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Scabies 

INTRODUCTION  

¶ {ŎŀōƛŜǎ ƛǎ ŎŀǳǎŜŘ ōȅ ǘƘŜ ƳƛǘŜΣ {ŀǊŎƻǇǘŜǎ ǎŎŀōƛŜƛ ǾŀǊΦ ƘƻƳƛƴƛǎΣ 

ǿƘƛŎƘ ōǳǊǊƻǿǎ ƛƴǘƻ ǘƘŜ ǳǇǇŜǊ ƭŀȅŜǊ ƻŦ ǘƘŜ ǎƪƛƴ - ǘƘŜ ǎǘǊŀǘǳƳ 

ŎƻǊƴŜǳƳΦ  

¶ {ŎŀōƛŜǎ ƛǎ ƴƻǊƳŀƭƭȅ ŀŎǉǳƛǊŜŘ ŦǊƻƳ ǎƪƛƴ-ǘƻ-ǎƪƛƴ ŎƻƴǘŀŎǘ ǿƛǘƘ 

ŀƴƻǘƘŜǊ ƛƴŘƛǾƛŘǳŀƭ ǿƘƻ Ƙŀǎ ǎŎŀōƛŜǎΦ Lǘ ƛǎ ŦǊŜǉǳŜƴǘƭȅ ŀŎǉǳƛǊŜŘ 

ŀƳƻƴƎ ŎƘƛƭŘǊŜƴ ŀƴŘ Ŏŀƴ ŀƭǎƻ ōŜ ǎŜȄǳŀƭƭȅ ǘǊŀƴǎƳƛǧŜŘΦ  Lǘ ƛǎ 

ǎƻƳŜǝƳŜǎ ǘǊŀƴǎƳƛǧŜŘ ŦǊƻƳ ŎŀǊŜ ǇǊƻǾƛŘŜǊǎ ƻǊ ōŜŘŘƛƴƎǎΦ  

¶ ¢ƘŜ ƛƴŎǳōŀǝƻƴ ǇŜǊƛƻŘ ŦƻǊ ǘƘƻǎŜ ǿƛǘƘƻǳǘ ǇǊŜǾƛƻǳǎ ŜȄǇƻǎǳǊŜ ǘƻ 

ǎŎŀōƛŜǎ ƛǎ н ǘƻ с ǿŜŜƪǎΦ LƴŘƛǾƛŘǳŀƭǎ ǿƘƻ ƘŀǾŜ ōŜŜƴ ǇǊŜǾƛƻǳǎƭȅ 

ƛƴŦŜǎǘŜŘ ǿƛǘƘ ǎŎŀōƛŜǎ ŘŜǾŜƭƻǇ ǎȅƳǇǘƻƳǎ ǿƛǘƘƛƴ м ǘƻ р Řŀȅǎ ƻŦ 

ǊŜ-ŜȄǇƻǎǳǊŜΦ 

CLINICAL MANIFESTATION 

Ý ¢ƘŜ Ƴŀƛƴ ǎȅƳǇǘƻƳ ƛǎ ƛǘŎƘΣ ǿƘƛŎƘ ǳǎǳŀƭƭȅ ŘŜǾŜƭƻǇǎ ǿƛǘƘƛƴ н ǘƻ с 

ǿŜŜƪǎ ŀƊŜǊ ƛƴŦŜǎǘŀǝƻƴΦ 

Ý ¢ƘŜ ƛǘŎƘ ƛǎ ƎŜƴŜǊŀƭƛȊŜŘΣ ǾŜǊȅ ƛƴǘŜƴǎŜ ŀƴŘ ƛƴǘǊŀŎǘŀōƭŜΦ 

Ý ¢ƘŜ ƛǘŎƘ ƛǎ ǿƻǊǎǘ ŀǘ ƴƛƎƘǘΦ 

Ý IƛǎǘƻǊȅ ƻŦ ƛǘŎƘ ŀƳƻƴƎ ŦŀƳƛƭȅ ƳŜƳōŜǊǎ ǿƛǘƘƛƴ ǘƘŜ ǎŀƳŜ ǇŜǊƛƻŘ 

5ƛǎŎƭŀƛƳŜǊΥ ²ƘƛƭŜ ŀƭƭ ŎŀǊŜ ƛǎ ǘŀƪŜƴ ǘƻ ŜƴǎǳǊŜ ǘƘŀǘ ǘƘŜ ƛƴŦƻǊƳŀǝƻƴ ǇǊŜǎŜƴǘŜŘ ƛƴ ǘƘƛǎ ōǳƭƭŜǝƴ ƛǎ ŀŎŎǳǊŀǘŜΣ ǘƘŜ ōƻŀǊŘ ƻŦ ŜŘƛǘƻǊǎ ŀƴŘ ŀǳǘƘƻǊǎ ƻŦ ǘƘƛǎ ōǳƭƭŜǝƴ ŘƛǎŎƭŀƛƳ ŀƭƭ            
ǊŜǎǇƻƴǎƛōƛƭƛǝŜǎ ŦƻǊ ŀƴȅ ƭƛŀōƛƭƛǘȅΣ ƭƻǎǎ ƻǊ ƘŀǊƳ ƛƴŎǳǊǊŜŘ ŀǎ ŀ ǊŜǎǳƭǘ ƻŦ ƳƛǎƛƴǘŜǊǇǊŜǘŀǝƻƴ ƻǊ ƛƴŀŎŎǳǊŀŎƛŜǎ ǿƛǘƘƛƴ ǘƘƛǎ ōǳƭƭŜǝƴΦ ¢ƘŜ ŎƻƴǘŜƴǘ ƻŦ ǘƘƛǎ ōǳƭƭŜǝƴ ƛǎ ǇǊƻǾƛŘŜŘ ŦƻǊ  
ƎŜƴŜǊŀƭ ƛƴŦƻǊƳŀǝƻƴŀƭ ǇǳǊǇƻǎŜǎ ƻƴƭȅ ŀƴŘ ƛǎ ƴƻǘ ƛƴǘŜƴŘŜŘ ŀǎΣ ƴƻǊ ǎƘƻǳƭŘ ƛǘ ōŜ ŎƻƴǎƛŘŜǊŜŘ ǎǳōǎǝǘǳǘŜ ŦƻǊ ǇǊƻŦŜǎǎƛƻƴŀƭ ƳŜŘƛŎŀƭ ŀŘǾƛŎŜΦ   
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Treatment in Specific Considerations  

Clinical  
Condition 
  

Recommended 
Therapy 

Alternative 
Therapy 

Additional 
Measures 

Comments 

Classical scabies 
Infants < 2 months 

Sulphur 6% in 
petroleum in 
ointment base 
for 3 days 

  Treat whole 
body including 
the face (avoid 
eyes and mouth) 

Treat all family  
members/close  
contacts  
simultaneously 

Children < 2 years Two  
applications of  
Permethrin 5% 
for 8-12 hours at 
one week apart 

Sulphur 6% in 
petroleum for 3 
days 

Treat whole 
body including 
the face (avoid 
eyes and mouth) 

Crotamiton cream 
TDS for 5-7days for 
nodular scabies 

Children < 12 years Two  
applications of  
permethrin 5% 
for 8-12 hours at 
one week apart 

Benzyl Benzoate 
12.5% Whole 
body neck and 
below for 3  
consecutive days 

  Crotamiton cream 
TDS for 7-14 days for 
nodular scabies 

Adults Two  
applications of  
permethrin 5% 
for 8-12 hours at 
one week apart 

Benzyl Benzoate 
25% whole 
body; neck and 
below for 3  
consecutive days 

  People in close  
physical contact, even 
without symptoms, 
should receive  
treatment at the same 
time 

Pregnancy/ lactating 
women 

Two  
applications of  
permethrin 5% 
for 8-12 hours at 
one week apart 

      

Crusted scabies Permethrin and 
Ivermectin for 
scabies patients 
may need  
admission. 

Oral ivermectin 
alone or in  
combination 
with permethrin 
is very useful 
OR 
  
Several  
applications of 
Benzyl Benzoate 

Apply  
keratolytic 
agents (salicylic 
acid ointment) 
to hyperkeratotic 
areas. 
  
Keep nails short 
and apply  
medication to 
subungual areas. 

Strict control to  
prevent spread of  
infection 



 о 

Treatment of itch in scabies  

)ÔÃÈÉÎÇ ÕÓÕÁÌÌÙ ÐÅÒÓÉÓÔÓ ÆÏÒ ÁÂÏÕÔ ÏÎÅ ÔÏ Ô×Ï ×ÅÅËÓ ÁÆÔÅÒ ÓÕÃÃÅÓÓÆÕÌ ÔÒÅÁÔÍÅÎÔ ÂÕÔ ÉÔ 

ÓÈÏÕÌÄ ÂÅ ÅÖÁÌÕÁÔÅÄ ÉÆ ÐÒÏÌÏÎÇÅÄȢ 4ÈÅ ÔÒÅÁÔÍÅÎÔ ÉÎÃÌÕÄÅÓȡ 

 

ρȢ   !ÎÔÉÈÉÓÔÁÍÉÎÅÓȡ ÃÈÌÏÒÐÈÅÎÉÒÁÍÉÎÅȟ ÈÙÄÒÏØÙÚÉÎÅȟ ÄÉÐÈÅÎÈÙÄÒÁÍÉÎÅȟ  ÄÅØÁÃÈÌÏÒÐÈÅÎÉÒÁÍÉÎÅȢ  

       3ÅÄÁÔÉÖÅ ÁÎÔÉÈÉÓÔÁÍÉÎÅÓ ÍÕÓÔ ÂÅ ÕÓÅÄ ×ÉÔÈ ÃÁÕÔÉÏÎ ÉÎ ÃÈÉÌÄÒÅÎ ÌÅÓÓ ÔÈÁÎ ς ÙÅÁÒÓ ÏÌÄȢ  

ςȢ   #ÏÒÔÉÃÏÓÔÅÒÏÉÄÓȡ ÔÏÐÉÃÁÌ ÏÒ ÓÈÏÒÔ ÃÏÕÒÓÅ ÏÆ ÏÒÁÌ ÓÔÅÒÏÉÄÓ πȢυÍÇȾËÇ ÄÅÐÅÎÄÉÎÇ ÏÎ ÔÈÅ ÓÅÖÅÒÉÔÙ Ȣ  

σȢ    %ÍÏÌÌÉÅÎÔÓȡ ÒÅÇÕÌÁÒ ÁÐÐÌÉÃÁÔÉÏÎ ÏÆ ÅÍÏÌÌÉÅÎÔÓ ÆÏÒ ÄÒÙ ÁÎÄ ÅÃÚÅÍÁÔÏÕÓ ÓËÉÎȢ 

Directions for the application of topical scabicide  

9ƴǎǳǊŜ ǘƘŜ ŎŀǎŜ ŀƴŘ ŀƭƭ ŎƭƻǎŜ ŎƻƴǘŀŎǘǎ ŀǊŜ ǘǊŜŀǘŜŘ ŎƻƴŎǳǊǊŜƴǘƭȅΦ !ƭǿŀȅǎ Ŧƻƭƭƻǿ ǘƘŜ ŘƛǊŜŎǝƻƴǎ ƻƴ ǘƘŜ ǇǊƻŘǳŎǘ ƭŀōŜƭΦ 

.Ŝƭƻǿ ƛǎ ǘƘŜ ŘƛǊŜŎǝƻƴ ŦƻǊ ŀǇǇƭƛŎŀǝƻƴ ƻŦ ǘƻǇƛŎŀƭ р҈ tŜǊƳŜǘǊƛƴΣ мнΦр҈ ŀƴŘ нр҈ .ŜƴȊȅƭ .ŜƴȊƻŀǘŜΦ 

мΦ LƴŘƛǾƛŘǳŀƭǎ ǘƻ ōŜ ǘǊŜŀǘŜŘ ǎƘƻǳƭŘ ƘŀǾŜ ŀ ǿŀǊƳ ǎƘƻǿŜǊ ƻǊ ōŀǘƘ ǿƛǘƘ ǎƻŀǇΣ ŀƴŘ ŘǊȅ ǘƘŜƛǊ ōƻŘȅ ǇǊƛƻǊ ǘƻ ǘǊŜŀǘƳŜƴǘΦ 

¢ƘŜȅ ǎƘƻǳƭŘ ŀƭǎƻ ŀǇǇƭȅ ŎƭŜŀƴ ŎƭƻǘƘƛƴƎΣ ōŜŘ ƭƛƴŜƴΣ ŀƴŘ ƻƴƭȅ ǳǎŜ ŎƭŜŀƴ ǘƻǿŜƭǎΦ  

нΦ !ǇǇƭȅ ǇŜǊƳŜǘƘǊƛƴ όр҈ύ ŦƻǊ у ƘƻǳǊǎ ƻǊ ōŜƴȊȅƭ ōŜƴȊƻŀǘŜ όмнΦр҈ ƻǊ нр҈ύ ŦƻǊ нп ƘƻǳǊǎΣ ōŜƛƴƎ ǎǳǊŜ ǘƻ ŀŘƘŜǊŜ ǘƻ ǘƘŜ 

ƛƴǎǘǊǳŎǝƻƴǎ ƻƴ ǘƘŜ ƭŀōŜƭΦ tŜǊƳŜǘƘǊƛƴ ōŀǎŜŘ ƳŜŘƛŎŀǝƻƴǎ ǎƘƻǳƭŘ ōŜ ŀǇǇƭƛŜŘ ƛƴ ǘƘŜ ŜǾŜƴƛƴƎ ŀƴŘ ƭŜƊ ƻǾŜǊƴƛƎƘǘΦ  

оΦ !ǇǇƭȅ ǘƘƻǊƻǳƎƘƭȅ ǘƻ ŀƭƭ ǎƪƛƴ ŦǊƻƳ ƴŜŎƪ ŘƻǿƴΦ LƴǎǳŶŎƛŜƴǘ ŎƻǾŜǊŀƎŜ ƛǎ ǘƘŜ Ƴŀƛƴ ŎŀǳǎŜ ƻŦ ǘǊŜŀǘƳŜƴǘ ŦŀƛƭǳǊŜΦ      

9ƴǎǳǊŜ ŀƭƭ ǎƪƛƴ ŦƻƭŘǎ ŀǊŜ ǘǊŜŀǘŜŘ ƛƴŎƭǳŘƛƴƎ ŬƴƎŜǊ ǿŜōǎΣ ǘƻŜ ǿŜōǎΣ ŀƴŀƭ ŀƴŘ ǾŀƎƛƴŀƭ ŎƭŜƊǎΣ ōŜƭƭȅ ōǳǧƻƴ ŀƴŘ      

ŀǊƳǇƛǘǎΦ CƛƴƎŜǊƴŀƛƭǎ ǎƘƻǳƭŘ ōŜ ǘǊƛƳƳŜŘ ŀƴŘ ŀ ǘƘƛƴ ƭŀȅŜǊ ƻŦ ƳŜŘƛŎŀǝƻƴ ŀǇǇƭƛŜŘ ōŜƴŜŀǘƘ ǘƘŜ ƴŀƛƭ ǳǎƛƴƎ ŀ          

ƴŀƛƭōǊǳǎƘΦ Lƴ ƛƴŦŀƴǘǎΣ ƘŀƴŘǎ ŎƻǾŜǊŜŘ ǿƛǘƘ ƳƛǧŜƴǎ ǿƛƭƭ ǇǊŜǾŜƴǘ ǊŜƳƻǾŀƭ ŀƴŘ ƛƴƎŜǎǝƻƴ ƻŦ ǘƘŜ ǘǊŜŀǘƳŜƴǘ ǇǊƻŘǳŎǘΦ  

пΦ  LŦ ǘƘŜǊŜ ƘŀǾŜ ōŜŜƴ ǘǊŜŀǘƳŜƴǘ ŦŀƛƭǳǊŜǎΣ ƻǊ ƛŦ ǘǊŜŀǝƴƎ ŀǘ Ǌƛǎƪ ƎǊƻǳǇǎ όŎƘƛƭŘǊŜƴ ȅƻǳƴƎŜǊ ǘƘŀƴ ǘǿƻ ȅŜŀǊǎΣ ǘƘŜ ŜƭŘŜǊƭȅ 

ŀƴŘ ŦǊŀƛƭΣ ƛƳƳǳƴŜ ŎƻƳǇǊƻƳƛǎŜŘΣ ƛƳƳƻōƛƭŜ ƻǊ ƛƴǎǝǘǳǝƻƴŀƭƛȊŜŘύΣ ǘƘŜ ǘǊŜŀǘƳŜƴǘ ŀǊŜŀ ǎƘƻǳƭŘ ōŜ ƛƴŎǊŜŀǎŜŘ ǘƻ    

ƛƴŎƭǳŘŜ ǘƘŜ ǎƪƛƴ ŀōƻǾŜ ǘƘŜ ƴŜŎƪ όŀǾƻƛŘ ŎƻƴǘŀŎǘ ǿƛǘƘ ŜȅŜǎ ŀƴŘ ƳǳŎƻǳǎ ƳŜƳōǊŀƴŜǎύΦ  

рΦ LŦ ǘƘŜ ǘǊŜŀǘƳŜƴǘ ƛǎ ǿŀǎƘŜŘ ƻũ ƻǊ ƻǘƘŜǊǿƛǎŜ ǊŜƳƻǾŜŘ όŜΦƎΦ ƘŀƴŘ ǿŀǎƘƛƴƎ ƻǊ ǇǊŜǎǎǳǊŜ ŀǊŜŀ ŎŀǊŜύ ŜƴǎǳǊŜ ƛǘ ƛǎ    

ǊŜŀǇǇƭƛŜŘ ƛƳƳŜŘƛŀǘŜƭȅΦ  

сΦ hƴŎŜ ǘƘŜ ǊŜǉǳƛǊŜŘ ǝƳŜ Ƙŀǎ ǇŀǎǎŜŘΣ ǿŀǎƘ ƻũ ǘƻǇƛŎŀƭ ǎŎŀōƛŎƛŘŜǎ ǳǎƛƴƎ ǎƻŀǇ ƛƴ ŀ ǿŀǊƳ ǎƘƻǿŜǊ ƻǊ ōŀǘƘΦ /ƭŜŀƴ 

ŎƭƻǘƘŜǎ ŀƴŘ ƭƛƴŜƴ ǎƘƻǳƭŘ ōŜ ǎǳǇǇƭƛŜŘ ŀƎŀƛƴ ŀƊŜǊ ǘǊŜŀǘƳŜƴǘΦ LŦ ǘǊŜŀǝƴƎ ǎǘŀũΣ ǘƘŜȅ Ŏŀƴ ǊŜǘǳǊƴ ǘƻ ǿƻǊƪ нп ƘƻǳǊǎ 

ŀƊŜǊ ǘƘŜƛǊ ŬǊǎǘ ǘǊŜŀǘƳŜƴǘΦ  

тΦ Iƻǘ ǿŀǎƘ όҔрлϲ/ύ ŀƭƭ ƭƛƴŜƴ ŀƴŘ ŎƭƻǘƘƛƴƎ ǿƻǊƴ ƛƴ ǘƘŜ Ǉŀǎǘ тн ƘƻǳǊǎΣ ƛǘŜƳǎ ǿƘƛŎƘ Ŏŀƴƴƻǘ ōŜ ǿŀǎƘŜŘ ǎƘƻǳƭŘ ōŜ 

ǘǳƳōƭŜ ŘǊƛŜŘ ƻǊ ōŀƎƎŜŘ ƛƴ ŀ ǇƭŀǎǝŎ ōŀƎ ŦƻǊ тн ƘƻǳǊǎΦ {ǳǊŦŀŎŜǎ ǎǳŎƘ ŀǎ ŦǳǊƴƛǘǳǊŜ ŀƴŘ ŎŀǊǇŜǘǎ Ƴŀȅ ōŜ ŘƛǎƛƴŦŜŎǘŜŘ 

ǿƛǘƘ ƘŜŀǘ όǎǳŎƘ ŀǎ ǎǘŜŀƳύ ƻǊ ōȅ ǇƘȅǎƛŎŀƭƭȅ ǊŜƳƻǾƛƴƎ ǎŎŀōƛŜǎ ƳƛǘŜǎ όŜΦƎΦ ǾŀŎǳǳƳƛƴƎύΦ  

уΦ wŜǇŜŀǘ ǘƘŜ ǘǊŜŀǘƳŜƴǘ ŀƊŜǊ ǎŜǾŜƴ όтύ Řŀȅǎ ǘƻ ƪƛƭƭ ƴŜǿƭȅ ƘŀǘŎƘŜŘ ƳƛǘŜǎΦ LŦ ǘǊŜŀǘƳŜƴǘ ŦŀƛƭǳǊŜ ƻǊ ǊŜŎǳǊǊŜƴǘ           

ƛƴŦŜǎǘŀǝƻƴ ƛǎ ǎǳǎǇŜŎǘŜŘ ǎŜŜƪ ƳŜŘƛŎŀƭ ǊŜ-ŀǎǎŜǎǎƳŜƴǘΦ  
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Varicella Zoster Virus (Chickenpox) Infection in Pregnancy  

Chickenpox is a common childhood illness but if this develops in pregnancy it is 

associated with serious adverse sequelae such as congenital varicella syndrome, 

maternal Varicella Zoster Virus pneumonia and neonatal varicella infection which 

may lead to feto-maternal morbidity and mortality. When chickenpox occurs in 

pregnancy, antiviral therapy either alone or in combination with Varicella Zoster 

Immune Globulin has been recommended for management.  

Varicella Zoster Immune Globulin should be given to susceptible women within 

72 hours but can be given up to 96 hours after exposure to the virus. Varicella 

Zoster Immune Globulin has no therapeutic benefit once chickenpox has           

developed and should therefore not be used in pregnant women who have         

developed a chickenpox rash. 

Reference:  

1. Lamont, R. F., Sobel, J. D., Carrington, D., MazakiȤTovi, S., Kusanovic, J. P., Vaisbuch, E., & Romero, R. (2011). VaricellaȤzoster virus 

(chickenpox) infection in pregnancy. BJOG: An International Journal of Obstetrics & Gynaecology, 118(10), 1155-1162. 

The use of antivirals decreases the risk of mortality and morbidity from chickenpox but this will 
still occur. All pregnant women with established chickenpox should receive oral acyclovir 800mg 

five times daily for seven days. Compared with placebo, this reduces the duration of fever and 
symptoms of chickenpox in immune-competent adults if    commenced within 24 hours of rash 
development. If given within 24 hours and up to 72 hours of the development of rash, acyclovir is 

effective in reducing the feto-maternal mortality and morbidity associated with Varicella Zoster 
Virus infection, particularly if used intravenously. Intravenous (IV) acyclovir in severe pregnancy 
complications such as pneumonia is preferred to oral treatment because of bioavailability,        

especially in the second half of pregnancy. The dose is usually 10ï15mg/kg of body weight IV 
every 8-hours for 5ï10 days for Varicella Zoster Virus pneumonia and should be started within 
24ï72 hours of rash. 
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Drug Safety Update 

Ketamine: Risk of Severe Liver Damage with Repeated and/or Prolonged Use at High Doses 

Overview:  

Ketamine is an NMDA-receptor antagonist used for general anaesthesia and sedation. It has anaesthetic 

and analgesic properties, depending on the dose administered. Ketamine is used in subanaesthetic doses 
for control of acute and chronic pain, especially severe forms with evidence of central sensitisation not 
well-controlled with other agents. It is usually combined with an opioid for acute pain. 

Background of the Safety Issue:  

The French National Agency for the Safety of 

Medicines and Health Products (ANSM) published 
a Dear Healthcare Professional Communication 
(DHPC) letter on the risk of severe liver damage 

during repeated and/or prolonged use of high-dose 
ketamine. Healthcare professionals in France were 
reminded to follow the recommended dosage for 

palliative care practice at 0.5mg/kg/day 
(continuous IV infusion) with increments of 
0.25mg/kg/day. Treatment should be initiated by a 

team specialised in the management of pain or   
palliative care with close observation and         
monitoring, including liver function monitoring. 

Local Scenario: 

In Malaysia, currently, there are two products containing ketamine that have been registered. Indications     

approved in Malaysia include:  

Ý Sole anaesthetic for diagnostic and surgical procedures that do not require skeletal muscle relaxation.  

Ý Induction of anaesthesia prior to the administration of other general anaesthetic agents.  

Ý As a supplement to low potency agents, such as nitrous oxide. 

Ý May be used in children as intense analgesic for management of minor surgical and diagnostic procedures 

or repeated procedures, e.g. changing burn dressing. 

Adverse Drug Reaction (ADR) Reports: 

 

The NPRA has received a total of 24 reports 

with 34 adverse events related to ketamine. 

The most reported adverse event was         

tonic-clonic convulsions (5, 14.7%), followed 

by maculopapular rash (3, 8.8%) and urticaria 

(3, 8.8%). To date, no case of liver damage 

has been reported to the NPRA.  

Advice for Healthcare Professionals: 

ß Please comply with the recommended dosing for ketamine especially with repeated and/or prolonged 

use.  

ß Monitor patientôs liver function closely if repeated and/or prolonged high dose of ketamine is used.  

ß Please report all adverse events suspected to be related to the use of ketamine to the NPRA. 

References 
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New Medication available in Hospital Segamat (November 2017) 

Tenofovir 300mg tablet  

Prescriber category in MOH 
drug list 

A* 

Indication Ý Treatment of HIV-1 infected adults in combination 
with other antiretroviral agents 

Ý Use as first line monotherapy for chronic hepatitis B 
or as a rescue therapy for patients with drug         
resistance hepatitis B virus (according to resistant  
profile or treatment guidelines) 

Dosage/treatment regimen ß 300mg once daily 
ß Renal dose adjustment: 

Ý 30-49ml/min: 300mg every 48 hours 
Ý 10-29ml/min:300mg every 72 hours 
Ý Hemodialysis: 300mg every 7 days after  
dialysis 
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Adverse Drug Reaction (ADR) Cases In Hospital Segamat from Jan to Dec 2017 

Adverse Drug Reaction (ADR) Cases In Hospital Segamat from 2016 to 2017 



 у 

Aktiviti Jabatan Farmasi 

Sambutan Hari Deevapali dan Krismas Peringkat Hospital 
Segamat pada 16 November 2017. 

Penglibatan Staf Farmasi dalam Gotong-Royong     
Perdana Hospital Segamat pada 9 Mac 2018. 

Majlis Perpisahan PRP pada 4 Februari 2018�� 

Sambutan Maulidur Rasul 1439 Hijrah Peringkat Hospital Segamat pada 5 Januari 2018.  
Jabatan Farmasi berjaya mendapat tempat pertama dalam pertandingan perarakan.  


