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Mycophenolate medicine management  
 

Mycophenolate Mofetil (Cellcept®) came off patent in November 2010. There are now a number of 
generic alternatives available from companies including Accord, Actavis, Sandoz and Teva. All of 
these generics are bioequivalent and interchangeable with Cellcept® and with each other.   
 

The renal unit at Derriford hospital has already switched to a generic mycophenolate mofetil. However, 
mycophenolate sodium (Myfortic®) is still only available from Novartis and is not available as a generic 
alternative. Mycophenolate sodium and mycophenolate mofetil are NOT interchangeable and must NOT be 
switched unless under the supervision and direction of a renal specialist. 

Paracetamol - low body weight adult patients 
 

There has been a recent article published in the BMJ http://www.bmj.com/content/341/bmj.c6764.full 
relating to accidental overdoses of paracetamol to two patients with a low body weight. Both patients 
were adults and were prescribed the standard 4g/day dosage of paracetamol. Due to their low 

weights they had BMIs of 12 and 17. Paracetamol has a narrow therapeutic index, and severe hepatocellular 
necrosis may follow the oral ingestion of a single high dose. Both of the patients described in the article were 
underweight and had additional factors that made them at increased risk of hepatotoxicity. One patient weighed 
30kg and his daily dose of 4g was therefore 133mg/kg. The daily dose received by the second patient was 
91mg/kg. Doses of this magnitude repeated daily in individuals with inadequate metabolic capacity may lead to 
liver injury, which in severe cases may result in acute liver failure. 
 

There was an incident locally last year when a young underweight female’s death was in part attributed to 
paracetamol induced damage to the liver. She had been prescribed 3g daily regularly, but had also 
received an as required dose because her pain was not controlled. 
 

Daily doses of paracetamol should not exceed 60mg/kg when prescribed for adults 
weighing <50kg. The maximum daily dose should be reduced to 3g for adult patients with 
hepatocellular insufficiency, chronic alcoholism, chronic malnutrition, or dehydration. 

Co-proxamol prescribing. What’s your excuse? 
 

Co-proxamol prescribing appears to continue to occur in Plymouth, particularly in areas with elderly 
populations, despite the fact that it is unlicensed and now highly expensive (£21- £38 for 100 tablets) compared 
to licensed alternatives.  
New clinical data from the USA show that (dextro)propoxyphene can have serious effects on the electrical 
activity of the heart (resulting in prolongation of the P-R and Q-T intervals, and widened QRS complexes), even 
at normal therapeutic doses. Prescribers will wish to reassess the balance of risks and benefits in each patient 
of continuing treatment with co-proxamol, taking into account the individual’s other medications and any co 
morbidities, in the light of these new data. These findings are potentially more important to elderly patients, who 
are prescribed a number of other drugs, compared to any other group of patients. These findings add to the 
suicide concerns that resulted in the withdrawal of all product licences for co-proxamol. 
 

As prescribers you need to consider whether it is appropriate to prescribe co-proxamol to patients in the light of 
the overwhelming evidence against it – continuing to do so would be considered poor practice. 
In addition, no new patients should start treatment with co-proxamol.  
 

We have attached a graph (GP practices only) depicting number of tablets prescribed by each 
Plymouth practice in 2010. Where is yours…….?  

http://www.bmj.com/content/341/bmj.c6764.full�


DRUG NEWS …...DRUG NEWS…...DRUG NEWS…...DRUG NEWS…...DRUG NEWS 

While every effort is made to ensure the accuracy of information in this newsletter, for full prescribing information on any of the 
drugs mentioned please consult individual Data Sheets, Summaries of Product Characteristics and the current BNF.  

MHRA Drug Safety Update summary :  Jan/Feb 2011  
 

Bevacizumab & sunitinib: Treatment with bevacizumab or sunitinib may be a risk factor for the 
development of osteonecrosis of the jaw, particularly if a patient has previously received, or is treated 
concurrently with bisphosphonates. Dental examination and appropriate preventive dentistry should be 
considered before treatment with bevacizumab or sunitinib. Invasive dental procedures should be avoided, 
if possible, in patients treated with bevacizumab or sunitinib who have previously received, or who are 
receiving, intravenous bisphosphonates. 
Insulin combined with pioglitazone: Cases of cardiac failure have been reported when pioglitazone was 
used in combination with insulin, especially in patients with risk factors for the development of cardiac 
failure. If the combination is used, patients should be observed for signs and symptoms of heart failure, 
weight gain, and oedema. 
Moxifloxacin: Because of evidence of an increased risk of life-threatening liver reactions and other serious 
risks (such as QT interval prolongation), oral moxifloxacin (Avelox ▼) should be used only when it is 
considered inappropriate to use antibacterial agents that are commonly recommended for the initial 
treatment of the infections below or when these have failed. This restriction now applies to treatment of mild 
to moderate pelvic inflammatory disease as well as treatment of acute bacterial sinusitis, acute 
exacerbations of chronic bronchitis, and community acquired pneumonia (except severe cases).  
Dronedarone: Use of dronedarone may be associated with an elevated risk of worsening, or new-onset, 
heart failure or liver toxicity. Patients should be asked to be vigilant for the symptoms of heart failure (such 
as weight gain, dependent oedema, or increased dyspnoea) or liver toxicity (abdominal pain or discomfort; 
loss of appetite; nausea; vomiting; yellowing of the skin or the whites of the eyes; unusual darkening of the 
urine; itching; or fatigue) during treatment, and should undergo regular liver function testing. Patients should 
not stop taking dronedarone unless they are told to do so.   
Lenalidomide: Patients receiving lenalidomide for the management of multiple myeloma should be closely 
monitored for evidence of arterial and venous thromboembolic events.  
Omalizumab: Use of omalizumab may be associated with an increased risk of arterial thrombotic events. 
Prescribers should be vigilant for possible thrombotic adverse reactions, and should report these events to 
us promptly via the Yellow Card Scheme. 
 

For further information: http://www.mhra.gov.uk  

Reminder: Losartan– is the 
cost effective angiotensin-II 
receptor antagonist for new 
hypertension patients 

 

As the first A2RA to come off patent , 
generic losartan is now typically 85% less 
expensive than other A2RAs and has been 
added to the PAJF– please refer to the 
February PAJF newsletter for full 
details. As ever, for new hypertension 
patients, use an ACE-I first line and only 
then prescribe losartan if there are 
problems with tolerability. 

No Go - Sativex® oromucosal spray 
 

Sativex® has recently been considered by 
both the Drug and Therapeutics 
Committee and the Peninsular Health 
Technology Commissioning Group. Both 
groups concluded that the drug should not 
be commissioned. It is therefore NOT 
included in the PAJF and should not be 
prescribed! Primary care prescribers 
should not act on requests to 
prescribe from secondary care! 

Fentanyl patch concerns 
 

Following widespread concerns regarding the 
use of fentanyl patches, we have decided to 
run a short series of articles in the next few 
issues to improve the safety in use of these products.  
 

Sticking to patch application guidelines 
 

The application of all transdermal patch products is critical to 
their effective use. Prescribers and pharmacists need to 
remind and ensure patients use these products as instructed. 
 

Important points relating to patch application are: 
 Patch sites should be rotated with several alternative 

sites used before reusing a site. 
 If a bath or shower is taken before changing a patch, 

the skin should be allowed to dry and cool before 
applying the new patch. 

 If patients shower/bathe with a patch on they need to 
avoid hot water warming the patch and increasing the 
absorption which can be dangerous. 

 Used patches still contain active drug and can be 
dangerous, particularly for children and animals, so 
they need to be disposed of carefully. 

These are just a selection of points and we recommend that 
full guidelines are read when prescribing or dispensing these 
products in order to give patients clear information to ensure 
safe and effective use of the patches.  

http://www.mhra.gov.uk/�


<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)

    /HUN <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



