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ACCESSION NUMBER:  2001:1437 ADISNEWS ED: 8 Aug 2001 UP: 8 Aug 2001

DOCUMENT NUMBER: 11738324-800861811

TITLE: Product news: Erythromycin is suitable as a
prokinetic agent in children.

SOURCE : INPHARMA 31 Jul 2001 ISSN: 1173-8324

DOCUMENT TYPE: mix)

WORD COUNT: 92

TEXT:

Erythromycin is suitable as a prokinetic agent in children requiring
anaesthesia for emergency operations, according to a UK study. The study
included 74 children undergoing tonsillectomy, who were randomised to
receive oral erythromycin 1 mg/kg (n = 37) or oral metoclopramide 0.15
mg/kg as prokinetic agents 2 hours preoperatively. Mean gastric residual
volume did not differ significantly between the erythromycin and

metoc lopramide groups (0.24 vs 0.29 mi/kg). Furthermore, there was no

difference in the incidence of postoperative nausea and vomiting.

Erythromycin could be used as an alternative to metoclopramide, conclude

the researchers.

REFERENCE (S) :

(1) Zatman, T. F.: et al. Gastric residual volume in children: a study
comparing efficiency of erythromycin and metoclopramide as prokinetic
agents. British Journal of Anaesthesia 2001, V86, P869-871 (English,
Study (Wales))

CONTROLLED TERM: Children; Erythromycin, therapeutic-use:
: Metoclopramide, therapeutic-use
CAS REGISTRY NO. : 114-07-8 (ERYTHROMYCIN)

364-62-5 (METOCLOPRAMIDE)

LD (PHARMACOECONOMICS 35 J: UYOUTCOMES NEWS L =1 — I)
ACCESSION NUMBER:  2001:2428 ADISNEWS ED: 8 Aug 2001 UP: 8 Aug 2001

DOCUMENT NUMBER: 11735503-800861803

TITLE: Consensus guidelines for the management of RA.

SOURCE: PHARMACOECONOM ICS AND OUTCOMES NEWS 30 Jul 2001
1SSN: 1173-5503

DOCUMENT TYPE: (MIX)

WORD COUNT: 281

TEXT:

Consensus guidelines for the assessment and treatment of rheumatoid
arthritis (RA) have been prepared by a panel of rheumatology experts from
the US and Canada. The guidelines include a number of recommendations for
pharmacological therapy in patients with RA.
—~ Diseasemodifying antirheumatic drugs (DMARDs ; most commonly
methotrexate) or a biological agent should be given to all patients, with
few exceptions. Exceptions are based on the presence of very limited
disease activity, patient age, comorbidity or patient preference.
— DMARDs should be used at full dosages uniess the full treatment effect
is reached at a lower dosage or in case of limiting toxicity.
— DMARDs should be given for an adequate duration (5 months for injectable
gold, 6 months for penicillamine, 4 months for hydroxychloroquine and 3
months for all other DMARDs and biological agents).
— The use of etanercept or infliximab as first-line therapy is not
recommended, since many patients achieve adequate responses to
methotrexate or leflunomide. Use of etanercept or infliximab may be
indicated in combination with methotrexate or lefiunomide as first-line
therapy in patients with very active disease. Triple therapy with
methotrexate, sulfasalazine and hydroxychloroquine, or the addition of
cyclosporin, may also be considered.
- Biologics may be indicated at any time, depending on condition and
response. Anticytokine therapy should be used for rapidly advancing,

. aggressive disease. ‘
~ The role of corticosteroids is controversial due to concerns over
toxicity.
- The use of DMARDs that are weak (e.g. auranofin) or not well tolerated
(e. g. cyclophosphamide) is not advised.
- The use of adjuvant NSAIDs and/or simple analgesics is optional. These
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agents can be helpful for pain contro!, but there is no evidence that they

alter the course of RA.

REFERENCE (S) :

(1) Wolfe, F.: Cush, J. J.; 0'Dell, J. R.; Kavanaugh, A.: Kremer, J. M.;
et al. Consensus recommendations for the assessment and treatment of
rheumatoid arthritis. Journal of Rheumatology 2001, V28, P1423-1430
(English, Guideline (USA))

CONTROLLED TERM: Analgesics, therapeutic-use: Antirheumatics,
therapeutic-use; Nonsteroidal-anti-inflammatories,
therapeutic-use; Pharmacoeconomics:
Practice-guideline; Rheumatoid-arthritis, treatment

CAS REGISTRY NO. : 50-18-0 (CYCLOPHOSPHAMIDE)

52-67-5 (PENICILLAMINE)

59-05-2 (METHOTREXATE)

118-42-3  (HYDROXYCHLOROQU INE)

599-79-1 (SULFASALAZ INE)

8001-02-3 - (CORTICOSTEROIDS)

34031-32-8  (AURANOF IN)

75706-12-6  (LEFLUNOMIDE)

170277-31-3  (INFLIXIMAB)

59865~13-3Q, 79217-60-00 (CYCLOSPORIN)

: _ (REACTIONS L =1 — K)
ACCESSION NUMBER:  2001:3510 ADISNEWS ED: 8 Aug 2001 UP: 8 Aug 2001

DOCUMENT NUMBER: 01149954-807206101

TITLE: ADR news: Tamoxifen. Hypertriglyceridaemia with
‘ diabetes mellitus: case report.

SOURCE: REACTIONS 31 Jul 2001 [ISSN: 0114-9954

DOCUMENT TYPE: (MIX)

WORD COUNT: 169

TEXT:

Tamoxifen therapy was associated with hypertrigiyceridaemia and diabetes
mellitus in a 46-year-old woman who had undergone a right-sided radical
mastectomy for breast cancer. She had a family history of diabetes and
hypercholesterolaemia.

The woman started oral tamoxifen 20mg twice daily [duration of treatment

not stated] after previously receiving a regimen of cyc lophosphami de,

methotrexate and fluorouracil. Three years after undergoing the
mastectomy, she was evaluated for dyslipidaemia. Her body mass index was

28 kg/m sup(2), her blood glucose level was 280 mg/dl, her triglyceride

level was 650 mg/dl, and her total cholesterol level was 320 mg/dl with a

high-density lipoprotein (HDL) cholesterol level of 29 mg/dl.

The woman started tredtment with metformin and gemfibrozil. Six weeks

later, her diabetes was partially controlied. Also, her triglyceride level

had decreased to 350 mg/dl, and her total cholesterol level had decreased
to 280 mg/d! with an HDL cholestero! level of 33 me/dl.

Author comment: "There is enough evidence that tamoxifen in breast cancer

patients can induce hypertriglyceridaemia, which could have clinically

relevant consequences.’

REFERENCE (S) :

(1) Mitionis, H. J.: Liberopoulos, E. N.: Elisaf, M. S. ,
Tamoxifen-induced hypertriglyceridemia in association with diabetes
mellitus. Diabetes & Metabolism 2001, V27, P160-163 (English, Case
report (Greece))

CONTROLLED TERM: Breast—cancer, treatment: Diabetes—melliitus,

drug-induced: Hypertriglyceridaemia, drug-induced:
Tamoxifen, adverse-reactions
CAS REGISTRY NO. : 50-18-0 (CYCLOPHOSPHAM I DE)

. 51-21-8 (FLUOROURACIL)
57-88-5 (CHOLESTEROL)
59-05-2 (METHOTREXATE)
657-24-9 (METFORMIN)
10540-29-1  (TAMOX IFEN)
25812-30-0 (GEMFIBROZIL)
50-99-70, 25191-16-6Q, 58367-01-4Q (GLUCOSE)
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