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https://law.moj.gov.tw/LawClass/LawSingle.aspx?pcode=K0090013&flno=40
https://law.moj.gov.tw/LawClass/LawSingle.aspx?pcode=K0090013&flno=31

X
*
X
n
g
9
o)
©
B
=
Q
=
)
4
©
=
2
4
©
=
o
[
a

Lipids Smoking Psychosocial Abdominal Hypertension Fruits/veg Exercise Diabetes Alcohol
obesity
Risk factors
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INTERHEART: nine modifiable factors account for 90% of first-Ml risk worldwide; n = 15,152

patients and 14,820 controls in 52 countries. Lancet. 2004 ,11-17;364(9438):937-52.
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CHD Risk:
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* Data represent men aged 50-70 y from the Framingham Heart Study. 12
Adapted with permission from Castelli WP. Can J Cardiol. 1988;4(suppl A):5A-10A.
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Age . Japanese Japanese Asian
VEEIOR 2010 2023 (2) Americans

40-49 2.17 2.0 2.15 2.00 2.10 2.00 2.00
50-59 3.33 3.2 3.20 2.40 2.90 3.00 4.50
60-69 5.11 5.6 4.10 3.90 4.00 4.00 5.50
70-79 6.24 7.4 5.37 6.30 5.20 5.00 6.80

Age-specific PSA reference ranges in Chinese men without prostate cancer. Asian J Androl. 2009
Jan;11(1):100-3.

Age-related reference levels of serum prostate-specific antigen among Taiwanese men without clinical
evidence of prostate cancer. Chang Gung Med J. 2010; 33(2):182-7.

Ethnic differences in the age-related distribution of serum prostate-specific antigen values: A study in
a Taiwanese male population. PLoS One. 2023 Mar 16;18(3):e0283040.
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Ageing
Benign pro
Finasteride and dutasteride medications
Ejaculation increases free and total PSA for up to 48 hours
Ejaculation frequency — higher monthly frequency is protective for future
development of prostate cancer
Bacterial infection of prostate
Prostatic massage
Instrumentation (including catheterization) of prostatic urethra
Prostatic biopsy
NOT testosterone supplementation
http://ncci.org.au/services/prostate GPresources.htm
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G
54 year-old male pilot, recruited by xxx Airline

CAMC Medical Examination (2023/10/18)
PSA: 43.8 ng/mL

Medical Report (2023/12/09):

Prostate Cancer s/p curative laparoscopic
prostatectomy with pelvic lymph node dissection
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Acceptable HTN Medications
(when certification criteria are met)

Q Alpha adrenergic blockers Q Calcium channel blockers
o Angiotensin converting enzyme (ACE) inhibitors o Direct renin inhibitors
o Angiotensin |l receptor antagonists (ARBs) o Direct vasodilators

Q Beta-adrenergic blockers Q Diuretics FAA@‘: gi‘ FJ!FB 'ﬁ\;
i % 3T o pE
+# %2>
UNACCEPTABLE HTN Medications );@ F 7 B ﬁ%gp

(as a single agent or in any combination product)

DO NOT ISSUE
°Clonidine(ex. Catapres/Clorpres) L4 T/R‘lﬁf-:f\ jﬁ_'_ ;f%_ T% 3> ”{{%ﬁ?_} s E;ﬁ.ﬂ"_ ;F,:— :‘ft_.é\, d ’Fﬁ!
€) suanabenz
Quunerienss k3 e EEEE BB (£ 00 AT BT DEpEs R
€) methyldopa B (] (R Ew 3¢ g =

0 Nitrates (ex. nitroglycerin/isosorbide dinitrate/isosorbide mononitrate)

j”\,l_ q: v/ - 26
€) reserpine "’Mﬂ_ T r—g D—@%Eﬂ/lk’ffé W ) 3 xR :FAA



0 HMG-CoA reductase inhibitor CFibric Acid

e atorvastatin  (Lipitor; Sortis [INTL]) e fenofibrate (Antara, Tricor, Triglide, Trilipix)
e fluvastatin (Lescol) e gemfibrozil (Lopid)
e |ovastatin (Altoprev)
e pravastatin (Pravachol)
e rosuvastatin  (Crestor)
e simvastatin (Zocor)
[0 Omega-3-acid ethyl esters [ Bile Acid Sequestrant FAALéE gi FJ'?-B ‘ﬁ\; fﬁ
e omega-3-acid ethyl esters (Lovaza) e cholestyramine (Prevalite; Questran) ¥ 20 Y Bﬂ’% 2
e icosapent ethyl (Vascepa) ® colesevelam (Welchol) 7 %7% ;}7’ ) }‘T\% f
e colestipol (Colestid) 48 ,J\ Eﬁﬁ E,r_lif;;l);
ONicotinic acid [ Adenosine Triphosphate-Citrate Lyase (ACL) Inhibitor
¢ niacin (Niaspan) * bempedoic acid (Nexletol)
[ 2-Azetidinone

s ezetimibe (Zetia)
CONDITIONALLY ACCEPTABLE Cholesterol Medications

Medication Post-dose observation (no-fly time after each dose)
Monoclonal Antibody - PCSK9 Inhibitor 4 hours

e alirocumab (Praluent)
¢ evolocumab (Repatha)

Apolipoprotein B Antisense Oligonucleotide

e mipomersen (Kynamro) ?A‘ 7}—'— * ik FAA 27




ACCEPTABLE COMBINATIONS OF DIABETES MEDICATIONS
(Updated 07/26/2023)

!

GLP1 mimetics
- albighitide (Tanzewrn)
~ dulaglutide (Trulicity)
- exenatioe [Byetla)
- enenatide-ED (Byduneon)
- liraglutide (Victoza)
- Idsenatide (Adlyxin)
- Semagluiide (Ozempic, Rybelsuc)

GLP-A | GIP
[ trzepatide (Mounjaro) —

B

- logipén (Nesina)
- linagliptin (Tradjsnta)
USE NO MORE - saxagliptin (Onglyza)
THAN 1 - silagliptin (Januvia)
MEDICATION
FROM ANY
GROUP (A-F)

Note: Amylinomimetics e.g., pramiintide
(Symlin} are NOT Considered
acceptable for medical cerdificaion,

TR &R RFAA 28



When initiating NEW diabetes therapy using monotherapy or combination medications:

Adding Medication

Observation Time

Group A ONLY 14 days
Group B-D 30 days
Group E1 60 days
When ADDING a new medication to an ESTABLISHED TREATMENT regimen:
Current Medication Adding Medication Observation Time
on Group A-D + new Group A-D 14 days
on Group E1 or F + new Group A-D 30 days
on Group A-D + new Group E1 60 days

When initiating NEW or ADDING therapy for any regimen (new or established therapy):

Adding Medication

Observation Time

Group F (SGLT2 inhibitors)

30 days

Group E2 (insulin):

e Foragency ATCSs (non-CGM or CGM protocol): 90 days
e For Pilots/Part 67 applicants, class 3 non-CGM protocol only: 90 days
e For Pilots/Part 67 applicants, any class CGM protocol: 180 days

When SWITCHING dosing or formulations within the same drug class/device manufacturer:

Switching Medication

Observation Time

In Group A-D (including between injectable and oral GLP-1 RA) 3 days
In Group E-F 7 days
If transitioning between insulin injection to/from pump or new 7 days

insulin/CGM devices

FoH ok RFAA 29
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Trade Name Generic Name Required minimum waiting
time after last dose before
resuming pilot duties

Ambien zolpidem* 24 hours

Ambien CR zolpidem (extended release) 24 hours

Edluar zolpidem (dissolves under 36 hours
the tongue)

Intermezzo zolpidem (for middle of the 36 hours

night awakening)

Lunesta eszopiclone 30 hours
Restoril temazepam 72 hours
Rozerem ramelteon 24 hours
Sonata zaleplon 12 hours
Zolpimist zolpidem (as oral spray) 48 hours

TR K RFAA 31
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Brompheniramine Astemizole
Chlorpheniramine °h'°r°he;-2‘i:&i§m|°m Fexofenadin Allegra®»3{ 2k
Dexchlorpheniramine g‘i;’:‘gg;; Cetirizine c.t,,,zf:,::ff;ﬁﬁfanna
Diphenhydramine Benamine=Cap &S5 W Levocetirizine Xyza|=H8 R &
Promethazine Acrivastine

) AntiseminsTabletsZ ;KR Terfansdine

Cyprohsatdine Loratadine R
Hydroxyzine Vist&r; I&C;:p;ules Desloratadine  2¢"°*i"*Fi ‘I;;ggted'l’ablets
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* Including but not limited to:
» alprazolam (Xanax)

* lorazepam (Ativan)

* temazepam (Restoril)

* triazolam (Halcion)

36
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* |Including but not limited to:
e Carisoprodol (Soma)
* Cyclobenzaprine (Flexeril)

37



» Kava-Kava(=+ I # ##z,+ X A )
« Kratom(—+ 7§ i)
» Valerian(% %)

38
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* Narcotic pain relievers including but not limited
to morphine(®5 =), codeine(¥ & #]),0xycodone(
¥ = 3 ¥ & 7@k )(Percodan, Oxycontin), and
hydrocodone(a * fi#) (Lortab, Vicodin, etc.)

* Non-narcotic pain relievers (e.g., tramadol
[Ultramy])

39
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ANGINA MEDICATIONS

» nitrates (nitroglycerin, isosorbide dinitrate [Imdur])
« ranolazine (Ranexa)

ANTICHOLINERGICS
(ORAL)

» atropine
« Over-active bladder (OAB) medications with tertiary structure that carry strong
warnings about potential for sedation and impaired cognition:
o tolterodine (Detrol)
o oxybutynin (Ditropan)
o solifenacin (Vesicare)
« Parkinsonism
o benztropine (Cogentin)

CANCER TREATMENTS | Including many chemotherapy, radiation therapy, and immunotherapy

medications, whether used for induction, maintenance, or suppressive therapy.
CONTROLLED » Including medical marijuana, even if legally allowed or prescribed under
SUBSTANCES state law.

(SCHEDULES 1 - V)

« Any open prescription for chronic use of any drug or substance with no
resolution. (If short-term use, see “pain medication” and “anti-anxiety” in DNF
section.)

DIABETIC MEDICATION

« pramlintide (Symlin)

Most diabetes medications are allowed. See Acceptable Combinations of
Diabetes Medications.

DOPAMINE AGONISTS

» Used for Parkinson’s disease or other medical conditions:
o bromocriptine (Cycloset, Parlodel)
o pramipexocle (Mirapex), ropinircle (Requip)
o rotigotine (NeuPro)

HYPERTENSIVE
(CENTRALLY ACTING)

» Including but not limited to:
o clonidine
o guanabenz, methyldopa, reserpine

MALARIA MEDICATION

« mefloguine (Lariam)

Most other malaria medications are allowed.

PSYCHIATRIC OR
PSYCHOTROPIC
MEDICATIONS

« Even when used for conditions other than mental health. Including but not
limited to:

o Antidepressants (some are allowed - see SSRI guidance)

o Anti-anxiety (some are DNF - see that section)

o Antipsychotics

o Attention deficit disorder (ADD) or attention deficit hyperactivity disorder
(ADHD) medications

o Mood stabilizers

o Stimulants

o Tranquilizers

SEIZURE MEDICATIONS | Even if used for non-seizure conditions (e.g., migraines)
STEROIDS, HIGH DOSE | Greater than 20 mg prednisone or prednisone equivalent per day.
WEIGHT LOSS « Sympathomimetic (such as phentermine [Adipex])

« bupropion + naltrexone (Contrave)

TR Kk RFAA 43
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