Drug interactions:
-Azathioprine and its metabolite (mercaptopurine), should
o ® use only one quarter of the usual dose, because inhibition
Aza l o rl C of xanthine oxidase will prolong there action.
-Uricosuric agents (probenecid and |arge dose of
salicylate) may accelerate excretion of oxipurinol .

-Increase of hypoglycemiarisk may be occured when
Allopurinal is given concomitantly with chlopramide.

Composition: -There have been rare reports of increase effect of

- Each tablet of Azaloric 300 contains: (warfarin and other coumarin) anticoagul ants when co

Allopurinol BP 300 mg. administered with Allopurinol.

- Each tablet of Azaloric 100 contains: - Allopurinol may inhibit hepatic oxidation of

Allopurinol BP 100 mg. phenobarbitone and theophylline.

Indications: -An_i ncrease fr_equa_mcy of skin_ r_a\s_h among patients_
receiving Ampicillin or Amoxicillin concurrently with

Azaloricisused in:

- Treatment of hyperuricaemia associated with chronic
gout disease.

- Acute uric acid nephropathy.

- Recurrent uric acid stone formation. )
- Certain enzyme disorder or cancer and it’strestment. Preanancy and Lactation:

- Treatment of protozoa , leishmaniasis and American - Azaloric should only be used during pregnancy when

Allopurinol.

-Enhanced bone marrow suppression in patients treated
from cancer by cyclophosphamid and other cytotoxic
agent, and receiving Allopurinol.

trypanosomiasis. thereis no safer aternative.

- Management of renal calculi caused by deposition of ~ -Allopurinol and oxipurinol are excreted in human
calcium oxalate. breast milk, but there is no data concerning effect of
Dosage and administration: Allopurinol and oxipurinol on the feeding babies.

- Thedoseof Azaloric should beadfjusted by monitoring. ~ Properties: o
serum urate concentration and urinary urate, uric acid level  -Allopurinol acts by reduce the synthesis of uric acid

a appropriateintervals. (main cause of gout) through inhibition of xanthine
-For adult patients: Azaloric should beintroduced a low  oxidase. o ) .

doseand increased only if the serum urate responseis - Gout is metabolic disease in which plasma urate
unsatisfactory. concentration is raised because of over production or

- Usudly initial doseis 100-200 mg daily and in moderate  impaired excretion of purine.
conditions: 300-600 mg daily, in severe conditions600-900 - Gout characterized by intermitted attack of acute

mg daly. arthritis produced by deposition of crystals sodium urate
- Children under 15 years (10-20 mg/kg body weight/day) ~ (Product of purine metabolization) in the synovial tissue
up to amaximum 400 mg/day. of joints.

- In ederly the lowest dose which produce satisfactory - Allopurinol is converted to oxipurinol by xanthine
urate reduction should be used. oxidase and this metabolite remains in the tissue for

- Azaloric may be teken oraly once daily after medsand ~ considerable time is an affective and non competitive
it’s well tolerated especidly after food. inhibiter of the enzyme.

-The pharmacologically action of Allopurinol is largely
- - . B ) due to oxipurinol.
- Azaloricis contraindicated in hypersensitive patients - Allopurinol half-life is 2-3 hours and it is converted to

Contraindications:

to Allopurinol. oxipurinol with plasma half-life 18-30 hours.
Side Effects: Packaging:
-The most common side effect is rash. Azaloric tablets:

-In very rare conditions some body system disorders--  (pjister of 10 tablets, pack of 3 blisters).
Cardiac: angina and bradycardia.

Gastrointestinal: nausea, vomiting. Storage:

Kidney: Haematourea. - Storein adry and cool place, at atemperature not
Liver: asymptomatic increase in liver function tests. exceed 30° C.

Precautions:

- Patients under treatment of hypertension or cardiac
insufficiency (diuretics or ACEI) may have

concomitant impairment of renal function so Azaloric THIS IS A MEDICAMENT

should use with care in this group. - Medicament is a product which affects your
-Asymptomatic hyperuricemiais not an indication for T e oo ©
use of the Azaloric. - Follow strictly the doctor’s prescription, the
method of use and the instructionsof pharmacist
9 who sold the medicament
Over Dosage: - The doctor and the pharmacist are expertsin
i medicine, its benefits and risks.
- The most common allopurinol overdose symptoms “Bo ot by yoursel nterrupt the period o
include :nausea, vomiting, diarrhea and dizziness. treatment presribed for you N
-If toxic amounts ingested, adequate hydration is comatationyour daor PO et
required to maintain optimum diuresis that facilitate - Keep medicament out of reach of children.
excretion of Allopurionol and it’s metabolites .
-If consider necessary, haemodialysis should be Produced by: "
considered. Azal Pharmaceutical Industries Co.Ltd.
Sudan - Khartoum
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