishak 

Aiman Zulkurnine 
Muhammad Syahmi Md Nazir 

Norhanim Solehah Che Abdulllah 
Nur  Shuhada Yusoff 

Rabiatul Adawiyah Dalim 
Tan Chung Han 

Advisors: 
Pn. Hjh. Samehah Almuna 
Editors: 
Pn. Rohaya Sulaiman 
Pn. Fareha Abdul Ghani 
Pn. Wan Asfarina Wan Ismail 
Cik Anisah Muhammad 
Cik Ng Syn Tiea 



Staff Update 

En. Khairul Naim Bin Zainal Abidin 

Farmasi Satelit 

Pertukaran masuk dari Klinik Kesihatan Lembah Klau, Raub 

Sayidah Nafisah Binti Hamzah 

Farmasi Makmur 

Lantikan baru 

Nur Liyana Binti Banyamin 

Farmasi Makmur 

Lantikan baru 

Muhammad Arif Bin Mohd Sopian 

Farmasi Bekalan Wad 

Lantikan baru 

Suriashni A/P Balakrishnan 

Farmasi Bekalan Wad 

Lantikan baru 



Staff Update 

Nurul Fathin Binti Ramlan 

Farmasi Satelit 

Lantikan baru 

Nabilahuda Syazwani Binti Yunus 

Farmasi Satelit 

Lantikan baru 

Sri Vijayakumahran A/L Subramaniam 

Farmasi Klinik Pakar 

Lantikan baru 

Alyaa Madihah Binti Ahmad Tamezi 

Farmasi Klinik Pakar 

Lantikan baru 

Jasveen Kaur 

Pusat Maklumat dan Sumber Farmasi 

Lantikan baru 



Staff Update 

Melody Yue Jun Li 

Farmasi Makmur 

Lantikan baru 

Vanitha A/P Muthusamy 

Farmasi Bekalan Wad 

Lantikan baru 

Nurul Farahin Binti Sohaimi 

Farmasi Klinik Pakar 

Lantikan baru 



HAART MEDICATIONS, WHAT ARE THE PHARMACIST 
ROLES? 

 Highly Active Antiretroviral Therapy (HAART) is a potent combination 
of three or more active anti-retroviral drugs (ARV) which are used in the 
treatment of Human Immune Deficiency Virus (HIV). The main aim of an-
tiretroviral therapy is to achieve durable HIV virology suppression which 
can lead to good treatment outcomes. However, patients need to be aware 
that this treatment are unable to eradicate HIV virus or to cure HIV infec-
tion. 

 Up to date, there are two types of anti-retroviral drugs (ARV) regis-
tered in Malaysia namely, single-drug and fixed-dose combination as 
shown in the table below.  

Type Drug Class Active Ingredient 

Single-
drug 

Nucleoside Reverse Transcriptase 
Inhibitors (NRTI) 

Abacavir 
Didanosine 
Emtricitabine 
Lamivudine 
Stavudine 
Zidovudine 

Nucleotide Reverse Transcriptase 
Inhibitors (NtRTI) 

Tenofovir 

Non-nucleoside Reverse Tran-
scriptase Inhibitors (NNRTI) 

Efavirenz 
Etravirine 
Nevirapine 

Protease Inhibitors (PI) Atazanavir 
Darunavir 
Lopinavir/ritonavir 
Ritonavir 
Saquinavir 

Integrase Inhibitors Raltegravir 

Chemokine Co-receptor Antago-
nist 

Maraviroc 

Fusion Inhibitor Enfuvirtide 



Type Drug Class Active Ingredient 

Fixed-dose 
Combina-
tion 

Combination of NRTIs Abacavir / Lamivudine 
Zidovudine / Lamivudine 
Abacavir / Lamivudine / 

Zidovudine 

Combination of NRTI / NtRTI Tenofovir / Emtricitabine 

Combination of NRTIs / NNRTI Stavudine / Lamivudine / 
Nevirapine 

Zidovudine / Lamivu-
dine / Nevirapine 

Pharmacist plays an important role in giving counselling and assessing ret-
roviral disease (RVD) patient’s readiness to adhere to medication therapy. 
This is to ensure that patient with RVD adhere to their medication therapy 
as well to achieve treatment success and prevent of drug resistance in this 
kind of patient. Pharmacist also responsible in providing supportive care 
such as identifying possible social stressors that may affect patient’s adher-
ence. 

 Besides that, pharmacists are responsible to ensure that patient knows 
the specified dosing regime and counsel the patients on the management 
of potential adverse effects from the medications. Potential and actual 
drug-drug interactions should be identified and appropriate recommenda-
tions should be made.  

 Adherence towards ARV drugs remain a challenge despite the simpli-
fied regimens and minimum pill burden. Non-adherence towards ART lead 
to loss of virology control and emergence of drug resistance which could 
affect the future treatment options.  Hence, it is the pharmacist roles to 
identify any instances of non-adherence to medication therapy and com-
municate with the prescribers and patients to overcome any barriers to ad-
herence. 

 References 

Consensus Guideline on Antiretroviral Therapy 2014. 1st ed. Malaysia: Ministry of 
Health Malaysia, 2014.  

Protocol Medication Therapy Adherence Clinic: Retroviral Disease (Adult & Paediatric). 
2nd ed. Pharmaceutical Services Division Ministry of Health Malaysia, 2014.  



Deepavali: Pesta Cahaya  
 Diwali atau Deepavali 

merupakan salah satu perayaan 

terbesar yang diraikan oleh 

masyarakat beragama Hindu di 

Malaysia. Ia juga dikenali sebagai 

Pesta Cahaya dimana pelita akan 

dinyalakan dan diletakkan di 

sekeliling rumah pada malam 

hari tersebut.  

 Pada 16 November 2016 
yang lalu, satu majlis Sambutan Deepavali telah dianjurkan oleh kakitangan 
yang beragama Hindu di bawah kelolaan Persatuan “Pharmcare” Jabatan 
Farmasi. Sambutan ini diadakan dengan tujuan untuk mengeratkan 
hubungan silaturrahim di kalangan kakitangan Jabatan Farmasi dan 
memberi peluang kepada kakitangan yang bukan beragama Hindu untuk 
bersama-sama meraikan perayaan ini.  



Pharmacy Sports:            

Badminton Tournament 

 “All work and no play makes Jack a dull boy” is one proverb that has 

been explaining on the importance of work-life balance. Hence, a badmin-

ton tournament was held by Pharmacy Department of Hospital Tengku 

Ampuan Afzan (HTAA) on the 3rd of December 2016 at Playground 6, 

Semambu. This event was organized by PharmCare Society with the aim to 

promote a healthy lifestyle among staffs and their family members. Be-

sides that, this activity allows the participants to appreciate the im-

portance of teamwork. 



Drug update: Cinacalcet 

 Cinacalcet has recently been approved and listed in the Formulary 

Ubat Kementerian Kesihatan Malaysia (FUKKM). It is indicated for dialysis 

patient with hyperparathyroidism and hypercalcemia. Cinacalcet works by 

binding to the calcium ion receptor on parathyroid gland. By doing so, it in-

creases the sensitivity of parathyroid glands to extracellular calcium ion 

and decreases parathyroid hormone secretion from the parathyroid 

glands. As a result, this causes less resorption in the bone, less calcium ab-

sorption in the small intestine and normal calcium excretion in the kidneys. 

All these actions will eventually lead to decrease in serum calcium. 



Information  Description 

Dosing regime Starting dose: 25 mg once daily orally 

-Adjustment depends on parathyroid hormone and 
calcium levels (ranging from 25 mg to 75 mg once 
daily). 

Dose can be increased up to 100 mg once daily, with 
increment of 25 mg at least at 3 weeks interval. 

Pregnancy and 
breastfeeding 

Not recommended in pregnant and breastfeeding 
mothers. 

Pharmacokinetics  Absorption:  

• To peak: 2 to 6 hours 

• Steady state: around 7 days 

Distribution: 

• Highly protein bound (93% to 97%) 

Metabolism: 

• Hepatic metabolism to inactive metabolites via 
CYP3A4,CYP2D6 and CYP1A2 

• Strong CYP2D6 inhibitor (decreases plasma con-
centration of Amitriptyline, Nortriptyline, 
Desipramine) 

• Increase plasma concentration via CYP3A4 inhi-
bition by Ketoconazole and Erythromycin. 

Elimination: 

• Half-life: 30 to 40 hours 

• Via urine (80%) and feaces (about 15%) 

Adverse effects Nausea and vomiting, diarrhoea, myalgia, anorexia, 

dizziness, urticaria, hypoptention , rash, seizure, hy-

pocalcemia 

1. Mimsgateway. Drug Information: Cinacalcet. 

2. Micromedex. Drug Information: Cinacalcet. 



Drug update:  

Glycopyrronium bromide 

 Glycopyrronium bromide inhaler is a long-acting muscarinic receptor 

antagonist to relieve symptoms in patients with chronic obstructive pulmo-

nary disease (COPD). It works by blocking the bronchoconstrictor action of 

acetylcholine on airway smooth muscle cells which then  promotes muscle 

relaxation. Besides that, it also has high affinity towards muscarinic recep-

tor to antagonized M1, M2 and M3.  It has rapid onset of 5 minutes with 

long duration of action. 



Information  Description 

Dosing regime 50 mcg OD to taken at the same time everyday. 

Pregnancy and 
breastfeeding 

Pregnancy category B 

Breastfeeding: Infant risk cannot be ruled out 

Pharmacokinetics  Absorption:  

• Oral inhalation: 5 minutes 

• Bioavailability: 40% 

Distribution: 

• Protein bound: 38% to 41% 

Metabolism: 

Hepatic metabolism: via oxidation and hydrolysis 

Elimination: 

• Half-life: 33 to 53 hours 

• Excretion through renal (60% to 80%) and bile 
(less than 5%) 

Adverse effects Vomiting, urinary tract infectious disease, naso-

pharyngitis, upper respiratory infection, atrial fibril-

lation, hypersensitivity 

1. Mimsgateway. Drug Information: Glycopyrronium. 

2. Micromedex. Drug Information: Glycopyrrolate. 

3. Seebri Package Insert. 




