Medication concepts from SPARQL8.html (http://esw.w3.org/topic/HCLS/ClinicalObservationsInteroperability/SPARQL8.html ):
metformin, 

insulin secretagogue, 

alpha-glucosidase inhibitors

insulin

rosiglitazone (Avandia),

pioglitazone (Actos), 
extendin-4 (Byetta),
corticosteroids

weightloss drugs, 

Xenical (orlistat), 

Meridia (sibutramine), 

Acutrim (phenylpropanol-amine), 

similar medications

non-steroidal anti-inflammatory drugs

warfarin (Coumadin), 

clopidogrel (Plavix), 

other anticoagulants

probenecid (Benemid, Probalan), 

sulfinpyrazone (Anturane) 

uricosuric agents 

NDF-RT stands for National Drug File Reference Terminology
· National Drug File Reference Terminology (NDF-RT). 
· Developed and maintained by the Veterans Health Administration  (VHA)
· Is a description logic based resource created to support clinical care operations (prescribing, etc.).

· Is a named standard for the FDA Structured Product Label (SPL)
· NDF-RT is the terminology used by FDA and the FedMed collaboration to code these essential pharmacologic properties of medications: 

· Mechanism of Action

· Physiologic Effect

· Structural Class
· The full NDF-RT release files are available at:

     ftp://ftp1.nci.nih.gov/pub/cacore/EVS/NDF-RT/ 
· The NDF-RT codes can be found on the NCI web site at: ftp://ftp1.nci.nih.gov/pub/cacore/EVS/FDA/ndfrt/
· Also, just use the NCI terminology browser to view at: http://nciterms.nci.nih.gov/NCIBrowser/Dictionary.do
What NDF-RT looks like for meds needed in SPARQL example #8:
(from NCI terminology browser)

Metformin:
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@ verrorun preparation

ntifiers:
name METFORMIN PREPARATION
code c17000

Relationships to other concepts:

has_PK. B [@ FrenalExoretion

CI_with B [@ Fidney Failure

cr_uith 8 @ wwoi

CI_with B [@ oruoHypersensitivity

CI_with B (@ uverDiseases

has_PE B [@ Decreased Glycogenesis

has_MoA B [@ msulin Receptor Agonists

has_PE B [@ rnoreassd Glucose Transport into Cells
may_treat B (@ Disbstes Melitus, Non-Insulin-Dependent
has_Ingredient B8 @ wetormin

has_PE B [@ Decreased Gluconsogenesis




insulin secretagogue: (not found)

From Diabetes Care 25:1472-1473, 2002:  “…new insulin secretagogues, repaglinide and nateglinide, which have earlier onset and shorter duration of action than the sulfonylureas…..”
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Identifiers:
name REPAGLINIDE 0.5 MG
code 73636

Relationships to other concepts:

CI_with B [@ Disbeticketoacidosis

has_tngredient B @ resinice

has_MoA B [@ msulin Receptor Agonists

CI_with B (@ Disbstes Mellitus, Insulin-Dependent
has_PE B [@ rnoreased nsulin Secretion

CI_with B [@ oruoHypersensitivity

may_treat B (@ Disbstes Mellitus, Non-Insulin-Dependent




alpha-glucosidase inhibitors:  (not found in SCT or NCI browser version of NDF-RT; this is found on the MoA spreadsheet posted ob NCI FTP site)
insulin  --present
rosiglitazone (Avandia),   --present
pioglitazone (Actos),   --present
extendin-4 (Byetta),   (not found in SCT or NCI version of NDF-RT)
corticosteroids  
weightloss drugs, 

Xenical (orlistat), 

Meridia (sibutramine), 

Acutrim (phenylpropanol-amine), 

similar medications

non-steroidal anti-inflammatory drugs

warfarin (Coumadin), 

clopidogrel (Plavix), 

other anticoagulants

probenecid (Benemid, Probalan), 

sulfinpyrazone (Anturane) 

uricosuric agents 

Issues:
· Not sure how updated NDF-RT is 
· Does not have everything we need (but I think it should, and it is the closest.) It is also possible that I am not using the best source or strategy.

· I see comprehensive spreadsheets of Mechanism of Action, Physiologic effect, and Structural Class, but I do not see the linkages or relationships between them.  INeed to find a better source and a VHA contact to talk to about this.

· What is the strategy for this demo? Should I track down a version that could be put into RDF or OWL?  All or just some?

· Over the counter stuff like “weight loss drugs” will be difficult

· ***What can I do to facilitate the demo?

Supplemental information:

Other medications mentioned in Use Case and sample trials:

No allergy to levetiracetam
anticonvulsant monotherapy
Type 2 diabetes on diet and exercise therapy or monotherapy with metformin, insulin secretagogue, or alpha-glucosidase inhibitors, or a low-dose combination of these at ≤ 50% maximal dose (see Appendix). Dosing is stable for 8 weeks prior to randomization.
Insulin
Therapy with rosiglitazone (Avandia) or pioglitazone (Actos), or extendin-4 (Byetta), alone or in combination in the previous 6 months
corticosteroids within 3 months or recurrent continuous oral corticosteroid treatment (more than 2 weeks)
1. Use of weight loss drugs [e.g., Xenical (orlistat), Meridia (sibutramine), Acutrim (phenylpropanol-amine), or similar over-the-counter medications] within 3 months of screening or intentional weight loss of ≥ 10 lbs in the previous 6 months 

Previous allergy to aspirin
2. Chronic or continuous use (daily for more than 7 days) of nonsteroidal anti-inflammatory drugs within the preceding 2 months 

3. Use of warfarin (Coumadin), clopidogrel (Plavix) or other anticoagulants 

4. Use of probenecid (Benemid, Probalan), sulfinpyrazone (Anturane) or other uricosuric agents 

5. Be taking any steroid medications 

6. Oral therapy or immunosuppressive therapy (Methotrexate, cyclosporine, cyclophosphamide, etc.) 

Breast cancer examples – not sure that these count

Allowable concepts: hormonal therapy, concurrent chemotherapy

“More than 6 months since prior hormone replacement therapy, oral contraceptives, tamoxifen, raloxifene, other selective estrogen-receptor modulators, or gonadotropin releasing-hormone analogues before pre-registration mammogram”

tamoxifen citrate, raloxifene, or aromatase inhibitors

