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- HaEFi e LR ES TEERE > Prolia® (Denosumab); 2 Dear Doctor
Letter (101/10/152 4. )
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Prolia (Denosumab) # < 5= Dear Doctor Letter :
http://adr.doh.gov.tw/manage/Data/B01/20121023173819.pdf
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(3 -lactams Aminoglycosides Clarithromycin
Vancomycin Daptomycin Clindamycin
Fluoroquinolones Erythromycin
Metronidazole Linezolid
Azithromycin Streptogramins
Ketolides Tetracyclines
Tigecyclines

4% p http://www.medscape.com. Which Antibiotics Are Time or Concentration Dependent?’
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