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Drug therapy during pregnancy and lactation

Kil Hong Choi, M. D.
Masan Choi’s ENT Clinic
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1. Tetracycline 3
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4. Aminoglycoside7 ;
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6. Barbiturate, ™% ] sedative-hypnotics
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7. Salicylic acidAl ;
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PlasmaZ ¥E {2 gutse a9 o
# 3EE molecular weight, ionization®] deg-
ree, plasma$t milk Aol 9] PH gradient, rela-
tive fat-water solubility, 1€X plasma &
milk proteinsoll Z¥shE FAe o] 29
s]dl, o1& physiochemical propertiesZ fat
solubility”t 7+ 8% R 2o,

Antimetabolites, Cimetidine(Tagamet), Cle-
mastine, Ergot alkaloids(Hydergine), Thiou-
racil, Gold Salts, Phenindione, Bromocriptine

action
3) acute intoxication
4) chronic intoxication
5) hypersensitivity due to genetic effect
6) allergic or idiosyncratic reaction
7) developmental toxicity
°]% idiosyncratic reaction® nonallergic &
non-dose-related 24 Z<=4-& Jehdo,
Adverse drug reaction 3 categories =
@ true toxicity
@ direct or secondary pharmacologic ac-
tion
@ hypersensitivity or idiosyncratic reac-
tion $9| stz drh

1. Alcohol(excessive). tobacco. coffee

Z54l infants?h pseudo-cushing's synd-
rome ©F7131, heavy smoker(nicotine)
milk producion Z4E ©oF7]89, excessive
caffeine(coffee, tea, cola, chocolate, cocoa)-&
infant®] X wakefulness & hyperactivity& o}
7] gHet,

2. Analgesics(long term use) ;

Aspirin® FTEEE WS infantol A

bleedi d E ob71st2g HE nini-

2249 drug therapy:: breast-feeding 5<%t
Contraindication®] ™, G#< metronidazole
(Flagyl) ¥ radiopharmaceuticals(ex; Iodine
125, Gallium 69, Technetium 99m)9] A}&-&
breast-feeding®] temporary cessation® &%
ot

2 A7} potentially harmful medication® 3
e B LIS breast-feedinge A& ajob S
infant’s drug intake® H43}3}7] JsiM e

AA, 7b5 39 single daily dose?} infant’s
longest sleep period Mol HHAANAY, 28y
2 FA7L feeding¥ FA Hsl Aot wr},

&4, mother’s peak plasma drug levelst o]
feedings©] FsjAop g} okgutgs A o
€ potential harmful effectst= 33} o},

Possible infant reacions to druge excreted
in breast milk

1) usual or exaggerated therapeutic effect

2) additive or secondary pharmacologic

mal risko]uh F#jo} ok
3. CM. Sulphonamides. Tertracyclines ;
CM blood dyscrasia °k7] 7Hs4de] U,
TM< okt 3} bone growthe] abnormality
& Z# 3}, Sulphonamides: infanto] A ke-
rnicterus& 2 3e FEE opV|FIE e
12 F£f TG AL E
4. Anticoagulants(except heparin & warfa-
rin) 3
Heparin high molecular weight &l
breast milkl ¥ =2 g¥o} breast feeding
F¢ AHEE O AT
5. Antithyroid drugs
R breast milk® WA =3 thyroid sup-
pression# goiterok”] 7} 3] Uch.
6. Reserpine 3
Breast milkell 23 w450} nasal
stuffiness, respiratory difficulty, bradycardia,
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feeding difficulty & ZeA&}9, diuretics®] A}
€& neonate°l diuresis2 ¥4 k7@ 7}
F4el I chlorthiazides thrombocytope-
niag °op7]gc}

7. Barbiturates 3

Barbiturate breast milkel #1451} the-
rapeutic dosest infant®] harmful side effe-
cts& ©F71X Q0w short acting barbitura-
tes7t 2318 o v}

Diazepam< lethargy, difficulty in feeding,
jaundice® °F718te= ZoZ FHA contrai-
ndication®] T},

8. & histamine#] ;

EE antihistamine drug® breast milko]
excrete5| ™ ©]F TFEo] ZE adverse
effect& ©F712] @22, long acting Antihis-
tamine  slight drowsiness & fifficulty in
feeding® 2 3] 3jo} g},
# ANTIHISTAMINES

AND LACTATION
In general, antihistamines should not be
used in the third trimester

IN PREGNANCY

Newborns and premature babies may react

with sleep distrubances, hyperactivity, or con-
vulsions During laction some antihistamines
may pass to the baby, causing CNS symp-
toms
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