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MHRA Update; Gliptins and pancreatitis. 
 

There have been reports of acute pancreatitis 
associated with the new antidiabetic drugs 
dipeptidylpeptidase-4-inhibitors (gliptins = Sitagliptin 
Rotherham diabetes guideline recommended, + 
linagliptin, saxagliptin, vildagliptin). Patients should 
be informed of the symptoms of acute pancreatitis = 
persistent severe abdominal pain, that sometimes 
radiates to the back and discontinue treatment if 
pancreatitis is suspected. The precise incidence of 
pancreatits appear to be between 1 in 100 to 1 in 
1000 patients treated. 
 

The Introduction of a Temporary Vaccination 
Program of PregnantWomen against Pertussis 

 

Following a sharp increase in both the number of 
confirmed cases and in the number of infant deaths 
from whooping cough, the Dept. of Health and JCVI 
(Joint Committee for Vaccination & Immunisation) 
has advised that a temporary vaccination program 
should take place.   
It is now recommended that all pregnant women 
(between 28 and 38 weeks gestation) should be 
offered the pertussis vaccine in order to confer 
immunity to their newborn infants before routine 
immunisation can be started at eight weeks of age.  
The JCVI stated at a meeting in August that: “The 
committee has no concerns about the safety of use 
of this vaccine at any stage in pregnancy”.   
The vaccine to be used for this purpose will be 
„Repevax‟ and a PGD for this indication will be ready 
by early November.  Prior to this PGD being in place 
patients can still receive the vaccination via a patient 
specific direction.   
The vaccine can be ordered via ImmForm for 
delivery direct to GP practices. 
For further information please use the following 
resource 
http://www.dh.gov.uk/health/2012/09/whooping-
cough-resources/ or alternatively contact Lisa Murray 
(Prescribing Advisor) in the Medicines Management 
Team on Tel: 302636 

 

Benzodiazepine use associated with increased 
risk of dementia in the elderly. 

 

This French study followed 1,063 men and women 
aged over 65 years (mean 78.2 years) that were free 
of dementia and did not start taking benzodiazepines 
until at least the third year of follow-up. After a 15 
year follow up. 

 253 (23.8%) cases of dementia were 
confirmed by a neurologist. 

 The incident of dementia was 32% in 
benzodiazepine users and 23% in non-users. 

 This case-controlled study showed that any 
use of benzodiazepines was associated with 
a 50% increase in the risk of dementia. BMJ 

2012;345;e6231 
 

In Rotherham the % of over 55‟s on a 
benzodiazepine varies from 8.3-1.7% between 
practices  
 

Antidepressant use and risk of a road traffic 
accidents. 
 

Another French study looked into the use of 
antidepressants among 34,896 drivers involved and 
deemed responsible for a road traffic accident and 
37,789 drivers deemed to be not responsible for the 
accident that they were involved in. 
 

The results showed a significant association 
between the risk of being responsible for a crash and 
a prescription for an antidepressant. The risk 
increased further shortly after initiation or after 
treatment had been modified. Journal of Psychiatry 

30.08/12 
 

Use of beta-blocker therapy in patients with 
acute COPD exacerbations and underlying 
cardiovascular disorders. 
 

A US retrospective study of 35,082 patients aged ≥ 
40 years who had with IHD or CHF or hypertension 
and were hospitalised with an acute exacerbation of 
COPD. 
29% of patients were treated with beta-blockers 
within the first two days of admission (22% with beta-
1-selective and 7% with non-selective beta-
blockers),  
The use of a beta blocker was not associated with 

 Increased hospital mortality 

 Increase in 30 day readmissions 

 Increase in mechanical ventilation 
 Beta-1-selective beta-blockers were associated with 
a significantly lower rate of 30 day readmission 
compared to non-selective beta-blockers. 
The study appears to support the use of beta-1-
selective beta-blockers (bisoprolol) in patients with 
COPD and CHD Thorax on-line 31/08/12 

 

Propantheline Bromide 
Further to last month‟s newsletter letter limited 
supplies of this drug can know be obtained, however 
the ordering is complicated please contacted the 
MMT if you have patients in need of supplies. 

http://www.dh.gov.uk/health/2012/09/whooping-cough-resources/
http://www.dh.gov.uk/health/2012/09/whooping-cough-resources/


 

Simvastatin. 
 

24 years after simvastatin was first launched, new advice on drug interactions 
and contraindications has been published by the MHRA.  
 

The maximum recommended dose for simvastatin in conjunction with 
amlodipine or diltiazem is now 20mg/day.  
 

 We all remember the heart protection study the major primary prevention study for simvastatin. 
Yes you do, we‟ve quoted it often enough, it established that the therapeutic dose for 
simvastatin was  40mg daily anything less is probably not going to lower cholesterol enough to 
be of benefit. 

 Amlodipine is recommended as a the second line agent (first line in over 55yrs or if of afro-
Caribbean descent) in the Rotherham hypertension guidelines. 

 An alternative to amlodipine would be felodipine which is supported by evidence from the HOT 
study. However, felodipine is over 5 times the price of amlodipine and as felodipine has a very 
short half life requiring a modified release preparation that is likely to remain the case. The 
other dihydropyridine calcium antagonists (lacidipine, lercanidipine) are not supported by a 
robust evidence base. 

 

Therefore the simplest way to comply with this latest MHRA advice is if the patient is taking 
simvastatin 40mg daily or above and amlodipine or diltiazem, is to swithch them to 
atorvastatin 20mg daily. 
 

Atorvastatin came of patent in May 2012 and is now affordable. 
 

The Medicine Management Team will help practices comply with this MHRA advice if they 
wish. 
 

I will look forward to you all reminding me how for years I’ve asked you to use simvastatin and now 
I’m saying use atorvastatin in certain instances, well the MHRA is. 
 

A full updated listing of all the interactions is provided in the table below. 
 

Drug interactions associated with increased risk of myopathy/rhabdomyolysis 

Interacting agents Prescribing recommendations 

Itraconazole 
Ketoconazole 
Posaconazole 
Erythromycin 
Clarithromycin 
Telithromycin 
HIV protease inhibitors (eg, nelfinavir) 
Nefazodone 
Ciclosporin 
Danazol 
Gemfibrozil 

Contraindicated with simvastatin 

Other fibrates (except fenofibrate) Do not exceed 10 mg simvastatin daily 

Amiodarone 
Amlodipine 
Verapamil 
Diltiazem 

Do not exceed 20 mg simvastatin daily 

Fusidic acid 
Patients should be closely monitored. Temporary 
suspension of simvastatin treatment may be 
considered. 

Grapefruit juice Avoid grapefruit juice when taking simvastatin 

 

http://upload.wikimedia.org/wikipedia/commons/8/8d/Simvastatin_Structural_Formulae.svg

