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23t £ & & $ (anabolic agents) :
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1)  Normal skeletal development and
regulation of bone formation and
resorption. [cited 2021 JAN 01].
Available from:
http://www.uptodate.com

2) Markham, A. (2019). Romosozumab:
first global approval. Drugs, 79(4),
471-476.

3) Lv,F,Cai, X, Yang, W, Gao, L.,
Chen, L., Wu, J., & Ji, L. (2020).
Denosumab or romosozumab therapy
and risk of cardiovascular events in
patients with primary osteoporosis:



YERBNOF 6 A7

ISGH Pharnacy Newslotter

Systematic review and meta-analysis.
Bone, 130, 115121.

4) Lewiecki, E. M., Dinavahi, R. V.,
Lazaretti-Castro, M., Ebeling, P. R.,
Adachi, J. D., Miyauchi, A., ... &
Grauer, A. (2019). One year of
romosozumab followed by two years
of denosumab maintains fracture risk
reductions: results of the FRAME
extension study. Journal of Bone and
Mineral Research, 34(3), 419-428.
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Antidepressants

Monoamine oxidase
inhibitors
Antipsychotics
Antihistamines
Antiparkinson
Sympathomimetics
Parasympatholytics

Parasympathomimetic
agents

Botulinum toxin
Cardiac agents
Anticoagulants
Anesthetic agents
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Sulfa drugs
Topiramate
Hydrochlorothiazide
Acetazolamide
Quinine
Tetracycline
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All forms of steroids

Antineoplastic agents
Docetaxel and
paclitaxel
Imatinib mesylate
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latrogenic glaucoma secondary to medications. The
American journal of medicine,124(1),20-25.

2) Angle-closure glaucoma.
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