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Promoting rational use of medicines: core components in WHO Policy Perspectives on Medicines. World Health 
Organization. Geneva. September 2002. 
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Dosage adjustment - metformin 

Drug interaction ŏĝƞĬȮsimvastatin/gemfibrozil ľĶŊŀ domperidone/macrolide 

High risk drug & Special population ů NSAIDs in CVD 

High risk drug & Special population ů NSAIDs in CRF 
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ľĴŅĵŏľĨŋȮĶŅĵĔŅĶĵŅĪňŗĮĶŅĔĢŒĬĨŅĶŅĚȮŏĮƦĬĶŅĵĔŅĶĵŅĪňŗĴňįŌƟĺŇěńĵŐĸŃĨňıŇĴıƢŒĬĺŅĶĽŅĶ 
ĪŅĚĔŅĶŐıĪĵƢȮȮĵńĚĴňĵŅŀŊŗĬȮŕȮŀňĔĴŅĔĴŅĵĪňŗĴňĔŅĶŒĝƟŀĵƞŅĚœĴƞŏľĴŅŃĽĴŒĬĮĶŃŏĪĻœĪĵĞŉŗĚ 
œĴƞœħƟŐĽħĚœĺƟŒĬĨŅĶŅĚ 



Inappropriate prescription of 
allopurinol in a teaching hospital.  
· Only 77 (53.1 %) received allopurinol with 

appropriate indications . No Indication  

· Among 131 patients, prescribed allopurinol for 

the diagnosis of gout, only 55 (42.0 %) were 
diagnosed in accordance with the American 
Rheumatism Association criteria. No Indication  

· Thirty -eight patients ( 26.2 %) did not have 

allopurinol dose adjustment according to the 
patients' creatinine clearance. No Dose  Adjustment  

Athisakul  S, Wangkaew  S, Louthrenoo  W. Inappropriate prescription of allopurinol in a 
teaching hospital . J Med Assoc  Thai. 2007 May; 90 ( 5 ): 889 - 94 . 
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įĸĕƟŅĚŏėňĵĚħƟŅĬįŇĺľĬńĚĶŋĬŐĶĚ 
ěŅĔĔŅĶŐıƟĵŅ 

Co-trimoxazole ŀńĬħńĭȮ/ 
Allopurinol ŀńĬħńĭȮ2 
AmoxicillinȮŀńĬħńĭ 5 

ĵŅŀńĬĨĶŅĵ
ĪŋĔĝĬŇħĨƟŀĚ
ŒĝƟħƟĺĵėĺŅĴ
ĶńĭįŇħĝŀĭ
ĶŀĭėŀĭȮ
ŐĸŃ
ĶŃĴńħĶŃĺńĚ 





Clinical manifestations and epidemiology of allergic rhinitis (rhinosinusitis) in UpToDate Last 
literature review version 19.2 : May 2011 . This topic last updated: April 29 , 2010 .  
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