
ADDITIONS
Rubidium-82 (CardioGen-82)
This radiopharmaceutical is used in positron emission
tomography (PET) imaging to assess myocardial perfusion
and detect coronary artery disease. It is injected into the
bloodstream, where it emits positrons, allowing for detailed
imaging of blood flow to the heart muscle.

Oligonucleotide (Imetelstat)
This agent inhibits telomerase activity to 
selectively induce apoptosis in malignant cells with high
telomerase activity while sparing normal cells. Indicated for
the treatment of adult patients with low- to intermediate-1
risk myelodysplastic syndromes (MDS) with transfusion-
dependent anemia requiring 4 or more red blood cell units
over 8 weeks who have not responded to or have lost
response to or are ineligible for erythropoiesis-stimulating
agents (ESA).  Restricted to Luckow Infusion.

Zolbetuximab-clzb (Zyloy)
CLDN18.2- directed monoclonal antibody which targets
CLDN18.2 positive cells via antibody-dependent and
complement-dependent cytotoxicity pathways. Indicated in
combination with fluoropyrimidine and platinum containing
chemotherapy, for the first line treatment of adult patients
with locally advanced or unresectable or metastatic HER2-
negative gastric or gastroesophageal junction
adenocarcinoma whose tumors are CLDN18.2 positive.
Restricted to Luckow Infusion.

Hexaminolevulinate (Cysview) for Blue Light Cystoscopy
This agent is used during cystoscopy to help visualize
abnormal tissue in the bladder by highlighting cancerous or
precancerous areas. It is administered prior to the
procedure and absorbed by the bladder, where it fluoresces
under specific lighting, aiding in more accurate detection of
bladder cancer.

FORMULARY UPDATES

PHARMACY FOCUS
JOURNAL OF THE VALLEY HOSPITAL PHARMACY

F E B R U A R Y  2 0 2 5  ( W I N T E R  E D I T I O N ) V O L U M E  2 7

p. 1

p. 2

p. 3

p. 4

FORMULARY UPDATES

DECADES OF
DEDICATION: TWO
PHARMACY
PROFESSIONALS RETIRE
AFTER YEARS OF SERVICE

EXPLORING THE ROLE OF
FACTOR XIA INHIBITORS
IN ANTICOAGULATION
FOR ATRIAL
FIBRILLATION

DRUG INFORMATION
CORNER: THE ROLE OF
VOCLOSPORIN IN
PATIENTS WITH LUPUS
NEPHRITIS

IN  THIS  ISSUE

1

HIGHLIGHTING OUR
RESIDENTS' MIDYEAR
POSTER PRESENTATIONS
AT ASHP

p. 5



DRUG INFORMATION CORNER
Jasmine Takach, PharmD

regulating hormone levels. Symptoms of LN include swelling, polyurea, foamy urine, hematuria, and elevated
blood pressure. If left untreated, patients may need to be treated with dialysis or a kidney transplant. To
prevent LN from occurring or progressing, patients need to be compliant with their lupus treatment that
often includes immunosuppressive drugs and corticosteroids. A newly approved medication, Lupkynis
(voclosporin) was approved in 2021 as the first and only FDA-approved oral medication for the treatment of
LN. Prior to this approval, Benlysta (belimumab) was a non-oral option for the treatment of LN. 

Voclosporin is a calcineurin-inhibitor immunosuppressant that is used in combination with
immunosuppressive therapy for lupus such as mycophenolate mofetil and corticosteroids. The approval was
based on overall outcomes of two late-stage studies, the AURORA Phase III study and the AURA-LV Phase II
study. The AURA-LV study randomized patients to receive voclosporin 23.7mg or 39.5mg twice daily or
placebo in combination with mycophenolate mofetil (2g/day) and tapered low-dose corticosteroids. The
primary endpoint, complete renal remission, was achieved by 29 (32.6%) subjects in the low-dose voclosporin
group, 24 (27.3%) subjects in the high-dose group, and 17 (19.3%) in the placebo group. The AURORA study also
compared voclosporin (23.7mg twice daily) to placebo in combination with mycophenolate mofetil and low-
dose steroids. The primary endpoint was complete renal response at 52 weeks which was defined as a urine
protein creatinine ratio of 0.5mg/mg or less, stable renal function (eGFR>60mL/min/1.73m2 or no decrease in
baseline eGFR above 20%. The primary endpoint was achieved more in the voclosporin group than in the
placebo (73 [41%] of 179 patients vs. 40 [23%] of 178 patients; OR 2.65; 95% CI: 1.64-4.27; p<0.0001). Adverse
events were comparable among the voclosporin and placebo group (37 [21%] or 178 patients and 38 [21%] of
178 patients). The most common adverse event was pneumonia. Studies found that patients receiving
voclosporin had a 50% reduction in urine protein creatinine ratio twice as quickly as those who received the
standard of care with mycophenolate mofetil and low dose corticosteroids.

In assessing if this medication is right for the patient, we must consider the risks associated with voclosporin
and how they can impact our patient. One risk is acute or chronic nephrotoxicity, this is assessed by making
sure the patient’s baseline eGFR is above >45 mL/min/1.73m2. Risks of nephrotoxicity should also be assessed
by reviewing the patients' other medications with nephrotoxicity risk. Voclosporin should not be taken
concurrently with strong CYP3A4 inhibitors such as ketoconazole and clarithromycin, cyclophosphamide, or
grapefruit products. Baseline blood pressure should also be <165/105 due to risk of hypertension which could
further detriment the kidneys. Dose reductions are advised for renal function and blood pressure. If reduced
doses do not show improvement or stability of blood pressure and renal function, then it should be
discontinued. Baseline QTc should also be assessed before starting voclosporin due to a dose-dependent
effect. Assessing other QTc prolonging drugs that the patient takes will also be needed to identify whether
this medication is appropriate for initiation. If the patient does not experience therapeutic benefit such as
stable renal function by 24 weeks, the medication could be discontinued as the patient will not receive any
added benefit at this point.

In conclusion, voclosporin is a great option for patients with LN looking for an oral medication, given blood
pressure and renal function are deemed safe for initiation. The risks of vocloporin should be assessed prior to
use and regular monitoring at initiation will be needed to determine efficacy in the patient.

Question: How can Lupkynis (voclosporin) reduce the decline of
kidney function in patients with lupus nephritis (LN)? 
Response: Lupus is an autoimmune disease that causes the immune system to
attack its own tissues rather than only infections and diseases. Lupus nephritits (LN)
is a serious complication of lupus that occurs when the immune system attacks the
kidneys leaving it damaged. This damage to the kidneys will reduce the normal
functions such as removing waste from blood, maintaining body fluids, and 
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In the United States, there is an estimated 12.1 million people with atrial fibrillation, making it one of the most
common cardiac arrhythmias.1 During atrial fibrillation, the upper chambers of the heart (the atria) are beating
irregularly and rapidly which allows blood to pool and prevent it from moving to the lower chambers.1 The
pooled blood has the potential to clot, which can travel to other parts of the body including the vessels, lungs,
legs, or the brain – all of which can cause life-changing events including death. 

Of those with atrial fibrillation, around 60 to 65% of people are currently prescribed anticoagulation
medications. Currently, direct oral anticoagulants (DOACs) such as apixaban (Eliquis) or rivaroxaban (Xarelto),
are the medications of choice for atrial fibrillation patients to prevent clots from forming. These medications
work by inhibiting factor Xa in the coagulation cascade and thus preventing a downstream of effects that
ultimately results in the prevention of fibrin, the material that holds clots together.

While DOACs work on the factor Xa step of the coagulation cascade, there are many other agents that affect
the additional steps within this process. A new monoclonal antibody Abelacimab, offers a new mechanism as
one of the first medications to inhibitor factor XIa within the coagulation cascade. This fully human monoclonal
antibody binds to the inactive form of factor XI and blocks its activation earlier in coagulation cascade, which
prevents the formation of clots while still preserving the body’s ability to clot in response to bleeding or trauma.
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The phase 3 AZALEA-TIMI 71 clinical trial published in January 2025
compared abelacimab to the commonly used DOAC, rivaroxaban
(Xarelto). Participants in this trial were a median age of 74 years
with a median CHA2DS2-VASc score of 5 across all groups,
indicating a high risk for stroke. Concomitant conditions for these
patients included hypertension, diabetes, heart failure, coronary
artery disease, as well as a history of either bleeding, ischemic
stroke, or transient ischemic attack.  Abelacimab was administered
as a once-monthly, subcutaneous injection while rivaroxaban was
administered as its usual form of an oral, daily tablet.

Abelacimab demonstrated its anticoagulation ability as the incidence of major or clinically relevant nonmajor
events was less than half of the bleeding events seen with rivaroxaban. The figure above depicts that before
90 days of the trial had elapsed, there was a higher percentage of patients with major or clinically relevant
nonmajor bleeding when taking rivaroxaban. The curve continues to widen throughout the duration of the
study with no overlap in the risk of bleeding between abelacimab and rivaroxaban. The curve also depicts the
difference in bleeding between a 150 mg and 90 mg dose of abelacimab. There was a higher percentage of
patients with a bleeding event when utilizing abelacimab 150 mg compared to 90 mg; however, there was not
much variation in bleeding events as the greatest difference of patients between both doses was
approximately 3%. 

The trial was stopped early as there was a “greater-than-anticipated reduction in bleeding events” with the
monoclonal antibody medication. The presence of any serious adverse events between both medications was
nearly the same, with injection site reactions being the only adverse effect specified to abelacimab. Further
studies involving abelacimab need to be conducted to make a more generalizable conclusion as there are
other DOACs that this medication can be compared to, as well as other communities that can be impacted
with the use of the medication; however, the safety and efficacy of abelacimab creates the potential for a new,
less frequently administered anticoagulation option for atrial fibrillation patients. 
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r e m a r k a b l e  e r a ,  b u t  h i s
i n f l u e n c e  w i l l  b e  f e l t  f o r  y e a r s
t o  c o m e .
L o u  S p i n e l l i ,  a  l o n g - t i m e
m e m b e r  o f  t h e  S u r g e r y  a n d
A n e s t h e s i a  t e a m ,  i s  f o n d l y
r e m e m b e r e d  f o r  h i s
c o n t r i b u t i o n s  t o  s u r g i c a l  c a r e .
T h r o u g h o u t  h i s  c a r e e r ,  L o u
w o r k e d  c l o s e l y  w i t h  s u r g i c a l
t e a m s  t o  e n s u r e  t h a t
m e d i c a t i o n s  w e r e  a d m i n i s t e r e d
a c c u r a t e l y  d u r i n g  p r o c e d u r e s .  

A f t e r  d e c a d e s  o f  d e d i c a t e d  s e r v i c e  t o  T h e  V a l l e y  H o s p i t a l ,  D a v i d  D i e t z e l  a n d  L o u
S p i n e l l i  h a v e  o f f i c i a l l y  r e t i r e d ,  l e a v i n g  b e h i n d  a  l e g a c y  o f  e x c e l l e n c e  i n  t h e  p h a r m a c y
d e p a r t m e n t .  B o t h  p h a r m a c i s t s  w e r e  k n o w n  f o r  t h e i r  u n w a v e r i n g  c o m m i t m e n t  t o
p a t i e n t  c a r e  a n d  e x c e p t i o n a l  e x p e r t i s e .  D a v i d  D i e t z e l ,  w h o s e  c a r e e r  s p a n n e d  n u m e r o u s
r o l e s  w i t h i n  t h e  p h a r m a c y  t e a m ,  b e c a m e  a  c o r n e r s t o n e  o f  t h e  d e p a r t m e n t .  H i s
a t t e n t i o n  t o  d e t a i l  a n d  u n d e r s t a n d i n g  o f  m e d i c a t i o n  m a n a g e m e n t  m a d e  h i m  a  t r u s t e d
r e s o u r c e  f o r  b o t h  p a t i e n t s  a n d  c o l l e a g u e s .  D a v i d ’ s  r e t i r e m e n t  m a r k s  t h e  e n d  o f  a  

H i s  e x p e r t i s e  i n  a n e s t h e s i a
a n d  a b i l i t y  t o  c o l l a b o r a t e
a c r o s s  d e p a r t m e n t s  h e l p e d
s t r e a m l i n e  o p e r a t i o n s  i n  t h e
o p e r a t i n g  r o o m .  L o u ’ s
r e t i r e m e n t  b r i n g s  t o  a  c l o s e
a  d i s t i n g u i s h e d  c h a p t e r  i n
t h e  h i s t o r y  o f  T h e  V a l l e y
H o s p i t a l .  B o t h  D a v i d  a n d  L o u
l e a v e  b e h i n d  a  l e g a c y  t h a t
h a s  s h a p e d  t h e  h o s p i t a l ’ s
p h a r m a c y  p r a c t i c e ,  i n s p i r i n g
f u t u r e  p r o f e s s i o n a l s  i n  t h e
f i e l d .

RETIREMENT DINNER FOR DAVID DIETZEL (FIRST SEATED ON THE LEFT). 

RETIREMENT DINNER FOR LOU SPINELLI (MIDDLE, FRONT ROW). 



HIGHLIGHTING OUR RESIDENTS' MIDYEAR POSTER PRESENTATIONS AT ASHP

5



6



7


