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Promoting rational use of medicines: core components in WHO Policy Perspectives

Organization. Geneva . Zeqitember
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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 .JMed Assoc Thai. 2007 May; 90 (5): 889 -94 .



Top five most common culprit drugs of SJS/TEN

in Thailand (during 1984-2010)
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3 IBUPROFEN =L _ 1,856
4 SULFAMETHOXAZOLE + TRIMETHOPRIM 1,689
5 DICLOFENAC 1,346
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8 STAVUDINE + LAMIVUDINE + NEVIRAPINE 646
9 PHENYTOIN 622
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RISK FACTORS — The following are proposed or identified
risk factors for allergic rhinitis: E N K CE

e Family history of atopy

N
e Male sex 6 Ié
O

S,
S
E

¢ Birth during the pollen season |J
e Firstborn status
e Early introduction of formula and food

e Early use of antibiotics
e Maternal smoking exposure in the first year of life

e EXposure to indoor allergens, such as animal dander
eSerum IgE >100 IU/mL before age siX

e Presence of allergen specific IgE

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 .



Int J Obes (Lond). 2012 Aug 21. doi: 10.1038/ij0.2012.132. [Epub ahead of print]

Infant antibiotic exposures and early-life body mass.
Trasande L, Blustein J, Liu M. Corwin E, Cox LM, Blaser MJ.

@ a & v o a ¥ = XY,
LANASNUIUUNAILNN (RIU) LNA AT SN
UPTausInza1geIUag (U9End1 6 tHaY)
Conclusions: Exposure to antibiotics during the

first 6 months of life is associated with consistent

increases in body mass from 10 to 38 months

(overweight OR 1.22 at 38 months, P=0.029)

1] Department of Pediatrics, New York University School of Medicine, Mew York, NY, USA [2] Department of Environmental
Medicine, Mew York University School of Medicine, New York, NY, USA [3] New York University Wagner School of Public
Senvice, New York, NY, USA.
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Panipenem/betamipron 1 g/day

Dopamine hydrochloride 600mg/day
Cefotiam hydrochloride 2g/day
Ferrous sulfate 210mg/day
Camostat mesilate 600mg/day
Medications for acute appendicitis after leaving hospital
Cefotiam hydrochloride 1 g/day
Camostat mesilate 600mg/day
Famotidine 40mg/day
Levofloxacin 300mg/day
Medications continuously after operation in 2001
Sennoside 48mg/day
Nicorandil 15mg/day
Diltiazem hydrochloride 100mg/day
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