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Gliptine

« Alogliptin (Vipidia®)

« Linagliptin (Trajenta®)
+ Saxagliptin (Onglyza®)
+ Sitagliptin (Januvia®)

+ Vildagliptin (Galvus®)
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Bradykinin und Kallidin (Lys'-Bradykinin)
werden bevorzugt durch ACE abgebaut!
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LCZ696 Compared to Standard Treatment
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Novartis' ‘'megablockbuster’ heart drug LCZ696
wins another rave preview
April 23, 2015 | By John Carroll

Angiotensin—Neprilysin Inhibition versus Enalapril
in Heart Failure

John J.V. McMurray, M.D., Milton Packer, M.D., Akshay S. Desai, M.D., M.P.H., Jianjian Gong, Ph.D
Martin P. Lefkowitz, M.D., Adel R. Rizkala, Pharm.D., Jean L. Rouleau, M.D., Victor C. Shi, M.[

Scott D. Solomon, M.D., Karl Swedberg, M.D., Ph.D., and Michael R. Zile, M.D.,
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Angiotensin—Neprilysin Inhibition versus Enalapril
in Heart Failure
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A Randomized Trial of Icatibant in
ACE-Inhibitor-Induced Angioedema

Murat Bas, M.D., Jens Greve, M.D,, Klaus Stelter, M.D., Miriam Havel, M.D.,
Ulrich Strassen, M.D., Nicole Rotter, M.D., Johannes Veit, M.D.,
Beate Schossow, Alexander Hapfelmeier, Ph.D., Victoria Kehl, Ph.D.,
Georg Kojda, Pharm.D., Ph.D., and Thomas K. Hoffmann, M.D.
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« Hold the fold of sk * Push the plunger, at the Rekeade | sken fold and
Bring the syringe t0 the op of the syrnge, oy &t gently pul the neede out
s nd qu nsert tf least 30 seconds untl no See Figure N
needie into the skin fold FRAZYR & in the syring
See Figure L See Figure M
CONCLUSIONS

Among patients with ACE-inhibitor-induced angioedema, the time to complete
resolution of edema was significantly shorter with icatibant than with combina-
tion therapy with a glucocorticoid and an antihistamine. (Funded by Shire and the

Federal Ministry of Education and Research of Germany; ClinicalTrials.gov num-
ber, NCT01154361.)
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yoummationsanaphylaxie®

Simons et al., J Allergy Clin Immunol 2011;127:587-93
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Blasenbildung (Ablosung der Haut):

egliche Art von Blasenbildung (
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Medikamentose Ausloser des BP?

Verheyden et al, Acta Derm Venereol 2020; in press
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PO-1/P0-L1 Inhiditors

Loop Diuretics
Wirkstoffe
Peniciling
ogliptin (Vipidia®)
M * LINg pun |:T,'3j8f‘t3‘?::|
+ Saxagliptin (Onglyza®)

Tharides + Sitagliptin (Januvia®)
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Cutaneous Anthrax
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Pain out of proportion
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Pain out of proportion

Nekrotisierende Fasziitis oder nicht?
Hosel et al, Chirurg 2020;91:437-46

Tab.2 LRINEC-Score (Laboratory Risk Indicator for NECrotising Fas

oitis; 117])

Parameter Laborchemischer Punktwert
Wert
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Spektrum im Internationalen Register bei
COVID-19 beobachteter Hautveranderungen

Freeman et al, J Am Acad Dermatol 2020:83:1118-29

Relative Haufigkeit
im Register

Morbilliform 22%
Pernioartig 18%
Urtikariell 16%
Erythematos 13%
Vesikular / pustulos 11%
Papulo-squama@s / pityriasiform 9,9%
Retiforme (nekrotische) Purpura 6,4%

Morphologie

Auswertung stutzt sich auf 716 Register-Fallberichte aus 31 Landern ]




Spektrum im Internationalen Register bei
COVID-19 beobachteter Hautveranderungen

Freeman et al, J Am Acad Dermatol 2020,83:1118-29

Schwere der COVID-19-Erkrankung
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6%

vesikular/ urtikariell/ makulos/ Retiforme Purpura
morbilliform

72%




