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What is pain?

An unpleasantemotional and sensory experience associatedwith the
actualor potentialdamage

Classification of pain

Acute Painof recent/ suddenonset

Chronic Lastfor more than 3 months, cannotdentify cause painpersist even
after woundis healed

Cancer Progressive, mangifferent causesmaybea mixture of acuteandchronic
pain

Non-cancer Acute orchronic

Nociceptive/ Obvious tissue injury aliness

Physiological pain  Somatic=bonesandtissues: well localized
Viscerapain=abdomen, thoracicavity Natureof pain:sharpor

dull
Neuropathic/ Nervous systerdamagedr abnormality
G LI G K2f 23 Maynot see tissue injurfNatureof pain: burning, tingling (electric
LI Ay € sensationshootings numbness, pinandneedlesnot welllocalized
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Counselling Points for Common
Analgesics

Paracetamol
AMay be taken regardless food intake.

A Do not consume more than 8 tablets (4q) ir.
24 hours.

AAbStalnfrom hea,v?/ alcohol consumptlon gy e
| QU f AYAUGRS

ASlde Effects Increased bilirubin, increased
ammonia, allergic reaction.

Non-selective NSAID (Diclofenac, Ibuprofesic)
ATo be taken after food.

#NSAID A Patient at risk of GI complication should be
prescribed with PPI or H2 antagonists as
‘.ﬁg prophylaxis.
A Side effects: Dyspepsia, Gl bleed, nausea,
vomiting, renal impairment.

Selective COX2 Inhibitor (Celecoxitpricoxil etc)

ATo be taken after food. Colecorid S5
A Side effects: GI disorder, renal impairment, |

cardiovascular effects with long term use.

Tramadol

A Do not handle machinery due to reduced lev
of consciousness.

A Drowsiness and dizziness may be potentiate
by alcohol and other CNS depressants.

A Side effects: Nausea, vomiting, Gl disturban

Morphine

A Controlled released tablets should be
swallowed whole, do not crush or chew.

A Take medication as directed.

A Side effects: Peripheral edema, abdomina
pain, nausea, vomiting, somnolence

Reference: Pain Medication Therapy Management Guideline For Pharmacist by
Pharmaceutical Services Program, MOH, Second Edition 2018. 2



Carbimazole and methimazole (thiamazole) :
(i) Risk of birth defects and neonatal disorders
(ii) Risk of pancreatitis

Backgroundof Safety Issue

() Risk of birth defects and neonatal disorders in case of exposure during
pregnancy

In December2018 basedon the assessmenbf epidemiologicaktudiesand case
reports, the EuropeanMedicines Agency(EMA) has concludedthat there is a

strong associationof carbimazoleor methimazole(alsoknown as thiamazole the

active form of carbimazol@ with congenital malformation when administered
during pregnancy, particularly at high doses and during the first trimester of

pregnancy Reported malformationsinclude aplasiacutis congenita craniofacial
malformations (choanal atresig facial dysmorphisn), exomphalos oesophageal
atresia,omphalomesentricduct anomalyandventricularseptaldefect

EMArequestedthe product registration holdersof carbimazoleand methimazole
to update the product information to include further advice for women of

childbearingpotential to use effective contraceptionduring treatment. The use of

these drugsin pregnantwomen should also be basedon individual benefit/risk
assessmentf it isto be usedduring pregnancythe lowest effective dosewithout

additional administrationof thyroid hormonesshouldbe administered,and close
maternal,foetal and neonatalmonitoringis recommended

(i) Riskof pancreatitis

Recentdata demonstratesthe associationof carbimazoleand methimazolewith
pancreatitis Basedon all availableevidence ,EMAIs requiringall product package
insertsof carbimazoleand methimazoleto be updatedwith a new contraindication
in patientswith a history of acute pancreatitisafter administrationof carbimazole
or methimazole

Adverse Drug Reaction Reports
NPRAasreceived332reportswith 593 adverseeventssuspectedo be relatedto

carbimazoleand four (4) reports with five (5) adverseeventswith methimazole
No report has been receivedregarding congenitalmalformation or pancreatitis
suspectedo be relatedto carbimazoleor methimazole

Advice for Healthcare Professionals

MBased on available eviden@arbimazoleand methimazolemay causeongenital
malformationswhen administered during pregnancy, particularly in the first
trimester of pregnancy and at high doses.

ACareful benefit/risk assessment should be carried out prior to treatment with
carbimazoleor methimazoleduring pregnancy. Use the lowest effective dose
without any additional administration of thyroid hormone.

Aratients of chilebearing potential should be advised to use reliable contraception
during treatment and inform their healthcare professionals if they become pregnar
or are planning to have a baby.

Af a patient develops acuteancreatitisafter the administration otarbimazoleor
methimazole these drugs should be discontinued immediatelyeRgosure to
patients with history of acute pancreatitis may result in recurrence of acute
pancreatitis with decreased time to onset.

Anform patients on the signs of acute pancreatitis such as fever or abdominal pair
and to seek immediate attention if it occurs.

AReportany adverse drug reactions relateddarbimazoleor methimazoleto NPRA.
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Reference: Safety Alerts, NPRA https://www.npra.gov.my/index.php/en/hgatifessionals/safetyalertsen.html



New Drug in Hospital Segamat
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Nepafenad.1%ophthalmicsolution
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Inj Linezolids00mMg/300mL

Inj Ertapenemlg

C.ZiprasidonesOmg

TRaloxifene60mg

TEzetimibelOmg/T.Simvastatin20mg

T.Saxagliptir2.5mg,5mg

T.SitagliptinsOmg,100mg

TMetformin 1000mg/VildagliptinrcOmg



Product brand changes

Previous brand

Current brand

Lignocaine 10% spray

50 mi

Xylocaine®
10 mg Spray
lidocaine

Xylocaine 10mg spray
Company : Aspen

Lox

Mometason

Metaspray
Company Cipla

Momate
Company Glenmark

Paracetamol syrup

Fepril
Company ldamanPharma

Redon
Company : Royce Phaam

Diphenhydramine syrup
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Diphendryl
Company : Royce Pharmg

Nilco
Company ldamanPharma



Previous brand

Current brand

Adenosine 3mg/ml injection
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Adenocor

Company : Sanofi

10 x 2 mLS;)

MYODEEN

denosine Injection USP

3 mg/mL
2 mL PFS

nous Use
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Myodeen
Company : Gland Pharma

For Rapid Bolus Intrave

SINGLE-USE
PREFILLED SYRINGE
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Cardura XL
Company : Pfizer

zosin 4mg

pa _ H
Y|

Kamiren
KRKA Pharmacy

20 bl

TMontelukast10mg
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Monteueast Sodium Tadess 10mg
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Monast10
Company : Hetero Labs
Limited
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Aspira
Company Pharmaniaga

Montelukastgranules 4mg

@

ORAL GRANULES

4.2 Mg Montelulkast Sodium
@@ g e acic

Singulair
Company : MSD

B0 4MEDP- N 2%
pharma
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Aspira
Company Pharmaniaga

T Esomeprazole 40mg

Caja con 14 tabletas

A
Jes

Nexium-mups’ 40
L‘:\U""«’:'alm

Tabletas

S

Nexium

Company : AstraZeneca

Axiago®
Esomeprazole

Axiago
Company AstraZeneca



Previous brand

Current brand

T Olanzapine 10mg

28 Orodispersible Tablets

ZYPrexa i
(Olanzapine) BEE

Orodispersible Tablets

Lz,

TA 4454

10mg

ZyprexaZydis
Company : Lily

TOLANZ ODT YA!I.EYS 10 MG
LANZAPINE ORODISH
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Tolanz

Company : Torrent Pharma

TPrazosirimg

MINIPRESS' 1
1mg PRAZOSN
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Minipresslimg
Company : Pfizer

g!‘@;‘@'
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Prazosirimg
Company : TO Pharma

T Prazosir2mg

Minipress2mg
Company : Pfizer

Prazosin 2mg
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Prazosirmg
Company : TO Pharma

Amiodarone 50mg/minj

‘ MIIJDIRUIIEHCHSOM}IMIIMCWN i
BIONDUSTRIALLM. E

Amiodarone
Company Bioindustria

!

Eurythmic
Company Troikaa

Aminophylli
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Aminophyllin
Company : Fresenius

+-

ne 25mg/minj
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AMINOPHYLLINE
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Aminophylline
Company : Atlantic
Laboratories




AdverseDrug Reaction (ADR) Cases In Hospital

Segamafrom January to December 2018
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Pharmacological Group

NUTRITION & SUPPLEMEN
BLOOD DISORD| 2%
4%

GASTRANTESTINA
10%
CARDIOVASCUL,
15%

Cutaneous Reaction
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Pharmacy Department Activities

Penyertaarstaf FarmasdalamKarnivalSukan Hospitébegamat anjurarBadan
KebajikarHospital.Tahniahdiucapkan kepad&ncikMuhammadArif kerana telah
{ berjayamemenangiempat ketiga dalamkategorimemanah K

PenyertaaranggotalabatarnFarmasdalamprogram Diabetes Night Ruanjuran
( JabatarPerubatanAm bersempenaViingguKesedaranDiabetes \

Selamat MajuWayadiucapkan kepadaemuaPegawaFarmasiyang berpindah
f keluardaripada Hospitabegamat \

Disclaimer While all care hasbeentakento ensurethat all information presentedin this bulletin is accurate,
the board of editors and authors of this bulletin disclaimall responsibilitiesfor any liability, loss or harm
incurred as a result of misinterpretation or inaccuracieswithin this bulletin. The content of this bulletin is
provided for generalinformational purposesonly and is not intended as, nor should it be consideredas a
substitutefor professionamedicaladvice



