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Each tablet contains Allopurinol 100 or 300 mg respectively

NIYINN DIND
Management of patients with signs and symptoms of primary or secondary gout (acute
attacks, tophi, joint destruction, uric acid lithiasis and/or nephropathy).
Management of patients with leukemia, lymphoma, and malignancies who are receiving
cancer therapy which causes elevations of serum and urinary uric acid levels.
Management of patients with recurrent calcium oxalate calculi whose daily uric acid
excretion exceeds 800 mg/day in male patients and 750 mg/day in female patients.
Therapy in such patients should be carefully assessed initially and reassessed periodically
to determine in each case that treatment is beneficial and that the benefits outweigh the
risks.
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4.4 Special warnings and precautions for use

Concomitant use of allopurinol with 6-mercaptopurine or azathioprine should be avoided as
there have been reports of fatal cases (see section 4.5).

4.5 Interaction with other medicinal products and other forms of interaction

Azathioprine is metabolised to 6-mercaptopurine which is inactivated by the action of
xanthine oxidase. When 6-mercaptopurine or azathioprine is given concurrently with
allopurinol, a xanthine oxidase inhibitor, inhibition of xanthine oxidase will prolong their
activity. Serum concentrations of 6-mercaptopurine or azathioprine may reach toxic levels
with consequent life-threatening pancytopenia and myelosuppression when these medicinal
products are given concurrently with allopurinol. Therefore, concomitant use of allopurinol
with 6-mercaptopurine or azathioprine should be avoided. If it is determined that co-
administration with 6-mercaptopurine or azathioprine is clinically needed, dosing should be
reduced to one quarter (25%) of the usual dose of 6-mercaptopurine or azathioprine and
frequent haematologic monitoring should be ensured (see section 4.4).

Patients should be advised to report any signs or symptoms of bone marrow suppression
(unexplained bruising or bleeding, sore throat, fever).

4.8 Undesirable effects
Skin and subcutaneous tissue disorders: Not known frequency: Lichenoid drug reaction
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