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MHRA Drug Safety Update (July & August 2019)
Febuxostat (Adenuric): New advice for febuxostat following clinical
trial results showing an increased risk of cardiovascular death and
increased all-cause mortality, compared with allopurinol, in patients
with gout and major cardiovascular disease. Febuxostat should be
avoided in patients with pre-existing major cardiovascular disease
(e.g. myocardial infarction, stroke, or unstable angina), unless no
other therapy options are appropriate.
Tocilizumab (RoActemra): Rare risk of serious liver injury with tocilizumab for rheumatological indications. Liver function should be monitored before starting treatment and every 4–8 weeks for the first 6
months of treatment, followed by every 12 weeks thereafter. These
recommendations do not apply when tocilizumab is used for cytokine
release syndrome.
Rivaroxaban (Xarelto▼): reminder that 15 mg and 20 mg tablets
should be taken with food. This reminder follows a small number of
UK reports suggesting lack of efficacy (thromboembolic events) in
patients taking 15 mg or 20 mg rivaroxaban on an empty stomach.
Daratumumab (Darzalex▼): Worldwide cases of hepatitis B virus reactivation, some fatal, in patients receiving daratumumab for multiple
myeloma. Hepatitis B virus status should be established before initiating daratumumab and should be confirmed in patients with unknown serology who are already being treated with daratumumab.
Naltrexone/bupropion (Mysimba▼): Inform patients of the risk of adverse reactions (e.g. dizziness, somnolence), which can affect ability
to drive, operate machinery, or perform dangerous tasks.
Carfilzomib (Kyprolis▼): Reminder of risk of potentially fatal cardiac
events has been associated with cardiac events such as cardiac failure and myocardial infarction, including in patients without preexisting cardiac disorders.
Formulary/JMMC Update For access to the Walsall Joint Formulary 2019
please use the following link: http://walsallformulary.nhs.uk/
Wound care formulary has been updated as well as the dressings order
form. This can be accessed from here.

New findings on renal outcomes with Canagliflozin
/update Diabetes Guidance
The CREDENCE trial was undertaken to investigate the impact of the sodium-glucose co-transporter-2 (SGLT2) inhibitor canagliflozin on renal outcomes in patients with type 2 diabetes and chronic kidney disease. There
has been a growing interest in the renal effects of this drug class. In this
study the risk of kidney failure was lower in the canagliflozin group than
the placebo group. See here for more information.
If you have any comments or suggestions about this or future editions
please contact: walsall.medicines-management@nhs.net

CQC Annual Update Report on CDs (July 2019)
It has been highlighted that:
All healthcare professionals need to remember their responsibility
to speak up on areas of concern that might negatively affect patient safety, including prescribing, administering, dispensing, supplying and disposing of controlled drugs.
Prescribers should ask patients about their existing prescriptions and current medicines when prescribing controlled drugs. Where possible, prescribers should also inform the patient’s GP to make them
aware of treatment to minimise the risk of overprescribing that could lead to harm
All Healthcare Professionals should keep their personal identification badges and passwords secure and
report any losses as soon as possible to enable organisations to take the necessary action.

Health and care staff should consider regular monitoring and auditing arrangements for controlled drugs
in the lower schedules, such as Schedules 4 and 5, to identify and take swift action on diversion.
Items which should not routinely be prescribed in primary care: Guidance for CCGs
Following a public consultation, NHS England and NHS Improvement Boards have agreed that previous guidance on
items that should not be routinely prescribed in primary
care (first published in November 2017), should be updated to include guidance on the following treatments:

Supply & discontinuations
Supply issues: Disopyramide, Skinoren, Tilade
Discontinuations:
Noristerat injection
Dolmatil tablets
Hypurin Bovine Insulin
Duavive (Dec 2019)

Aliskiren – used to treat blood pressure

Amiodarone – used to treat abnormal heart rhythms

Procedures of Limited Clinical Value

Dronedarone – used to treat atrial fibrillation
Minocycline – used to treat acne
Needles for pre-filled and reusable insulin pens for diabetes which cost more than £5 per 100 needles
Bath and shower emollient preparations
Silk garments
The recommendation on rubefacients has also been updated so that capsaicin cream can be prescribed in line with
NICE guidance. Copy of the updated guidance can be
found on the NHS England website.

Patient information leaflets are now available
to support patients around interventions that
should either not be routinely performed or
for specific conditions only.
Examples of the types of conditions that
leaflets have been produced for include varicose vein surgery, surgery to treat haemorrhoids, removal of benign skin lesions, breast
reduction, surgery to prevent snoring in the
absence of obstructive sleep apnoea.

Controlled Drug Incident: www.cdreporting.co.uk (select
West Midlands region to register)

Accountable Officer: Chris Weiner
Medication Error Reporting: https://report.nrls.nhs.uk/
GP_eForm (including near misses)
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