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Name of Diseases

2l pnd

1- All Types Of Malignant Diseases

a2 300 aaany Apdd) () 1Y) -

2-Pulmonary & Extra Pulmonary T.B.

ds) gl ) oY

3- Chronic Blood Diseases

Lajal) adl) 20 el Y

polycythaemia

£ yaal) adl) <) S 3 55 (s

-Leukemia LeasS ol -
- Chronic Anemia dda el Laaiy) -
-Pernicious Anemia Al ey -
-Thrombocytopenia plll ilia yalti -
-Hemophilia Ll gagl) -

4?

Cardiac & Vascular Diseases

Lgilie Laa g callll g (g 9al) Slgadl (il sl

- Hypertension

-Cardiac Diseases

4R8N Bl i) gal g Lgilie Lina g Ada Jal) lBl) (jlal sal-
Lilicliaa g

-Coronary Artery Diseases

Lglie Liaa g dalil) ¢yl ) () paf -

-Peripheral Vascular Diseases

ilis Laa g 4 gadl) e oW1 alaaad] 5 lgal) -

-Raynaud’s Disease Ssh e -
- Buerger's Disease PUH AN -
5-Gastro-Intestinal Diseases gl gl al -0

rEsophageal Varices and Its Complications

Lgslis Liaa g (5 _pal) 590 daad -

tPeptic & Duodenal Ulcer

s AN g bazall da B -

- Chronic Peritonitis

Grdall (Al Y -

rSplenomegaly

Bubd ciliclaa  sauaall Jlalal) aduli

- Chronic Liver Diseases

Akl Caitli g JOUAL Ay ganaall aSl) i sal-

rJaundice

ds) il )8 i

rChronic Relapsing Pancreatitis

Caal Guly il gl

- Ulcerative Colitis

£ A 031 ) g -

6- Chronic Urogenital Diseases Akl g Aol Slgadl () -1
rChronic Nephritis Cradall (s ol qilgaly) -
tRenal Failure Gl 3188 b gan-
rChronic Uterine Bleeding Cradall el iy -

7-Skeletal Diseases A jal) alall Jlgadl 5 Soadl Slgad) Gl pal-V

-Rheumatoid & Like Diseases

Alilaall 2l pa¥) 9 Lgila gy s -

-Rheumatic Fever

4 Jila g ) ol (slapa -

tSpondylitis

rSpondylosis Ankylosing Spondylitis

¢ Al 3 gand) Jualda (uns -

rMyopathies

EDal) ) ganda Gyl al -

tChronic Disc Prolapse

Craadl gig)fm'i\ @Y -

rChronic Osteomyelitis

Coa yall pldind) gl -
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Name of Diseases

o2 sl pnd

8-Chronic Neurological Diseases

ajall andl Slgadl Gl sal-A

+Epilepsy

@ﬁg&ﬂ‘_

rOrganic Paralysis

s geaad) JLED

 Chronic Neurological Organic Diseases

A Jall Ay guland) aand) Slgad) () el

- Chronic Psychiatric & Mental Diseases

dia jal) AlBnl) g Anudil) () HaY) -

9-Chronic Respiratory Diseases

Ao jall kil lgad) G2l jal -4

-Bronchiectasis

L) 5l Qi) anai -

tCystic Lung Diseases ‘ a0 uu.,...s., -
rPleural Effusions s sil A4 shal) clilsudy) -
rEmphysema Loy jiat)-

10- Endocrine Lymph &Metabolic Diseases

—

s shalll Jlgall 5 A5 Jiadll g slacal) 3i) (il jal -

g

Chronic Sexual Organic Diseases

alad) ac Lagd dpaial) 2383) () sal
(4l aliial) J oS 55l pa 1d)

+ Thyrotoxicosis

“’EJAS\ i) -

rMyxedema

48 ,al) Bard) Jalil Ja gun -

Diabetes mellitus & Its Complication

Aliclaay Sl Gy -

- Chronic Pituitary Diseases

AalAl) 5l () pal-

-Chronic Parathyroid Diseases

A8 jal) & jla aakd) () jal-

-Lupus Erythematosus

sidiall yaa¥ &Uﬁ\ Ul -

- Gout G A a4 -
- Hodgkin's Disease CHSad 9A (4 g4 -

-Elephantiasis Judl) gha -
-Lymphadenopathy A ja o 4 gliaalllasid) adcas -
Chronic Supra-Renal Diseases AU (G5 20 ) yal-

11- Chronic Skin disease dda jall dgalad) (il pa¥) -1

~Chronic - Eczema dia al) Lag 3SYI -
+Chronic Neuro-Dermatitis dpanl) Lay XY -
rPsoriasis ddrall
rLichen Planus (adial)) Jasend) 1A (i sa -
rPemphigus gl ¢la L -
- Vitiligo e -
-T.B. SKkin @A) ¢y Al -
-Systemic Sclerosis Mycosis Fungoidis La g gyalSa -

- Behcet''s Disease Ciags (a4 -
12- Chronic Eye Diseases Aajall (gl Q) pal- Y
+ Chronic Myopic Degenerative Diseases A jal) A Al (a) pal -
rRetinal Detachment Al Jladsf -
rChronic Iridocyclitis Craal) (AR Gilgi)-
rChronic Glaucoma 4% 3all LagS glad) -
-Chronic Optic Neuritis Diseases Aajal) (5 padl cuanll () sl -
-Diabetic Retinopathy DSl (2 e B ASLEY Gilgdl) -

13 - Leprosy aldall -y
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149 Yiad ¥ ¥ Vel daall 159 ol ks Lgis o gial) Ul dalid) dia Jall () pat daild s Ll

Name of Diseases w2l aud
All types of Malignant diseases & its complications g1l (e b WilieUaa g e ) g avans 430l a4 6Y) ¢ Y )
dadald ddiay Lpuandldl i 13) annl)

All types of tuberculosis

L) i A pal) Gl paY) ¢ Ll

Chronic Organic mental diseases

dadald dduay Lgt ol g Ada Jal) 4 guaad) Aulhiad) () paY) o LI

Chronic haematological Diseases

dia3al) adl) ol yal 5 eyl

Hereditary anaemia A1 80 L) -
Thalassemia b gial) ) Lasil @
Sickle cell anaemia Alaiall LYl e
Spherocytic anaemia Ayl Ll o
Glucose-6-phosphate dehydrogenase deficiency Jsdl) Leasii @
(G6PDD) ( Favism)

Leukaemia Lasolll o
Pernicious anaemia Al Lol - e
Aplastic pancytopenia 4y gandll Lagdyl-

Cyclic neutropenia

L.?JJAS‘ ﬁbbﬁl\eﬁ\ Q\JSuaiﬁ-

Coagulation disorders

5551 i3 Gl -

Hemophilia A,B,C
Thrombocytopenia

ewiblisaglie
4 gadl) gilbually 4dds gl cugand) o

Malignant blood diseases pl) ¢y ys -
Acute leukemia salall LS sll) @
Chronic leukemia diajal) e slll @
Malignant lymphomas Ay glianlll aad) sy -
Hodgkin lymphomas CSadsgll e
Non — Hodgkin lymphomas OSadsh yille

Cardiovascular diseases & its complications

Lgilie Liaa g 4 ganl) dus o) 5 I () yal 2 Lwald

Chronic hypertension

Chronic heart diseases

Jadid g adajal) il () al-

Rheumatic valvular diseases
Congenital heart diseases
Chronic arrhythmia

dua ila g ) i) cilalaa (il sal @
QAL AAIAN Cigull @
Craal) GlBl) iy pa DA @

Cardiomyopathy

(Gl 5 A0y ) Allanl) QAN Alias ial yal-

Congestive heart failure due to chronic lung
diseases or abnormalities in the thoracic cage

il Aiajall Gl a1 o gl Bl el k) S gan -
éJM‘ (adsll Lﬁl.hy.m ji

Gastro-Intestinal Diseases

Jadiy candagd) Slgadl 2l el ; Ludl

Complications of esophygeal varices

tsadl Ba gl dad cilisliiaa -

Chronic Peritonitis of different causes

Tilie e o 3al) gl gy -

All types of ascites

A gy plhainyl-

Splenomegaly & its complications

8 jabd el G gauaall Jlakl) aduiai.

Chronic Hepatic diseases with disturbance
of liver functions

Al) Al g INEAL A gauaal) Ada all Al () pal-

Ulcerative colitis

g ALl (sl gal) g} -

Congenital megacolon

Ol AR )

Congenital & acquired esophageal stenosis

uiiSal) g AL f5 jall Fuda -
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Name of Diseases

G2l pud

Urological Diseases

i 3 Aol gl O3l ; s

Chronic glomerulonephritis & pyelonephritis A a9 SN gl -
Reduction of kidney function to less than 50 % of normal bl e % 0 (ra JBY (el ulSl) BoliS o gan-
Neurogenic bladder dpanl) LAl

Chronic diseases of locomotor system and connective
tissue

Jadi 5 a 3ol ALl Jgall 5 S Al Jgall Gl al ¢ Ll

Chronic rheumatic diseases ( collagen - vascular diseases )

A jal) dga Jila g 1) (sl oY) Ao garna -

Stiffness of the spine with neurological changes

Bl dpae <l iy 4y gauaall (g 881 3 gard) Jualla G-

Bone necrosis , chronic osteomyelitis

el.EaJ\j‘”SJ_

Abnormalities of the spine & locomotor system

¢ AL Jgarll 5 Sl Slgad) cla gl

Hereditary & congenital myopathies

TAIRY) o L0 o) cOuand) il yal

Chronic Neurological Diseases

:M‘g&‘}d\ M\jl.ﬁi\ub\ﬁi:mu

Brain tumors gl al gl
All types of epilepsy s gily £ pall -
Organic neuropathy il YL (g guand) JLEY) -

Chronic chest Diseases

o jall puaill) Jhgadl (2 el ¢ 1 ke

Complicated bronchiectasis

e Liaay Ay ganaal) Al pgd) canadal) aaas -

Lung cysts 40 il -
Lung abscess till cure e O M s il 1A -
Emphysema Loy juda¥)-

All types of pleural effusions till cure

A O A As) gl ey g sl LSy -

Bronchial asthma

(37 AGad A a8 daall yig ) ks ddliaa ) (arddl g I

Endocrine &metabolic Diseases

A8 Sl g plaall a8l () el ¢ e gala

Chronic endocrine diseases

Aa Jal) slawall 20ad) Gl ya -

Diabetes mellitus & its complications

Aldelaa g 5 Saadl Jsad) Ul _al-

Elephantiasis

Jadlh gl

Metabolic diseases

A8 ) al al -

Leukoderma

(37 Aad A9 a8 daall yhg ) ks d8Liaa ) (3l -

Chronic Skin Diseases

Aajall dgaladl ) Y ;e Al

Different types of generalized eczema

AANA Qa5 pudiilal) Ada Jall Lay XY -

Lichen planus

(i) Byl 31320 o -

Psoriasis FIEYWATR
Pemphigus (Al £13) G gaabanl) (a0 -

Chronic Ophthalmic Diseases

a3l sl ol ; de EE

Cataract till cure

Ay Of ) s s -

Chronic progressive Myopia

(VB juad) dia jall AuSudd) JaS () yal -

Retinal detachment till cure

iy O ) ol Ju -

Iritis, Iridocyclitis , ophthalmitis

Gl (pasdiall ) (aagd) ol a8 lgaly)-

Chronic Glaucoma

430 3al LagS glad) -

Chronic Optic nerve disease

Gadal) (5 padl) quarl) o)l -

Optic neuritis & edema

syl quand) a8 gl Glgal -

Chronic coronial ulcers till cure

i O ) A Al Ty ¢ A

Retinitis & retinal hemorrhage

Agda)al 48 3% g clalda Y g Al qlgdl) -

Retinitis pigmentosa

Al LSl gadl) -

Leprosy

ai:\;ﬂ\ T e )

Sever complicated trauma or surgical operations that need
long treatment ( more than one month) till cure

A al ol clblad) clicliae g baadll cliaY) : pée (uld
& O () (s n R8T ) Adidd) 7 A Seh ade qullas

Prolonged sever fevers associated with complications till
cure

i O ) cilieLaay 4 sanaal) Suadl) cilbaal) @ jde (udla
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(Everolimus) Protocol

Patients with confirmed metastatic Renal Cell Carcinoma

- Adequate hematologic values

-Normal kidney & liver functions

- Good performance status of ECOG :0-2

. Treatment is given as Second line

. Baseline chest ,abdomen & pelvic radiography

. No serious co -morbidities

- No other malignancy

. Re-evaluate after 3 months of therapy.

. Assessment of treatment related toxicity especially elevation of liver
enzymes, development of diabetes mellites & hematologic toxicity.

. Treatment should be discontinued in case of disease progression or drug

toxicity.
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(Pemetrexed) protocol:

1- Patients with pathologically confirmed diagnosis of Malignant
Mesothelioma (Epithelial Type).

2- Patients with good performance status (ECOG 0-2)
3-Patients with no contraindication to the drug.
4- In combination with Platinum based chemotherapy.

5- Patients should receive premedication with folic acid & Vitamin B12
supplement to avoid serious complications.

6-Patients should have normal values of renal & liver functions as well as
blood picture.

7-Patient should have a baseline recent CT chest.
8- Patient should be assessed for response after 3 cycles.

9- Responding patients continue another 3 cycles with reevaluation till
reaching maximum response.

10- Non- responding or relapsing patients should receive another line of
therapy according to their condition.

11- Patients should not have a second malignancy.

12- Patients developing severe side effects to the drug should discontinue
treatment with the drug.
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(Exemestane) Protocol

1-Patients with confirmed breast cancer

2- ER, PR positive tumors

3- Metastatic breast after prior hormonal therapy

4- Base line radiography and scans before starting treatment
5- No contraindications to the drug

6- No serious co morbidities

7- No other malignancy

8- Re-evaluation after 3 months

9- Responding patients continue treatment

10- Discontinue treatment in case of disease progression or intolerable toxicity.
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(Bevacizumap) Protocol

AVASTIN in Metastatic Cancer Colon:

1-Patients with pathologically confirmed adenocarcinoma of colon.

2- Patients with radiologically proven metastatic cancer colon.

3- Patients with no prior therapy in the metastatic setting.

4-Good Performance status ECOG: 0-2

5- Patients with adequate Blood picture, liver functions & renal functions.

6-Patients with normal coagulation profile to avoid the possibility of bleeding.
7-No history of active bleeding
8-No serious co-morbidity

9- Patients with no history of intestinal perforation or any predisposing factor
to develop perforation.

10-Patients with no hypersensitivity or medical contraindication to the drug.
11-Eligible patients will receive 3 cycles of Avastin containing regimens
followed by evaluation.

12-By the end of 3 cycles, patients will be evaluated radiologically &
laboratory for response.

13-Responding patients will continue for another 3 more cycles and
reevaluated.

14- Non responding patients will discontinue the drug.

15-Patients developing grade 2/3 Toxicity should stop the drug.
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(Liposomal doxorubicin) Protocol

. Patients with pathologically confirmed mucinous or serous ovarian
adenocarcinoma

- Good Performance status: 0-2.

- Adequate hematologic values.

- No serious co -morbidities.

-No other malignancy

.Adequate Renal & liver functions

.- Previous Taxane based chemotherapy

. Baseline chest, abdomen & pelvis radiography.

.Base line tumor marker: CA, 125.

. Patients would receive 3 cycles. Then, evaluation.

. Comparative radiography & tumor marker for evaluation

- Responding patients continue 3 more cycles.

. Stop therapy if there is disease progression or treatment related toxicity.
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(Cetuximab) Protocol

- Patients with confirmed diagnosis of colonic adenocarcinoma.
- Patients with proved metastatic/ recurrent disease with CTS, MRI, or
PET/CT.

-First line metastatic disease.

-Good Performance status ECOG: 0-2.
-Patients with confirmed all RAS wild aggressive genes (K-RAS & N-RAS).

- Patients with normal blood values.

- Patients with adequate liver & renal functions.

- No serious co- morbidly.

- No medical contraindications to the drugs.

- No other malignancy.

- Patients would receive 3 cycles, then reevaluated.

- Responding patients will receive another 3 more cycles.

- Non - responders should discontinue the drug.

-Patients developing grade3/4 drug related toxicity should discontinue the
drug.
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(Trastuzumab) Protocol.

Patients with NON METASTATIC BREAST CANCER when they have:

1-Pathologically Proven Breast Cancer.

2-Confirmed Her-2 positivity.

3-Axillary lymph nodes involvement. (Positive lymph nodes).
4-high risk tumor with negative lymph node.

5-Absence of serious co-morbid diseases.

6-Absence of any contraindications for use of the drug.
7-Adequte cardiac status with ejection fraction of >55%.

Patients with METASTATIC BREAST CANCER when they have:
1-Patients with histologically confirmed breast cancer.

2-HER-2 score 3+ ve by FISH.

3- Measurable metastatic disease.

4-NO PRIOR TARGETED THERAPY FOR BREAST CANCER.
5-Normal cardiac functions.

6-Normal CBC.

7-Adequate liver & renal functions.

8-Patients would receive 3 cycles, then reevaluated.

9- Responding patients will continue 3 more cycles.

10- Non responding patients should discontinue the drug.

11-Patients developing gr.3/4 toxicities should discontinue the drug.




1)

e PRECAUTIONS for the drug use:
1. Patients should be monitored regularly for cardiac functions.

2. Fall of ejection fraction by ~10% before any cycle should be taken in
consideration that may necessitate discontinuation of Herceptin.

3. Patients with left sided breast cancer who received radiation therapy
that may affect heart condition should be closely monitored for
treatment related cardiac toxicity.

4. Patients should have regular evaluation during therapy as
development of disease progression or metastasis necessitates another
treatment option.

e adjuvant therapy with herceptin:
One year (16-17) adjuvant treatment, so for patient did not develop
cardiac dysfunction or disease progression.
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(Rituximab) protocol

. patients with pathologically confirmed: Large cell lymphoma
. CD-20 positive

. Good Performance status: 0-2.

.Adequate hematological count

-Adequate Renal & Liver functions

. First line therapy

. Base line evaluation CT scans.

«No virus B infection

. Absence of serious co - morbidities.

-No Other malignancy

. Evaluation after 3 cycles

- Responding patients would continue the drug for more 3 cycles

-Non responders should stop the drug
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(Sorafenib) protocol

Patients would be eligible if they have:

1- Confirmed diagnosis of Hepatocellular carcinoma.

2- Good performance status: ECOG. 0-1.

3- No liver cirrhosis leading to elevation of liver enzymes or liver
impairment

4- Child A liver disease.

5- Prothrombin concentration > 70%

6-Total bilirubin <1.5

7-Serum albumin within normal limits
8-Liver function within normal range.
9-Renal function within normal range.

10- No ascites.

11-No other malignancies.

12-No known hypersensitivity or medical contraindication to the drug.
13-Evaluation of response after 2_3 months.
14-adequate Blood picture Values:

Hg ~10 mg/ mi

No Leucopenia: TLC~ 4000

No thrombocytopenia: Platelet count ~100.000
15- No known hypersensitivity to the drug.

16- No severe toxicity related to the drug.

17- No other serious Co- morbidities.
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(Dasatinib) Protocol

1-Patients with chronic Myeloid Leukemia

2- Patients progressing after first line therapy
3- Patient should have a recent BCA-ABL
4-Adequate Renal & Liver functions

5- Monitoring of blood values and chest conditions
(Pneumonitis a possible side effect of the drug)

6- Chest radiography in case of cough and dyspnea
7- Monitoring of BCR-ABL every 3 months
8- Responding patients, continue treatment with regular Monitoring

9-Discontinue treatment in case of disease progression or intolerable toxicity
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(Sunitinib) Protocol

Patients with confirmed metastatic Renal Cell Carcinoma

oy

. First line metastatic therapy

- Good performance status: ECOG:0-2

- Adequate hematologic values

-Adequate Renal & Liver functions

-Normal levels of T3,T4, TSH

-Normal echocardiogram

- No serious co- morbidity

- No other malignancy.

. Treatment is given with standard schedule of 4 weeks treatment/ 2 weeks
off.

. Evaluation of therapy after 3 months

. Evaluation of treatment related toxicity: especially cardiac functions, T3,
T4, TSH

- Responding patients would continue 3 months, then reevaluated.

. Patients having disease progression or treatment related toxicity should

stop the drug.
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(Nilotinib) Protocol

1-Patients with chronic Myeloid Leukemia

2- Patients progressing after first line therapy

3- Patient should have a recent BCA-ABL

4-Adequate Renal & Liver functions

5- Monitoring of blood sugar (As Diabetes: a known side effect of the drug)
6- Monitoring of cardiac conditions

7- Monitoring of BCR-ABL every 3 months

8- Responding patients, continue treatment with regular Monitoring

9-Discontinue treatment in case of disease progression or intolerable toxicity
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(Temozolomida) Protocol

. Patients with confirmed high grade astrocytoma.

. Diagnosis confirmed by pathology or MR Spectroscopy if surgery is not
possible

- Good Performance status: 0-2. ECOG.

- Adequate hematologic values

-Adequate renal & liver functions

«No serious co morbidly

-No other malignancy

-Recent MRI brain after surgery

. Patients would receive 3 cycles

- Re-evaluation after 3 cycles by comparative MRI.

- Responding patients would continue 3 more cycles

-Non responding ,progressing patients should continue the drug
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(Panitumumab) Protocol

- Patients with confirmed diagnosis of colonic adenocarcinoma.
- Patients with proved metastatic/ recurrent disease with CTS, MRI, or
PET/CT.

-First line metastatic disease.

-Good Performance status ECOG: 0-2.
-Patients with confirmed all RAS wild aggressive genes (K-RAS & N-RAS).

- Patients with normal blood values.

- Patients with adequate liver & renal functions.

- No serious co- morbidly.

- No medical contraindications to the drugs.

-No other malignancy.

- Patients would receive 3 cycles, then reevaluated.

- Responding patients will receive another 3 more cycles.

- Non - responders should discontinue the drug.

-Patients developing grade3/4 drug related toxicity should discontinue the
drug.
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(Bortezomib) protocol

1- Patients with confirmed Multiple Myeloma:
-Bone marrow examination
-Quantitative IGA, IGG, IGM
- B2 - Microglobulin
- IMMUNOFIXATION
- Skeletal Survey / PET scan

2-Patients not responding or progressing on Standard chemotherapy
regimens.

3- Patients with impaired renal functions.

4- Patients should be evaluated for response to therapy after each
treatment period by doing the previously mentioned investigations compared
to results before therapy.

5- Responding patients (confirmed by bone marrow, B2 microglobulin, IGA,
IGG, IGM)

Will continue treatment with reevaluation.

6- Non responding patients or those with treatment related toxicity should
discontinue the drug.
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(Pazopanib) Protocol

Patients with confirmed metastatic Renal Cell Carcinoma

- Adequate hematologic values

-Normal kidney & liver functions

- Good performance status of ECOG :0-2

. Treatment is given as first line metastatic

. Baseline chest ,abdomen & pelvic radiography

. No serious co -morbidities

- No other malignancy

. Re-evaluate after 3 months of therapy.

. Assessment of treatment related toxicity especially elevation of liver
enzymes ( known side effect of the drug)

. Treatment should be discontinued in case of disease progression or drug

toxicity.
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(Zoledronic acid) Protocol

1- Patients with confirmed Mutiple Myeloma.
2- Confirmed bone affection by skeletal survey \ PET/CT.

3-Patients With adequate Renal function (Urea, Creatinine, and creatinine

clearance)
4-No hypocalcemia before starting therapy

5- Treatment to be given every 4 weeks for the first year & every three months

for the second year
6- Monitoring of dental health (Osteonecrosis of jaw is a possible side effect)

7- Monitoring of serum calcium during treatment (Hypocalcemia is a possible

side effect)
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(Oxaliplatin) protocol
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Biologic therapy for Rheumatoid Arthritis
1) Biologic therapy is indicated for those patient failed to be controlled
(moderate to high disease activity and having one or more of poor prognostic
factors) by the above treatment regimen for more than continuous 6 months. It
Is given in addition to prednisolone 5-10 mg daily, and MTX or leflunomide,
2) Tuberculin, HBsAg, and HCV-AD testing are mandatory before prescribing
biologic therapy,
3) Biological drugs available are used in the following order:
a. 1st. line Etanercept (Enbrel syringe 50mg) once weekly for three months,
b. 2nd. Line Golimumab (Simponi pen 50mg) once monthly for three months,

OR

Adalimumab (Humira 40 mg syringe) once every 2 weeks, for three months,
c. 3rd. line Infliximab (Remicade vial 100mg) 3 vials IV infusion over 2 hours
with premedication by anti-histaminic and hydrocortisone before each
infusion. The doses schedule is zero, 2, 6 weeks then every 8 weeks, for three
months,

d. 4th. Line Tocilizumab (Actimra vials 400+200 mg) by IV infusion over one
hour, once monthly, for three months,

4) it is totally not allowed to start by the second line EXCEPT if the first line
drug is ineffective or contraindicated)

5) If there is contraindication to or side effects from MTX and leflunomide,
give IL-6 inhibitor (Tocilizumab) + the rest of the protocol.

6) After achieving the target continuously for 3 months (remission or low
disease activity), start tapering of the biologic drug by either halving the dose
(better) or doubling the interval (which is applicable according to the available
biologic doses preparation) & continue other medications,

7) Re-evaluate after another 3 months,

a) If the disease flared, resume the same biologic drug by the original dose
before tapering with follow up every 3 months till achieving the target
continuously for 3 months (remission or low disease activity), then start
tapering again of the biologic drug by either halving the dose (better) or
doubling the interval (which is applicable according to the available biologic
doses preparation).

b) If the disease still in remission, stop the biologic drug and continue the other
non-biologic drugs and steroids with follow up every 3 months.

1y




Biological therapy for ankylosing spondylitis
1) Biological therapy (Anti-TNF or IL-17 blocker) for 12 weeks is indicated
for:

a) Patients with persistently high disease activity despite conventional
treatments (above measures without significant improvement)

b) Patients with extra-articular manifestations, for example, psoriasis, uveitis
and/or IBD not responding to above and local treatment,

2) Tuberculin, HBsAqg, and HCV-ADb testing are mandatory before prescribing
biologic therapy,

3) In selection of the biological drug should be in the following order:
a. 1st. line: therapy: Secukinumab (Cosentyx 150 mg pen) without loading
dose i.e. 3 doses over three months,

b. 2nd. Line: Etanercept (Enbrel syringe 50mg) once weekly for three months,
c. 3rd. line: Golimumab (Simponi pen 50mg) once monthly for three months,

OR

Adalimumab (Humira 40 mg syringe) once every 2 weeks, for three months,

d. 4th. Line: Infliximab (Remicade vial 100mg) 3 vials IV infusion over 2 hours
with premedication by anti-histaminic and hydrocortisone before each
infusion. The doses schedule is zero, 2, 6 weeks then every 8 weeks, for three
months,

e. 5th. Line: Secukinumab (Cosentyx 150 mg pen) with loading dose i.e. 6 doses
over three months,

4) Extra-articular manifestations, as uveitis and IBD, should be considered as
TNF receptors (Etanercept) is not effective in controlling these manifestations,
5) reassess the patient disease activity and improvement using BASDAI or
ASDAS, after at least 12 weeks,

a. If no improvement, (BASDAI < 2 or less than 50% relative improvement
from previous BASDAI OR ASDAS improvement < 1.1) the biologic drug is
considered ineffective and should be switched to the second in list,

b. If improved (BASDAI > 2 or more than 50% relative improvement from
previous BASDAI OR ASDAS improvement > 1.1) continue,
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Biological therapy for psoriatic arthritis

1) Biological therapy is indicated in PsA patients who has:
A. insufficient response to all the above lines of therapy,

B. purely axial disease (from the start biologics can be used),
C. severe enthesitis,

2) Tuberculin, HBsAqg, and HCV-ADb testing are mandatory before prescribing
biologic therapy,

3) In selection of the biological drug should be in the following order:

a. 1st. line: therapy: Secukinumab (Cosentyx 150 mg pen) without loading
dose i.e. 3 doses over three months,

b. 2nd. Line: Golimumab (Simponi pen 50mg) once monthly for three months,

OR Adalimumab (Humira 40 mg syringe) once every 2 weeks, for three
months,

c. 3rd. Line: Infliximab (Remicade vial 100mg) 3 vials IV infusion over 2 hours
with premedication by anti-histaminic and hydrocortisone before each
infusion. The doses schedule is zero, 2, 6 weeks then every 8 weeks, for three
months,

d. 4th. Line: Secukinumab (Cosentyx 150 mg pen) with loading dose i.e. 6
doses over three months,

OR

Secukinumab (Cosentyx 300 mg pen) without loading dose i.e. 6 doses over
three months,

e. 5th. Line: Secukinumab (Cosentyx 300 mg pen) with loading dose i.e. two
pens SC weekly for 4 weeks, then 2 pens once monthly for 2 months,

(12 pens over three months).
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Tuberculin, HBsAqg, and HCV-ADb testing are mandatory before

prescribing biologic therapy,

Biologics allowed for use in JIA are in the following order:

1st line: Tocilizumab (Actimra)
2nd line: Adalimumab (Humira)
3rd line: Etanercept (Enbrel)

Biologics allowed for use in inflammatory bowel disease (ulcerative colitis and

crohn’s disease) are in the following order:

In ulcerative colitis: Golimumab (Simponi)
1st line: Adalimumab (Humira)
2nd line: infliximab (Remicade)

Biologics allowed for use in middle, posterior or panuveitis are in the following

order:

Adalimumab (Humira)
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1. Glibenclamide : 20mg/day (1x4)
2. Gliclazide : 320 mg/ day (1x4)
3. Glipizide : 30 mg / day (2x3)

Biguanides Tab
1. Metformin : 3000 mg /day (2x3)
2. Metformin Retard (1x3)
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Erythropoietin use in HCV therapy

Ribavirin (RBV) related Anemia:

Anemia is multifactorial, Hemolysis is universal in patient's receiving
RBV.

Full dose of both PEG — IFN and RBV permits 75% of EVRs to have an
ultimate SVR. RBV dose reduction results in a fall to 67% and RBV
discontinuation resulted in a fall to 12%.

Adherence to RBV dosage during the first 12 weeks of treatment is
critical ultimately obtaining an SVR. Any measures that reduce
hematological AEs of RBV and keep patients on full therapy are likely to
be of benefit.

Management of RBV-Related Anemia:

YA

1.

RBV Dose Modification and Discontinuation:

Reduce the RBV dose by 30% for Hgb < 10g/dl

Obtain blood counts every 2 weeks (or weekly if indicated)

RBYV should be discontinued if the Hemoglobin drops < 8.5 g/dl

Individuals with cardiac disease require early reduction of RBV if Hgb

drops <12gm/dl, and discontinuation of RBVif their Hgb drops <10g/dl.

Dose reduction stabilizes Hgb decline, but doesn’t result consistent Hgb

Increases.

. For patients with history of coronary disease, reduction of DEG -IFN

dose by 25-50% in addition to decreasing RBV.




3. Erythropoietin (EASL gquidelines 2011)
o Use if:
Hgb <10.0g/dl.

Hgb decrease >3g/dl from start of treatment and patient is

experiencing severe fatigue.
e Especially important in the first3 months of treatment until it is known
whether the patient is an early viral responder (EVR). CEVR is strongly
associated with SVR.

e In patients who are not cEVR, the benefit of continued anti - HCV

treatment is less clear, and EPO use is not recommended.

e Eprex ® (4.000) (Epoetin Alfa) or Recormon ® (2.000, 5.000) (Epoetin
Beta) or Epoetin (SEDICO 2000 & 4000 1.U.).

e Initial dose 4.000 unit's SQ 3times / week.
Monitor blood pressure as EPO can cause /exacerbate HTN.

Monitor CBC every 2 weeks.

e Lab response takes 2-3 weeks
If Hgb increases to >12g/dl STOP EPO and check CBC weekly.
Full dose RBV restarted when Hgb increases >10g/dl.

For patients with coronary disease, full dose RBV restarted when
Hgb >12
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Gilenya ( Fingolimod)

0.5 mg capsule

Second-line treatment for relapsing remitting multiple sclerosis
(RRMS) according to EU but first line treatment in the USA

Indications:
RRMS

In patients who have failed to respond to a full and adequate course
(1 year) of beta interferon

In patients who have had at least 1 relapse in the previous year while on
therapy and have at least 9 T2 hyper intense lesions on MRI or at least
1 G lesion .

Also in patients with increased relapse rate or ongoing severe relapses ,
as compared to the previous year

Aggressive MS

RRMS with one or more of the following features;

EDSS score of 4 within 5 years of onset

Two or more relapses with incomplete resolution in the past year

More than 2 MRI studies showing new or changing T2 lesions or
G" lesions despite treatment

No response to therapy with one or more of DMTs for up to 1 year
Contraindications to interferon-beta(depression-allergy)

Progressive relapsing MS(EDSS does not exceed 4)




AN

INTRAVENOUS IMMUNOGLOBULIN (IVIG)

CONDITIONS FOR WHICH INTRAVENOUS IMMUNOGLOBULIN USE IS

APPROPRIATE AND IS CONSIDERED THE HIGHEST PRIORITY BECAUSE OF

ARISKTO LIFE WITHOUT TREATMENT

(Clinical quidelines for IMMUNOGLOBULIN USE
2nd EDITION UPDATE SCOTLAND, March 2012)

. PRIMARY AND SECONDARY ANTIBODY DEFICIENCY STATES:

1.

Primary immunodeficiencies (associated with significant antibody
defects): Initiate at 0.4-0.6 g/kg/month; dose requirements
may increase and should be based on clinical outcome.

2. Thymoma with immunodeficiency: Dose as above.
3.
4. Specific antibody deficiency: Dose as above.

HSCT in primary immunodeficiencies: Dose as above.

ILHAEMATOLOGY:

1.

N

Alloimmune thrombocytopaenia (foeto- maternal/neonatal):
Maternal: 1 g/kg weekly throughout pregnancy. Neonatal: 1 g/kg;
occasionally >1 dose required if thrombocytopaenia persists.

. Haemolytic disease of the newborn: 0.5 g/kg over 4 hours.

Immune thrombocytopaenic purpura — acute:
If corticosteroids are contraindicated or more
rapid response required; If no response to corticosteroids and
other treatments contraindicated; Prior to
surgery to achieve a safe platelet count; In children (<16 years) for
emergency or prior to procedure likely to induce bleeding:
Use 1 g/kg (0.8-1 for children) as a single infusion, to
be repeated at later date if platelet count has not responded.

. Immune thrombocytopaenic purpura — persistent:

For symptomatic cases unresponsive to all other treatments, IVIG
Is appropriate only for emergency management, e.g. potentially life-
threatening haemorrhage and/or bleeding into a critical area:

Use 1 g/kg (0.8-1 for children) as a single infusion, to be

repeated at later date if platelet count has not responded.
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V.

NEUROLOGY:

1.

Chronic Inflammatory Demyelinating Polyradiculoneuropathy:

2 doses of IVIG (2 g/kg given over several days) 6 weeks apart;
restarted at relapse and repeated using the ‘time to relapse’ as
the interval between courses (i.e. if a patient relapses after 6
weeks, 2 g/kg is given over several days every 6 weeks).
Guillain-Barré syndrome (includes Bickerstaff’s brain stem
encephalitis): 2 g/kg usually given over 5 days (shorter time
frame not recommended because of potential fluid overload and
autonomic problems); second dose may be considered at 14 days
for non- responsive or late deteriorating patients.

. Paraprotein-associated demyelinating neuropathy (IgM, 1gG

or IgA):

2 doses of 1VIg (2 g/kg given over several days) 6 weeks apart;
restarted at relapse and repeated using the ‘time to relapse’ as the
interval between courses.

OTHER

1.

Kawasaki disease:

2 g/kg single dose, given over 10-

12 hours, in conjunction with high-dose aspirin; a second dose may
be given if no response, or if relapse within 48h.

. Toxic epidermal necrolysis, Stevens Johnson syndrome:

Involved body surface area >10%; AND When other treatments are
contraindicated; OR The condition is life-threatening:

2 g/kg, preferably as a single dose, or divided over 3
consecutive days.
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Albumin Protocol
Albumin use in adults with liver cirrhosis

I-There is no indication for albumin to correct
hypo-albuminemia whatever the level of serum albumin.

11-Indications:

1-In Patients with Refractory Ascites undergoing large volume paracentesis
(more than five liter paracentesis):

Dose 5 gm albumin per liter of Ascites removed once.

(Bottle 50 ml 20% containing 10 gm albumin for every 2 liters Ascites
removed) To be given after the end of the tap. Over 30 minutes and without
lasix injection.

1. Spontaneous Bacterial Peritonitis:

In Patients with elevated bilirubin (above 4 mg/dl and/or Creatinine above
normal (not needed in patients with bilirubin <4 mg / dl and normal
Creatinine)

Dose: 1.5 gm/kg on first day and then 1 gm/ kg daily.

2. Hepatorenal Syndrome :
Should be used with vasoactive dugs should not be given withot glyopressin
or octreotide / midodrine.

Dose: 20 — 40 gm daily with glyopressin 0.5 -2 mg 1V every 4 hrs
Albumin should not be used for adults with cirrhosis not undergoing surgery

outside the above indications
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Growth Hormone Treatment

Indications:

1. Short stature due to growth hormone deficiency.

2. Turner Syndrome

3. Hormonal replacement after treatment of brain tumor

4. 1SS with height less than -4SD with GV less than -1SD after 6 -12 months
of observation

Diagnostic Criteria for GH deficiency (GHD):

1. Short stature (height <-3SD) that is inappropriate for the target centile
range
2. Subnormal growth-rate; as a rough guide less than 5cm per year in
a prepubertal child over 2 years of age, to be calculated over a period of
NOT less than 6 months
3. Normal karyotype in girls
4. Bone age delay <2SD
5. Normal thyroid functions. If abnormal, thyroid functions must be
normalized with treatment before performing GH provocation
6. Subnormal GH response to 2 provocation tests (insulin and clonidine).
Peak GH < 7 ng/ml. Cortisol is to be measured in the 60 minute sample of
an insulin tolerance test
7. For the following categories one test is sufficient:
a. Defined CNS pathology
b. History of irradiation
c. Multiple pituitary hormone deficiency (MPHD)
8. MRl sella turcica to be done on individual basis

Exclusion Criteria:

1. Dysmorphic syndrome associated with short stature

2. Skeletal dysplasia

3. Systemic diseases causing growth failure

4. Children under corticosteroid treatment

5. Familial short stature
Males with a bone age of 15.5 years or more and females with
a bone age of 13.5 years or more
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6. Children with a known risk of malignancy, e.g. chromosomal
abnormality such as Down and Bloom syndromes

7. Evidence of brain atrophy

8. Growth failure due to diabetes

9. 1.Q less than 75%

Dosage:
e Dose for Growth hormone deficiencies :0.03 mg/kg/day or 0.09 1U/kg/day
e Dose for ISS: 0.04 mg/kg or 0.12 1U/kg/day.

GH should be given 7days-per week by subcutaneous injection. Results may
worsen if frequency is reduced.

Response Criteria and Termination of Therapy:

1. Minimum height velocity of 5cm/year

2. In cases where the above criterion is not met, an increased dose of GH
may be approved to a maximum of 0.04 mg/ kg/day or 0.12 1U/kg/day. If
response is inadequate after a six-month period at the maximum dose,
treatment should cease.

3. No improvement of the standard deviation score after 1 year of treatment
in prepubertal children or according to bone age.

4. Growth hormone treatment should be discontinued once growth velocity
declined to < 2 cm/year (the bone age has reached 15.5 years in males
and 13.5 years in females. This skeletal maturity represents 97.5% of
estimated final height)

5. In general, treatment with human growth hormone will cease once the
patient has reached the 10th adult height centile (females 155 cm; males
165 cm)

6. Turner Syndrome
Girls with Turner Syndrome will be considered for therapy, if their height is at
or below the 75th centile on the Turner specific chart.
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1. Karyotype

2. Bone age
Treatment:

. GH: 0.05 mg/kg/day (0.15 IU/kg/day). GH should be given at least
6 days per week by subcutaneous injection. Results may worsen if
frequency is reduced.

. Estrogen replacement: Started at a chronological age of 13 years. The
starting dose of depot estradiol (Folone) IM is 0.2 mg; the dose is then
increased at successive 6-month intervals by 0.2 mg initially and by 0.5
mg after a dose of 1.0 mg is reached, to a maximum of 3.0 mg monthly.
Progestin is not prescribed until after 4 yr of estradiol therapy unless
irregular menstrual bleeding occurs.

Response Criteria and Termination of Therapy:

In girls with Turner Syndrome, the growth velocity should exceed that
normally expected in untreated Turner girls with reference to the Turner
specific chart (at least 3 cm/year)

Therapy may be continued until a satisfactory height has been attained or
until the growth rate falls to (bone age is more than 14 years and the patient’s
height has increased by) < 2 cm/year.

N.B.

For children with a height SD <-4 and normal GH provocation test, if a growth
velocity calculated over a 6 month period is subnormal with decline of the
standard deviation < 0.5, a trial of GH treatment for 6 months is started. If the
child demonstrates a good response i.e. improvement of GV and height SDS,
then therapy is continued. If no improvement is documented after 6 months,
therapy is terminated.
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HBV Protocol
Inclusion criteria for treatment
* Age > 18 years
e HBsAg (+ve) for more than 6 months.
« HBV DNA >2000 IU/ML.
* ALT elevation above upper limit of normal on 2 successive occasions
within 3 to 6 months.
Role of Liver biopsy
Liver biopsy is used to guide treatment decisions for patients who show:
« HBV DNA >2000 IU/ML with persistently normal ALT.
* HBV DNA <2000 IU/ML with persistently elevated ALT.
* HBY DNA <2000 IU/ML with normal ALT and there is clinical
evidence of liver disease or a family history of HCC
Treatment is recommended for those
with A2 and / or F2 or more (Metavir score)
Immunotolerant cases
*Patients under 40 years of age who are:
— HBeAg positive.
— With very high viral load.
— Persistently normal ALT.
these patients are not candidate for treatment.
* Follow up is recommended:

— ALT every 3 months.

— Quantitative HBV DNA by PCR every 6 months.
 Consider liver biopsy if ALT becomes elevated on 2 successive
occasions or in patients with a positive family history of HCC.

Medications
First line therapy for all naive patients is:
Entecavir 0.5 mg once daily or Tenofovir 300mg once daily

For Patients already on treatment

*CHB patients on Lamivudine and HBV DNA is undetectable by PCR
—con7nue treatment with monitoring of ALT every 3 months and HBV
DNA every 6 months.

*Patients on combined Lamivudine & Adefovir — continue treatment or
Shift to Tenofovir 300 mg once daily.

e Lamivudine resistance — Shift: to Tenofovir 300 mg once daily.
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Pegylated Interferon
* Poor response in Egyptian patients who are usually HBeAg negative and
Genotype D.
» HBeAg positive patients with high ALT level could be offered a chance of
treatment with pegylated interferon alpha for 48 weeks.
» Assessment is done at week 24 of therapy
-In case of seroconversion (patient becomes HBeAg —ve and HBeAb +ve
—continue treatment for 48 wks
-If no seroconversion —stop treatment and shift to oral antiviral therapy
according to previous guidelines

Special Groups

Liver Cirrhosis
All cirrhotic patients should receive oral antiviral therapy if HBV DNA is
detectable by PCR irrespective of the viral load

Compensated Cirrhosis:

e Entecavir 0.5 mg or Tenofovir 300mg once daily.

Decompensated Cirrhosis:

* Entecavir 1 mg once daily.

* The dose of antiviral needs to be adjusted in patients with low creatinine

clearance (< 50ml/min).

Renal Insufficiency

Entecavir preferred, with dose adjustments according to creatinine clearance.

Pregnancy
For mothers:
« all pregnant females should be screened for HBsAg.
* Newly diagnosed pregnant women in the last trimester showing an HBV DNA
level > 105 IU/ML candidate for Lamivudine 100 mg or Tenofovir 300 mg once
daily starting last trimester and for 3 months after delivery to decrease chance
of new-born infection. Re-evaluate the condition after delivery and consider
treatment according to the previous guidelines Females who become pregnant
while on treatment:
*On Lamivudine monotherapy: Continue on treatment
» On Other lines of treatment: shift to class B drug (Tenofovir 300 mg once
daily)
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Newborns
* Newborns for chronic HBV mothers should receive HBIG and the first
dose of HBV vaccine at birth (612- hours after delivery).
HBV/HCV Co infection
e Patients fulfilling the inclusion criteria for HBV treatment and have co-
infection with active HCV (HCV RNA +ve by quantitative PCR),
treat with:

Peg IFN + Ribavirin
There is a potential risk of HBV reactivation during treatment or after
clearance of HCV so measuring HBV DNA by PCR is recommended every
3 - 6 months while on therapy and after discontinuation of therapy and oral
antiviral therapy for HBV may be started if needed.

HBV/HDV Coinfection

» Active HDV infection is confirmed by HDV RNA assays.

» Peg —INF is the only effective drug against HDV.

* Efficacy of Peg —INF is assessed during treatment after 3 - 6 months by
measuring HDV RNA levels.

» Optimal duration of therapy is not well defined but therapy for at least
72 wWKks.

e Oral antiviral therapy should be used only when there is active HBV
replication according to guidelines.

* Refer the patient to a specialized HBV center.

Dialysis and Renal Transplant patients

* All patients with renal dysfunction should be screened for HBV.
* Seronegative patients should be vaccinated.

e In patients with CHB Entecavir is preferred for treatment.

* The dose should be adjusted according to creatinine clearance.

Immunosuppressed Patients

* All candidates for chemotherapy and immunosuppressive therapy should
be screened for HBsAg and anti HBc prior to initiation of treatment.

* Vaccination is mandatory for seronegative cases. Higher vaccine doses may
be needed.

* HBsAg positive patients (irrespective of the viral load) should receive oral
antiviral therapy at the onset of chemotherapy and for 12 months after
cessation of treatment.
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Immunosuppressed Patients

* Patients who are:

 HBsAg —ve, AntiHBc +ve, HBV PCR +ve should be managed in the same
way as HBsAg +ve cases.

* HBsAg —ve, AntiHBc +ve, HBV PCR -ve should be followed-up every? -
3months. Start oral antiviral if HBV PCR becomes positive.

Which oral antiviral?

* Viral load <2000 IU/ml and short duration of immunosuppression use
Lamivudine.

* Viral load >2000 IU/ml and long duration or repeated courses of
Immunosuppression: use Entecavir or Tenofovir.

When to stop antiviral Therapy?

Patient PeglFN-a therapy NA therapy

HBeAg(+) |48 weeks Stop treatment 6 -12 months
after seroconversion

HBeAg(-) . IFN not recommended Indefinitely, or until HBsAg
seroconversion

On-treatment monitoring

 every month: — Visits to receive medication and monitor for compliance
and side effects.

* Every 3 months — Check ALT. — For patients on Tenofovir and Adefovir
check serum creatinine.

* Every 6 months:

— Check HBV DNA, liver profile, complete blood count, a-fetoprotein,
abdominal ultrasound.

Monitoring Patients who are NOT Candidates for Therapy

* HBeAg Positive: Test ALT, HBeAg, HBV DNA, and HBsAg every 3 - 6
months. « HBeAg Negative: Test ALT, HBV DNA, HBsAg every 3 - 6
months.
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Acute HBV

* Spontaneous recovery in more than 95% of cases and seroconversion to
anti HBs without antiviral therapy. Supportive management and close
monitoring for early identification of fulminant hepatitis.

e Fulminant hepatitis :

Entecavir 0.5 mg and to be continued for at least 6 months after
seroconversion to anti HBs or for at least 12 months after seroconversion to
anti HBe without HBs Ag loss.

Vaccination

-Vaccination is highly recommended for:

* Health care workers

* Close contacts of viremic patients

e Chronic renal failure patients before they start renal dialysis.
* Chronic hepatitis C patients.

e Immunosuppressed patients.

e Multi transfused individuals
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HCV Protocol
Inclusion Criteria:-
1-HCV RNA positivty.
2-Age: > 18 years
-Patients > 65 years old should undergo cardiological assessment prior to
therapy by ECG, echocardiography and cardiological consultation.
Exclusion criteria: any of the following,
1- Child's C cirrhotic patients.
2 - Platelet count < 50000/ mm3
3- HCC, except 6 months after intervention aiming at cure with no evidence of
activity by dynamic imaging (CT or MRI).
4- Extra —hepatic malignancy except after two years of disease — free
interval.
- In cases of lymphomas and chronic lymphocytic leukemia, treatment can
be initiated immediately after remission based on the treating oncologist
report.
5- Pregnancy or inability to use effective contraception.
6- Inadequately controlled diabetes mellitus (HbAlc > 9 %).

Patients will be cateqorized to:-

1- Easy to treat group:

- treatment naive

- total serum bilirubin <1.2 mg / dI
- Serum albumin > 3.5 g/di
-INR<1.2

- Platelet count > 150. 000 / mm3

2-Difficult to treat group: -

- Peg-1FN treatment experienced
-Total serum bilirubin>1.2 mg / dI
- Serum albumin < 3.5 g/dl
-INR>1.2

- Platelet count < 150.000 / mm3
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* Assessment of fibrosis: with FIB- 4 is a must.
* Treatment Monitoring: HCV viral load estimation at any time point
Between 12 and 24 weeks post — treatment to confirm successful eradication of
the virus
Easy to treat group: eligible to be treated by the following regimens for 12
weeks:

Paritaprevir-r/ombitasvir + Ribavirin

Sofosbuvir + daclatasvir

Difficult to treat group: eligible to be treated by the following regimen for
12 weeks
. Sofosbuvir + daclatasvir+ ribavirin

* the starting dose of ribavirin is 600 mg / day. A trial should be done to reach
a dose of 1000 mg / day based on the patient tolerability.

Treatment of special populations

-Non - responders to aprevious DAAS regimen.
-Advanced liver disease (CHILD score <9)
-Post- organ transplantation

-chronic kidney disease (CKD)

- HCV coinfection with HBV and HIV

1-Retreatment of patients with previous DAAs Failure
*Retreatment of patients with previous SOF / DAC Regimen Failure
A- Non — cirrhotic Patients and Patients with Compensated cirrhosis:
Option 1: -SOF / Qurevo / RBV for 12 weeks
-RBV ineligible: extend therapy for 24 weeks

Option 2 : -SOF/SIM/DAC/RBYV for 12 weeks .
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- RBV ineligible extend therapy for 24 weeks
B- Child's B Cirrhotic Patients: (Refer to specialized centers)
- SOF / DAC/ RBV for 24 weeks
C- Deferral of therapy:
- Child's C cirrhotic patients
- Previous failure to 24 weeks SOF/DAC + RBV regimen.

- Previous deterioration on same regimen.

*Retreatment of patients with previous SOF / SIM Regimen Failure.
- SOF / DAC/ RBV for 12 weeks

- RBV ineligible: extend therapy for 24 weeks

NB: Ribavirin dose:
- 1000 mg for patients < 75 kg.

- 1200 mg for patients > 75 kg.

2- Treatment of Patients with advanced liver disease (child’'s < 9):

* Treatment is allowed only in one of several assigned specialized centers
* the following regimen is used for 12 weeks:
- Sofosbuvir + Daclatasvir+Ribavirin

the starting dose of ribavirin is 600 mg / day. Atrial shoud be done to reach
a dose of 1000 mg / day based on the patient tolerability.
3-treament of patients with chronic kidney disease (CKD):-

In patients having a serum creatinine exceeding the upper normal level,
eGFR is calculated, and, accordingly.

* Patients with CKD eGFR > 30 ml / min) are treated by the usual treatment
regimens.

* Patients with CKD eGFR <30 ml / min are treated by:
paitaprevir-r / Ombitasvir + ribavirin, provided the following are fulfilled:
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- Patients have compensated liver (Child A cirrhosis or no cirrhosis).

-Hb level is at least 10 g/ dI

-The patient has no associated uncontrolled co- morbidity (cardiac,
neuro-psychic...)

- Anephrologist consultation is done. Areport determining the treatment
eligibility and necessity, and the exact ribavirin
recommended dose (and time of administration in relation to dialysis)
In case of dialysis, the patient should be aware of the high risk of re-
infection by signing a counsent form.

4- Treatment of patients with post organ trasplantation:

-Treatment will be with Sofosbuvir + Daclatasvir + Ribavirin for 24 weeks

5- Treatment of patients with Combined HCV and HBV.
- Patients should be treated with the same regimens, following the same rules
as HCV monoinfected patients

- if HBV replicates at significant levels befor, during or after HCV clearance,
concurrent HBV nucleoside / nucleotide analogue therapy is indicated.

6 - Treatment of patients with Combined HCV and HIV:

- Co- management by the hepatologist and the treating infectious disease
physician is needed

- Sofosbuvir should not be received in combination with tipranavir.
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g £ ) baa g B Laall Gualilly aall s e JULY eLAH £ 5 Jlaa B 0 gl - Ll

Ol ) 53l ) aalad) JBLY) Al g3 £ 559 adll Gl el and ol o Liagl Aiall) i) g
abinl) £ LAL) L& g Jau giall jadl Leadl o el due ol LYY £ )5 a5 Jltialy (3 il
M\w&geﬁtubuimuy‘-g




Aodhall Al o) 73S Ja) guda il ks |

28l cilag 33 - Jalad Jas oy Blal) g
S. Ferrittin -Y

10955 Al ol Alla 8 L) 2 Mad
(S. Ferrittin > 1000) s (Normal SGPT) 4l 3 gasl) & (SGPT) <! cilay 3
ale alu( uad 0+ dule ) yal A1 ALS (L 1) ke g8 ool B gde Gl pall sl aly
L. A
SIS ST g £ ) B Al V Badl agall [ aaS [ ana VO de o)
o/ Ade 1,0 hagla s aas YO dgaa B awall 0y
S/ Ade Y agia s aaS Yo agaa B ) 0y
e/ Al ¥,0 buusia t paf €0 spn (B aull (1)
IS g ANal) an g JS g (e sl IS (CBC + Diff) 4balS p2 3 ) 00 Jas 38 0 2
84N JS S Ferrittins TLC . ANC _sgs ¥ JS (SGPT) S cilay 3
Total Leucocytic count pakiad) dla b
(SGPT) 2l ciley 331 gl ) 9 (ANC < 1500) Y@+ + ¢ Absolute Neutrophil count

02 B M) (i gy adal) Ciual g Ciniall (e SiSY




s (bl Cilaa) AN pa JB) (S g dadl po 2SI ey ) cudls 1Y) ¥

[ Q) et (s 290 ¥ 4 (Ul BT LALS) (g s ian el BT Al € Baal Eilad) Gy sall sllas) ol
LSS Al g g sl

(L Vv Adall) O e dle ) + (LALS) Coun A Ade 1 aaS YO agan B anall ¢y
e dale 1,0 + (ALS) Qg dde V,Y0 1 aag Yo a5 Bavall 0y

O b dle ¥ + (LALS) ool Ao ), 0 s aaS £0 agan A anall ¢y

DA IS S ey ) 9 aa B gea Jas Ble) e s

—: bl el G (pa SSY dadl pa ) cilay 3) LS () ¥

Caga daly g £ sl / Al © Baal Jad ) plewal) oyiag gilall Gl jal) sllas) ol
- YA al) iy

S. Ferrittin <2500 4 8 4dc ¥
o L } paS Yo agan b amad) O3
S. Ferrittin > 2500 4w 24l ¥
S. Ferrittin <2500 4 A4l ¥,0
N o } paS Vo dgaa (B anadl (45
S. Ferrittin > 2500 4l 24ude ¥,0
S. Ferrittin <2500 A 84k v
} axS €0 dgaa L acal) ()

S. Ferrittin >2500 4w A4l ¢

&m\*ﬁﬂcﬂd\dﬁdﬁéjﬂ\&\A@J\JJ’M\SJ‘QJ&'A-;2\.23;14




Deferiprone — Ferriprox_aladial julasa

prddly aaal) Baly ) gz dkad o gial) anl) Liasd) & el Deferiprone — Ferriprox Jds adidiug
s Al sadll el

Al/paaYorv Ve (G d) il Qg iha dpie

C(pllh cile g EME e dada) agill / paS/ aaa VO 1 Sy um b As e

LAl paa fe e Yo (Gl B ) paad) (g 3ha dpie

(il e sa M o dada) sl / paS / paa Vo s S umb s a

S. Ferritin Level Ferriprox Dose
1000 — 2500 mg / di 75 mg/ kg / day (TDS)
2500 — 4000 mg/ dI 100 mg / kg / day ( TDS)

Ll g jall ALalS a3 8 ) pea g 28 il g Jas ga o

coS N ST JS paall Ggjha Jilat e




il s Hemophilia L gasgd) (2 s
E,529 (s LA 3 (2) 9 (f) Lldsasgd
Al Jte (Factor 9) & Jale s (Factor 8) A Juls (ali s (i sall i -

1 Jale B alily Ly S 83 asiga Ve e s JSlaalg (Factor 8) A dale (2 (el g jall g -
DS aglgaddli o Y J<daal g L & ¢ sS3 (Factor 9)

2 oAl padldl -
DUSEal i3 e g - s (Al B ghad
b PT G g 908 () -
el e ST PTT Ol sia 55 (0 -
(Aeb G G -
adl) B (Factor 8&9 ) 4¢A Jule s giuual Juladi Jae ally - 3 430 3 ghad
JsSsigudl 4 2l Fresh Frozen Plasma & s:u80 <i S s« & (Factor 8&9) : 4 sale
gl cilaa g A3 Gy pall Lgillae ) a3y
(<) ¢ (1) L8 sasg) O sas Cmbiaall QalddU SESY) audil)

Jaladl A 0% ¥ v A %0 G AST | Jaladl A %0 ) %) (e Jaladl A 95 ) e B Bale
(Factor9 ) sl (Factor 8 ) | (Factor9 ) sl (Factor 8 )| (Factor9 ) sl (Factor 8 )

Cilalaad) g Badd) clial) aa i 3 Aasd) clilbal) aa di i | Sha g Wl (2 e ALELY G
4l all

gl 31 e ey W) (S | Loged Bas 9 8 e i3 ) Sy e g B e i O (S

Le gl

Snaliall Cluaila 4ol Sualiall Gliatt o) oS iy 3) Jualial) clilaly Saaly

(Jnalially

(piual) JA 3l o G5 s (B Ll Al @ A B Gt Y g o5
i e g Adlad) Bad uwa Lga A
<000 C)Adﬁ“\.m}(lzactor8 )Bumﬁim}u@\ alal g gl 7

s 5iad Baal g dala § Jaay Anti Hemophilic Globulin &3 (e (o 25 g3 slac) Say
Lﬁyu\u\f\'ducuﬂ\JdM\mqumuaij~~ =




Hemophilia A (1) LWl sasgd) (a0 (B i 3ill e

@J&J gii\.é

(Factor 8) ConcentratejSse A a8 halail) Jale )

A a5 Gy pall JBE aal) 35 (e paS JSI (Factor 8) A ady haladll Jale (e baa g JS -
YoV s adlly hlail) Jals

Jdyanl) G gé sall (Factor 8) dalall s gima (A aaslly acad) (19 il oy ¢ 48 ) lead -
s all Lelss G slhaall (Factor 8) Jalad) cilaa g ase Udany J0a g V/Y A 4dle
Cryoprecipitate s 8 <l S ¥
1 550 B e pd (e 235 aS (e piaal) (uSl) O i Lia gy 93 S Silaa g A ] aay
axa YooY gl g yed Jule g (Factor 8) A aydalaill Jale (raBang Ve vl igs
Q’JSA"~_\ . *@0&\9&)@“}4
Fresh Frozen Plasma 3axall 4 jUall L3l ¥
Aminocaproic Acid sl (Tranexamic Acid)Anti Fibrinolytic Agents .t
s dasd) i3 e B s Y
o) akd Y+ 32 Tranexamic Acid uel 8 clelu A JSaaS/aaa Yo do al) -
Ol bl Vo Baad el A [ axa Voo v de e el Bl Aminocaproic Acid
LR | A PN QA ;1,).1'13
Bl el A /aaa 00 v Jgaal Y de a0 3 )5 Jsmal Aminocaproic Acid Jasiey |9
Ol £ gal
@A g 1683 JBY) uliall (Factor 8) A Jals Jle (mpas /By Yo (M Ve gude sl -
SN VWEF Ao s siag
25 VYA G cblaad) gl Badd) Gy il c¥la A de o) sda ) S Say -
(Tranexamic Acid)Anti Fibrinolytic Agents .Y
Bl g ddan giall cYLAl) L Lal aa M) g CAY) g A5 (e Adnpeand) i3 CS 7 Mad Bas g Jariow
Al Ll gasel) de ja (udly auliall A Jale sl DDAVP g Jatiow
89l g i3l Yl gz Dlad A8a) yall e 8 Sty ¢y 9 i g al) + G gAY gal B )
de jad) JlaStind day ) yadlinl) il ade aa (i pal) pa (g giil) CilieLiaa pa i 3l gf 4yl
A oS ) G g gacasdy 7Sl ALl




Hemophilia B (¢) L sasgdl (a0 s

Concentrate (Factor 9) S« 4 a8, hlail) Jale

Ao ad 5 (g sall JBI amaad) 09 (s a2S JS (Factor 9) & ad) Jalail) Jule e daag JS -
%)\ A adl (Factor 9) 4 Lladl) Jale

Jdsasll c & sl (Factor 9) Jalad) (g sima (& aaslly acal) ()59 G ol Ao jal) Glual -
Lo pall Ll o gthall (Factor 9) Jeladl cilaa g aae Lidany 138 g 4de

Fresh Frozen Plasma saaall da juall La ) ¥
(Factor 9) 4 Jale dl g axe a3 Emergency <Y & Jaxiui -

Hemophilia L sesgdl o 0 cilicliag

Factor Inhibitors Jsxiall 4aglia gl 3alaa Jal o Cnosi -
: ‘é\ﬂ-) S Gﬂs OSaag -
-Corticosteroids

- Immunosupressive Therapy




K

Von Willebrand VWD < 4

a3 gala LIS 9 SN 5 JoSAN (e IS qaman g S99 Aoy o 2 Von Willebrand o2
Sl
ALl B i pall 13
(VW Factor) VW dals ali : () G
s Alal) (e
PT.T 25249
adll A (Factor 8) A Juls o (aldss) ¥
b PT .Y
(Bleeding Time) il ¢y & 303 ¢
Von Willebrand VWD g z3s
Desmopressin DDAVP (o s gamsa | ¥
o oAl 2 g dua Jape) i AN B (1) (AU 5 JoY) £ sl s et JEaY) gbladl ey -
VW Jele 5 sia
. (VW Factor)

el cad g ol Ghall 3ol A aaS/ al g S ¢, Y DDAVP 48 o -

LA VWD < gl () AU £ i) c¥la zblal ddlas ) a3 -

(A ) ) g c¥la B ddldas ) a1 -

( Factor 8) JSsa A a8, lalail) Jale e Jeatoy 1(3add) ol Jaw giall) ciy Al <N B Y
Concentrate
58N &3S e gl (VW Factor) VW dale ¢ ddle Luud e (s giay o3
Cryoprecipittate
5208 (e L gy laa g A uadl aay




< UL sand P UL said
( Factor 9) % s ( Factor 8) A Jale g5
iy 1)
) 5 $iaal) ) )
de i ds i 5 all (5 gl
Qs sall
Olgdelu ¥ €/aas/Bang €« %%t | delu \ Y/aaS/Baag ¥ Jualial)
Y& daya)sie Juadal) paiud Suadall et Ol g
(Adliuall A g3 oy Aol Al Aslu Y€ 2y a ) gia
O g Baal milad) Jasiuy JaSiuy (Adlial) 4] ga0
Y Qo5 N s OmA O A (3 52 B3al 30l
. . %¢%
a5 ag el agy ) ans/ ana YO0 i b °
- * 3 \
Oags Baal g / aaS/ e\ ol pabiddon | pas/ oo
KENK)
Blal agy/ anS/ ana ) Al
O 82
dlal Cilolus V/ansS/80a 90+ | %)+ + %A e N I VA RN VO SN I L =
) g a g ) g a g Baal Cilebu ()
P%S\S.\AJ°~_1~ LSJSJA'“
delu) ¥/ aaS Y Baag o bl A Baaldslut ¥/ gladdls
REEFIW Al
u...:“' ‘

Blal Aol Y £ /anS/baa g 0
a1 Y

%Oueﬂ

delu VY/aaS/Baag Yo
all v 3aal

0A)G~ e:




(NOVO 7)) Jay z3ad) Jayl pua
iy 5l | puda pal

Llaill V Jale pali e

La ol el o 1o 9 8 palenna 9 8 ySha dduay (s 3 (o (G gilay () -

Joda sh (Y Jale ) goiall agillas ol al 1) Jhadll agibin (sl oy (o301 iy 3201 A any B -
(A gl lllewall i 35 ¢ AN Gy 3 - el iy 3 — frall Gl 3 ) aVaS il (a sall

‘ ‘ Llaill (A) Jale (ali — (1) Lilbgad o e
Jalad Balias plual 925 A 52,8l ) (A ) dale ey oMl Aladuy) pas (e (sl Gl -
(3 AY) gl A ) gl LN J3A ) adlly agudl ()

Alinal) gz Mall ¢ g g — A ¢ SN ¢ collam) ¢ Jualial) L8 aad Gy 3 Cpe 0 gilan Cpdl -
Wb iy 33l e 8 pdased) oy o (V) Jale iy M) Ao jud () galing g el Balinal) 5l f
dgallal) ¥ oS i g ull

Ay ganl) grildeal) B & graion Cpdll g aad iy 35 a4y garl) rildial) I8 12 sa

W‘ 11.‘-‘9‘9":‘63‘ (D
Bagaudi Ay g pSae il Al of Ao lia (12l jal (g (0 by (i) -




WY

o2l A1 o) AB ¢ piaa g g9 Cuag JgS 99
535,40 Jsall Gales ]

Jss @l ik (8 Aadllaly g, JaBd (¢ 38 sall J gl b (o pal ) 5] 100 iy -
. Jsall Le gil) d3USY) Jae g Aol Y £

ol (b Cy A8 o5 Y f (12 yall il Water Deprivation Test das o -
(Nephrogenic) ¢Sl g ¢3S )

. 4383 axl JLEALS (Antidiuretic Hormone) Jes agall (e gl -

L JUAkY g Guadlall ARy jula Ao (V) 220 9l Cnisae el B dule (V) 2 dipaaly -
(FAL o al B e sl g ) e ¥ Cpa ST ) Gl pall i) D B -

as) g3 iy pall Lgillae ) (g pdall A ) and (s Adiual) Gy sal) Jsda oy -

.é)b.ﬁu‘g‘
LA o Gal BY) (e £ g JaB e ¥ B Aa) (68 ) (Ao




(asal) Cpalill dalad) Aisgl) Cilaa g1 4y gaad) Cildliaal) Ciua g J g8 5 9 4

iy ¥ o quabll o g (ubdia) ¢ Al (ujled) quikal) o bl pa e e (
A Al aal oo 4 gaald) cilaliaal) L33
HPLX, ‘é‘ﬂ\ Z&M\ il

Phenoxymethyl penicillin
Ampicillin
Amoxicllin (Bacampicillin)
Doxycycline
Co-trimoxazole
Benzyl penicillin
Long acting penicillin
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Erythromycin

Flucloxacillin (Cloxacillin)
Cefadroxil- Cefalexin
Metronidazole

Topical Anti biotics
Amoxycillin + Clavulanic Acid
Spiramycin

Clindamycin

Ciprofloxacillin
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Rheumatic heart disease : Guidelines for secondary prevention by
Benzathine penicillin G (BPG)
Rheumatic fever (RF) is a non- suppurative segel of Group A beta hemolytic
streptococcal (GAS) infection of the upper respiratory tract due to a delayed
iImmune response .1t affects mainly children and young adults in their most
productive years.

Studies done with the WHO (World Health Organization) have clearly shown
that a proper primary health care and secondary prevention program are
both cost effective and inexpensive and hence reduce the burden of disease.

Despite the documented decrease in the incidence of acute rheumatic fever
and prevalence of rheumatic heart disease (RHD), it still is an important
cause of cardiovascular disease worldwide. Heart valve surgery adds to the
lifelong burden of disease.

ARF/RHD prevention:
Primordial level
-improve environment of the population at risk; housing, reduce overcrowding

-active case detection and treatment of streptococcal sore throat

-Primary prevention: treatment of acute streptococcal pharyngitis with
antibiotics to reduce the incidence of RF.

- Secondary prevention — is the key focus of most control strategies, due to its
proven efficacy, cost — effectiveness, and the challenges of primordial and
primary prevention.

Benzathine penicillin G (BPG) is indicated for people with a history of acute
rheumatic fever (ARF) and rheumatic heart disease (RHD) as secondary
prophylaxis against GAS infections that can precipitate a recurrence of RF. It
significantly reduces ARF recurrence rates and the severity of rheumatic
valvular lesions. The WHO considers BPG an essential medicine.




Dosage:
Adults and children > 30 kg; 1,200,000 international units (900mg),

By intramuscular injection every 4 weeks

The recommended dose of BPG for children up to 27-30 kgis 450 mg
(600,000 1U) IM every 4 weeks.

Optimum frequency of administration:

4- weekly injections are effective if good adherence can be assured. The drug
can be given more frequently — every 5 weeks — if there is a desire to further
increase the efficacy in preventing recurrent ARF.

Standard care

Duration of secondary prophylaxis depends on history of carditis and if
valvular involvement persists

Minimum duration is 10 years since last ARF episode or until age 21 years,
whichever is longer, with prolongation till age 35-40 years in individuals with
significant valvular disease.

N.B: Missing even a single dose of BPG raises the risk of recurrent RF.

Duration for secondary prophylaxis for rheumatic fever

Type Duration after last attack
Rheumatic fever without carditis 5 years or until age 21 years
(whichever is longer )
Rheumatic fever with carditis but no 10 years or until age 21 years

residual heart disease ( no valvular ( whichever is longer)
disease )
Rheumatic fever with carditis and 10 years or until age 40 years
residual heart disease ( persistant (whichever is longer); life time
valvular disease ) prophylaxis may be needed.

N.B: Stop using BPG for treatment of other infections (e.g. streptococcal
pharyngitis) where other effective antibiotics are available.
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1-The procedure will be done to the patient above 40 years
2-The patient with a visual acuity not less than 6/60
3-1n patients presenting with bilateral disease the better eye is chosen for
injection .
4-1t no improvement after the second dose the procedure is stopped.
The improvement is judged by post injection OCT & Flurescin tests
plus improvement in the reading capabilities
5-Three dose for maximum are given
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6- Pre-&Post surgery OCT &Fluo rescin tests is a must to follow up the
case & to be able to receive the feedback & to measure the percentage of
actual success
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Edema involving center of macula with visual impairement & central retinal
thickness of 400 micrometers or more at start of treatment.
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