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Effective
adverse drug
reaction
management

A prescribing healthcare professional is
supported in confidently making effective
clinical decisions when managing the adverse
reactions experienced by a patient taking
medication to treat a urinary tract infection.

The authoritative source in managing adverse drug reactions Available through
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Use across the entire patient journey

Helps counsel patients

Amy Callagher is a 19-year-old university student who presents a prescription to her community
pharmacy for norfloxacin for an uncomplicated urinary tract infection. She has never taken this
antibiotic before and so her pharmacist uses Martindale’s ADR Checker to counsel her. Tendinitis is a
rare ADR with norfloxacin, but can be severe. It has been assigned a red-flag warning, so it appears
in the top of the list of ADRs. The pharmacist sees this and counsels Amy on the signs and symptoms
of tendinitis to watch out for including pain and inflammation.
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Filter ADR messages for: Norfloxacin Key
Drug f ADR f Frequency Route Management Summary
yolysis m Common Oral Q, seekspecialistadvice
E Discontinus immediately and sesk specialist advice; potentially fatal.

e For further information, see Myopathy.

\branous n Rare Oral [ Information
Enterocolitis 3 s ,
‘Consider discontinuation if pseudomembraneus enterocolitis occurs or
E is suspected. May range in severity from mild diarthoea to fatal colitis

and has bsen reported to occur over two months after the
administration of antibacterial drugs. Consider supportive care and
treatment for Clostridium difficile as clinically indicated.

Johnson u Rare Oral Q Seek specialist advice

Syndrome = S - = 5
Discontinue immediately and seek specialist advice; potentially fatal.

E (B For further information, see Severec Adverse

(SCARs).
Norfloxacin Tendinitis u Rare Oral 0 Discontinue the drug
E Discontinus i tendinitis oocurs or is suspectad (painful swelling,

inflammation). The risk may be increased in eiderly patients or in
patients concomitantly treated with corticosteroids

@ For further information, see Tendinopathy.

Norfloxacin Tenosynovitis u Rare Oral 0 Discontinue the drug

E Discontinue i tenosynovitis occurs or is suspected (painful swelling,
inflammation). May occur within 48 hours of treatment or up to several
months after discontinuation of treatment. The risk may be increased in
siderly patients or in patients concomitantly treated with corticosteroids.

o For further information, see Tendinopathy.
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A few days after finishing her course of norfloxacin, Amy develops a burning pain in her right calf

muscle. Remembering the conversation with her pharmacist, she decides to seek medical attention.

Amy visits her clinician and explains her symptoms of tendinitis associated with norfloxacin use.
Using Martindale’s ADR Checker, her clinician searches for how to manage this and recommends
prompt discontinuation before Amy’s symptoms develop into tendon rupture.
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Norfloxacin

Norfloxacin

Tendinitis

Tenosynovitis

Toxic Epidermal
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ADR messages for: Norfloxacin Key

n Rare oral @ Discontinue the drug

Discontinue if tendinitis occurs or is suspected (painful swelling,
inflammation). The risk may be increased in elderly patients or in
patients concomitantly treated with corticosteroids.

@ For further information, see Tendinopathy.

n Rare oral @ Discontinue the drug

Discontinue if tenosynovitis oceurs o is suspected (painful swelling,
inflammation). May occur within 48 hours of treatment or up to several
months after discontinuation of treatment. The risk may be increased in
elderly patients or in patients concomitantly treated with corticosteroids.

@ For further information, see Tendinopathy.

n Rare oral Q Seek specialist advice

Discontinue immediately and seek specialist advice; potentially fatal.

For further information, see Severe Cutaneous Adverse
(SCARs).

After her visit, the clinician decides to do some research on drug-induced tendinitis. Rather than
spending valuable time trawling through the literature, the clinician reads the ADR profile in
Martindale with detailed information on other causes, mechanism and prevention of tendinitis.
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Martindale: The Complete Drug Reference Evidence grading [
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nformation and bockground on G

Subsections Related Content

Overview

Mechanism

Presentation

nvestigations

Susceptibility

Causes

Management

Prevention

Advice

Resources

ventional and complementary drugs and associated compounds, international proprietary names, and dissase treatments.

~

Tendinopathy

Martindale’s
ADR Checker

10verview

Tendinopathy describes a range of conditions that affect tendons, causing symptoms such as pain and
weakness. It encapsulates a range of pathologies, including inflammatoery, non-inflammatory and degenerative

changes.

IMechanism

The exact mechanisms responsible for drug-induced tendinopathy remains unknown.”
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Unfortunately a few months later, Amy develops another urinary tract infection and seeks medical
advice again. Given her recent history, the clinician wants to avoid drugs that can cause tendinitis.
Using Martindale’s ADR Checker, the clinician is able search by drug groups and ADR to pinpoint
which antibacterials cause tendinitis and prescribes the most appropriate drug for Amy.
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@ Moartindale's ADR Checker

Search ADRs e

Drug/s Drug Group/s ADR/s Body System

Antibacterials X

Add ADR/s (eptional)

tendinitis X

®) Clear terms

Results 1 - 16 of 16, sorted by severity and frequency.

Filter ADR messages for: Antibacterials + Tendinitis Key
Drug ADR Frequency Route Management Summary
Levofloxacin Tendinitis m Uncommon Inhalation ® Discontinue the drug
Age: Adult

Discontinue if tendinitis oceurs or is suspected (painful swelling,

m inflammation). May ocecur within 48 hours of treatment or up to several
months after discontinuation of treatment. The risk may be increased in

elderly patients or in patients concomitantly treated with corticosteroids.

For further information, see Tendinopathy.
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Martindale’s ADR Checker

Martindale’s ADR Checker provides concise clinical management advice with a severity flag system
to support health professionals when managing patients with adverse drug reactions. Answers can
be found quickly, summarised by frequency, age and route. Further detail is available through in-
depth ADR Profiles in Martindale: The Complete Drug Reference.

Access this essential knowledge today

MedicinesComplete makes it easy for health professionals to access essential medicines
information at the point of care. Providing trusted evidence-based knowledge for confident
decision-making and effective patient care.

Find out more today Available through

For information and to contact our team . Medicines
go to PharmaceuticalPress.com ' C om D | ete

Disclaimer

MedicinesComplete is aimed at health professionals and assumes a level of professional training to interpret the information on this site. Information on the selection and clinical
use of medicines is designed for prescribers, pharmacists and other health professionals and is not suitable for patients or the general public. All information should be interpreted
in light of professional knowledge and supplemented as necessary with specialist publications, and all users are responsible for ensuring appropriate use or reliance on such
information. Although RPS make reasonable efforts to update the information on MedicinesComplete, RPS make no representations, warranties or guarantees, whether express

or implied, that the content is accurate, complete, or up to date. So far as permitted by law, RPS will not accept liability for damages, in any form, arising from or in relation to
MedicinesComplete, or for a temporary inability to access this site. For more information please see our Website Terms and Conditions.
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