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The webinar held on nMABs on 23rd December 21 can be found here and the slides are here. There is also a 

FAQ document. 

 

There was a further webinar on 20th January 2022 giving an update on nMABs, which can be found here. 

 

Different versions of modified-release preparations containing more than 60 mg diltiazem hydrochloride 

may not have the same clinical effect. To avoid confusion between these different formulations of 

diltiazem, prescribers should specify the brand to be dispensed. 

The standard formulations containing 60 mg diltiazem hydrochloride are licensed as generics and there is 

no requirement for brand name dispensing. Although their means of formulation has called for the strict 

designation ‘modified-release’, their duration of action corresponds to that of tablets requiring 

administration more frequently. 
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So what? 

• Ensure that all Diltiazem MR prescribing is by brand 

• More information on which drugs should be prescribed by brand name can be found on the SPS 
website  

This newsletter is written by the Medicines Optimisation 
Team, Oxfordshire CCG (OCCG), Jubilee House, Oxford 
Business Park South, Oxford, OX4 2LH. It is for all health 
professionals in Oxfordshire and is uploaded to the OCCG 
website. For queries, contact OCCG.medicines@nhs.net. 

 

Please let us know if you are receiving this newsletter and it 
is no longer relevant to you by contacting 
OCCG.medicines@nhs.net. 
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https://www.youtube.com/watch?v=1JS_t6kfmPo
https://teamnet.clarity.co.uk/10q/Files/DataItemDownload/75d8619d-2d75-47c7-adeb-ae0700f42283/2238d700-4c75-4caf-8e9f-ae0700f42283
https://teamnet.clarity.co.uk/10q/Files/DataItemDownload/75d8619d-2d75-47c7-adeb-ae0700f42283/5f99c39d-8fe3-4021-8ced-ae0700f42283
https://www.youtube.com/watch?v=CXzEm9zyq6k
https://www.sps.nhs.uk/wp-content/uploads/2017/12/UKMi_QA_Brand-name_prescribing_Update_Nov2017.pdf
mailto:OCCG.medicines@nhs.net
mailto:OCCG.medicines@nhs.net
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Current NICE guidance on the management of neuropathic pain in non-specialist settings (Clinical 

Guideline 173) does not make a recommendation about the use of lidocaine plasters for neuropathic pain. 

This is because the Guideline Development Group (GDG) felt that there was not enough evidence on 

lidocaine that met the review protocol inclusion criteria to warrant a specific recommendation. This is in 

contrast with previous NICE guidance, Clinical Guideline 96 (March 2010) on neuropathic pain in non-

specialist settings. 

It might still be appropriate to use in post herpetic neuralgia if patient is intolerant of first line systemic 

therapies or where they have been ineffective or are contra-indicated. 

In Oxfordshire there was an annual spend of £219k on Lidocaine plasters last year, so it is important to 

review the patients to ensure that it is appropriate and in line with its licence. 

 

So what? 

• Ensure that the prescribing of lidocaine plasters is restricted to people diagnosed with post-herpetic 

neuralgia, in whom alternative treatments are contraindicated, not tolerated, or ineffective. 

• Review those prescribed lidocaine plasters for unlicensed indications, with a view to discontinuing 

them wherever possible. Where the person needs continued treatment, consider alternative 

treatments appropriate to the indication 

• With longer-term use, reassess treatment at regular intervals (e.g. every six months) 

• Consider attempting to reduce the number of plasters used or increase the interval between 

plasters or a ‘trial without’ to assess ongoing need. 

• Read Prescqipp bulletin for more information 

Lidocaine Patch prescribing 

https://www.nice.org.uk/guidance/cg173/chapter/1-Recommendations
https://www.nice.org.uk/guidance/cg173/chapter/1-Recommendations
https://www.prescqipp.info/our-resources/bulletins/bulletin-200-lidocaine-plasters/
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Co-proxamol is markedly more toxic in overdose than paracetamol. It was withdrawn from market in 2005 

due to safety concerns and marketing authorisations cancelled at end of 2007, this has saved the lives of 

around 300-400 people per annum in the UK from self-poisoning of which around a fifth were accidental. 

The MHRA did state during the withdrawal phase that there would be a small group of patients who may 

find it very difficult to change from co-proxamol when alternatives appear not to be effective or suitable. 

However, as the drug was withdrawn in 2007, patients should be reviewed in line with current pain 

management guidelines. 

 

Targinact® contains a combination of oxycodone and naloxone. The naloxone element has no effect on risk 
of overdose as it is not absorbed. Naloxone acts on the GI tract and is intended to counteract opioid-
induced constipation. There is also no data showing that combined oxycodone and naloxone reduce the 
need for laxatives in the long term. It has poor cost-effectiveness when compared to individual ingredients 
or against morphine sulphate. 

So what? 

• Review those patients still being prescribed Co-Proxamol and consider alternative options 
 

Co-proxamol prescribing 

Oxycodone and Naloxone Combination (Targinact®) prescribing 

https://www.nice.org.uk/guidance/ng193/chapter/Recommendations
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The fixed dose combination of 37.5mg tramadol plus 325mg paracetamol per tablet is no more effective 
than established analgesics in acute or chronic pain and contains a sub-therapeutic amount of paracetamol 
and is more expensive than alternatives. There are also safety concerns with tramadol (harms and misuse) 
as well as an increased number of deaths. 

 

So what? 

• Review all patients currently on Targinact® tablets for suitability for switching to morphine sulfate 
and additional concomitant regular laxative therapy.  

• Patients on Targinact® unsuitable for a switch to morphine sulfate should be switched to an 
equivalent dose of oxycodone PR, prescribed as a cost-effective brand. 

• Patients on long term opioid therapy for non-cancer pain should be reviewed regularly to assess 
whether there is a continued need for treatment with an opioid 

• Read Prescqipp bulletin for more information 

Paracetamol and tramadol combination products (Tramacet® and the generic equivalents) prescribing 

https://www.prescqipp.info/umbraco/surface/authorisedmediasurface/index?url=%2fmedia%2f3900%2f199i-oxycodone_naloxone-targinact-30.pdf
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The Medicine Optimisation team has received several queries regarding switching inhalers from metered 

dose (MDI) to dry powder (DPI) or soft mist (SMI) formulations to achieve targets set by NHS England in the 

Investment and Impact Fund document Oct 2021 (please note the IIF has been suspended currently due to 

the Covid-19 vaccination programme) 

Please consider the following points with regards to switching inhalers and the environmental impact: 

• Do not carry out batch switches involving different inhaler types or medication: switching 

patients’ inhalers without a review may lead to inappropriate use and worsening control. It may 

also put additional strain onto the alternative inhaler supply chain and can lead to pharmacy stock 

issues. The supply chain for medication in general is already fragile because of the pandemic. 

Switching from one inhaler device to another should be done following a review to ensure the 

patient is able to correctly use the new device.  

• There is an opportunity to reduce the carbon footprint by switching Ventolin MDI to Salamol MDI 

inhaler. Switching 25% of Ventolin pMDIs to Salamol pMDI would produce a 12 months carbon 

footprint saving of 106,699,451 kg CO2e and produce a 12 months cost saving of £261,647 across 

England and Wales. [NHSBSA Jun-Apr 21]. The same technique is needed for these inhalers as they 

are both MDIs and therefore this switch could be made without additional training, provided the 

patient is informed of the switch appropriately. 

• If asthma control is improved, the use of their SABA reliever should be reduced and consequently 

the patient would use less SABA inhalers. Encourage smoking cessation, exercise promotion and 

pulmonary rehabilitation in COPD patients to improve their condition and reduce inhaler use.  

• Each individual patient should be reviewed clinically to assess their ability to use a DPI or SMI 

e.g., inspiration capacity, confusion for patients using different devices.  

• Inhaler technique should be checked when switching inhalers, however the use of the In-Check Dial 

is not recommended currently due to the risk of spreading COVID. This makes it difficult to assess 

whether the patient is using a new inhaler correctly when switching to a new device type.  Right 

Breathe app or website www.rightbreathe.com is a useful resource to support inhaler technique 

and device information. 

• Any switches carried out should be as a result of a shared decision-making conversation. 

• Review and consider reducing overprescribing of all inhalers  

• Avoid switching inhalers in patients that are most at risk of an exacerbation during the winter 

months. 

So what? 

• Review all patients on paracetamol/tramadol combination products for suitability for switching to 
paracetamol alone or paracetamol with codeine. 

• Read Prescqipp bulletin for more information 

Carbon Footprint Friendly Inhaler Switching 

 

https://www.england.nhs.uk/primary-care/primary-care-networks/network-contract-des/iif/
https://www.england.nhs.uk/wp-content/uploads/2021/12/C1475_Letter-about-temporary-GP-contract-changes-to-support-COVID-19-vaccination-programme.pdf
https://www.rightbreathe.com/
https://www.prescqipp.info/umbraco/surface/authorisedmediasurface/index?url=%2fmedia%2f3846%2f208i-paracetamol-and-tramadol-combination-products-20.pdf
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• Use the NICE patient decision aid: NG80 inhalers for asthma decision aid user guide (nice.org.uk) 

to ensure that the patient can use the device. This will require a face-to-face appointment with the 

patient and observing inhaler technique.  

• Alternative versions of branded inhalers may be slightly different coloured or different features 

compared to original – professionals should be vigilant to this and counsel and reassure any 

patients affected to avoid duplication or undue concern. 

• Encourage patients to return their used or unwanted inhalers to a pharmacy for either recycling 

where available or environmentally safe disposal. 

• Encourage patients to look after their inhalers and not over-order. 

• Ensure that patients know how to tell when their inhaler is empty to maximise usage but to also 

ensure they do not run out of medication. 

• There are some very useful resources for prescribers and patients on carbon footprint of inhalers 

on Prescqipp. 

So what? 
Please refer to local asthma guidelines and local COPD guidelines for guidance on which products to use  
 

There is an imminent disruption to the supply and availability of Trulicity® (dulaglutide) 3.0 mg and 4.5 mg 
doses, but the anticipated shortages of 3.0 mg and 4.5 mg are short-term, with wholesalers and 
pharmacies expected to be replenished in April 2022.  Trulicity® 0.75 mg and 1.5 mg doses and other Lilly 
diabetes medicines are not impacted by this disruption. The standard dose is 1.5mg so this shouldn’t 
impact too many patients.  
 
The CCG GLP-1 guidelines state the following doses: 

• Monotherapy: 0.75mg/week 
• Add on therapy: 0.75-1.5mg/week  
• Can now be increased to 4.5mg/week but CV outcomes demonstrated at 1.5mg dose. 

 

 
Practices are reminded that they should not be making changes to the quantities of medication they supply 
to patients.  This has been national guidance throughout the pandemic 
 
The medicines supply chain remains fragile but is currently coping with the demand.  Changing quantities 
on prescriptions will potentially lead to medication being stored in patients homes and not being available 
to patients who need it. 
 

Dulaglutide (Trulicity®) shortages 

Prescription Quantities 

 

https://www.nice.org.uk/guidance/ng80/resources/inhalers-for-asthma-patient-decision-aid-user-guide-pdf-6727144574
https://www.prescqipp.info/our-resources/bulletins/bulletin-295-inhaler-carbon-footprint/
https://clinox.info/clinical-support/local-pathways-and-guidelines/Clinical%20Guidelines/Maintenance%20Management%20of%20Asthma%20-%20Inhaled%20and%20Oral%20Therapies%20Adults.pdf
https://clinox.info/clinical-support/local-pathways-and-guidelines/Clinical%20Guidelines/COPD%20Management.pdf
https://clinox.info/clinical-support/local-pathways-and-guidelines/Clinical%20Guidelines/GLP%201%20Receptor%20Agonists%20in%20Type%202%20Diabetes%20Guideline.pdf
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Insulin Lispro Sanofi has been renamed to Admelog. Sanofi are only supplying Admelog from January 2022, 
so patients will no longer be able to obtain Insulin Lispro Sanofi from pharmacies. Patients currently on 
Insulin lispro Sanofi will need to be made aware of the name change to Admelog and all future 
prescriptions will need to be updated.  
 
 

There is a pharmacy led project underway within the ICS to improve the use of psychotropic medicines in 
patients with learning disability and autism.  This is in support of the STOMP (Stopping over medication of 
people with a learning disability, autism or both) initiative developed by NHS England.   
 
The project team is currently carrying out a series of pilot projects which includes an evaluation of the 
information provided to GPs from secondary care teams about psychotropics.  They will also be assessing 
the feasibility and value of hosting STOMP medication review clinics in primary care.  These proposed 
clinics will be led by PCN pharmacists and supported by a specialist mental health pharmacist.  The project 
team have been speaking to PCN pharmacists to gather ideas about learning needs and barriers to hosting 
STOMP SMRs and we would be grateful if pharmacists could share their experience and thoughts about 
relevant learning needs using the following form:  
https://forms.office.com/Pages/ResponsePage.aspx?id=m8iadaQqc0mwSOaQO0aotlkK0_RA6PVBglaTRYxX
07ZUM1VGMEJUNUxYMjlZV05VREhXWUxPNkdEUi4u 
 

 

APCO recently approved a document summarising the process in the South East for managing acute 
respiratory illness in care homes. This summarises the process for the investigation and management of 
outbreaks of influenza-like-illness in care homes and also includes a summary of considerations when 
making public health decisions around flu testing and recommending antivirals. It can be found on ClinOx 
here. 
 

 

 
Please note this is not an exhaustive list. Some information on long-term supply issues can be found on 
Prescqipp or Clinox website. There is also a Medicines Supply Tool on the SPS website. 
 
 

So what? 

• For further information about STOMP, we would encourage you to explore the NHSE webpage: 

https://www.england.nhs.uk/learning-disabilities/improving-health/stomp/ 

• For further information about this pharmacy led STOMP project, please contact the project lead at 
Orla.Macdonald@oxfordhealth.nhs.uk 

Supply Issues  

Supply Issues Affecting Primary Care 

Insulin lispro Sanofi (insulin lispro U100) permanent change of name to Admelog (insulin lispro U100) 

STOMP project 

Prescribing of Influenza Antivirals for Prophylaxis to Patients Living in Care Homes  

https://forms.office.com/Pages/ResponsePage.aspx?id=m8iadaQqc0mwSOaQO0aotlkK0_RA6PVBglaTRYxX07ZUM1VGMEJUNUxYMjlZV05VREhXWUxPNkdEUi4u
https://forms.office.com/Pages/ResponsePage.aspx?id=m8iadaQqc0mwSOaQO0aotlkK0_RA6PVBglaTRYxX07ZUM1VGMEJUNUxYMjlZV05VREhXWUxPNkdEUi4u
https://clinox.info/clinical-support/local-pathways-and-guidelines/Clinical%20Guidelines/Managing%20Acute%20Respiratory%20Illness%20In%20Care%20Homes%20-%20Summary%20of%20South%20East%20Process.pdf
https://www.prescqipp.info/our-resources/data-and-analysis/strategic-activity-reports/out-of-stock-bulletins-and-intelligence/
https://clinox.info/clinical-support/Medicines/medicines-management/medicine-supply-information.htm
https://www.sps.nhs.uk/home/planning/medicines-supply-tool/
https://www.england.nhs.uk/learning-disabilities/improving-health/stomp/
mailto:Orla.Macdonald@oxfordhealth.nhs.uk
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Supply Issue/ Manufacturer Resupply date  Comment 
Adrenaline 1mg/ml (1:1000) solution 
for injection pre-filled syringes (1mL) 

Adrenaline 150microgram (Emerade) 
auto-injectors 

Resupply due 28 
February 2022. 

Resupply date 
unknown 

Adrenaline 1:1000 solution for injection ampoules 
(1mL) remain available 
There are currently sufficient supplies of Jext and 
EpiPen Junior to meet normal UK demand for 
adrenaline 150microgram auto-injectors 

Chloral hydrate 143.3mg/5ml oral 
solution BP 

Resupply due 28 
February 2022. 

• review ongoing need for treatment 
• prescribe 143.3mg in 5ml chloral hydrate 

solution as a special if ongoing treatment is 
deemed necessary 

 

Cloral betaine 707mg tablets/ 
Atnah’s 

Resupply date to be 
confirmed 

• Alternative medicines for insomnia remain 
available 

Colestipol (Colestid) plain 5g 
granules 

Resupply date to be 
confirmed 

• Colestid orange sachets are currently 
available. 

• UKMi have prepared a clinical memo 
containing further information on alternative 
bile-acid sequestrants 

Colestyramine (Questran) Powder 
for Oral Suspension/ Cheplapharm 

OOS until April 2022 • Specialist importers can source unlicensed 
products. Lead times vary.  

• Colestyramine light 4g sugar free sachets 
remain available.  

• UKMi have prepared a clinical memo 
containing further information on alternative 
bile-acid sequestrants 

Desmopressin (Desmospray) 
10micrograms/actuation nasal spray 
& (DDAVP) 0.01% w/v intranasal 
solution 

Desmopressin (Octim) 
150microgram/actuation nasal spray 

OOS until July 2023  
 
 
 
 
OOS until December 
2023 

• Desmopressin 10micrograms/actuation nasal 
spray remains available from Aspire Pharma 
Ltd. 

• Unlicensed imports of desmopressin 
150micrograms per dose nasal spray can be 
sourced 

Diamorphine 5mg and 10mg 
injection 

OOS until end of 
February  

• Clinicians in both primary and secondary care 

are reminded of permanent actions they were 

recommended to take in the Supply 

Disruption Alert for diamorphine ampoules 

issued in March 2020.  

 
Diazepam (Diazemuls) 10mg/2ml 
emulsion for injection 

OOS long term • Lorazepam 4mg/ml solution for injection is 
now available and able to support a full uplift 
in demand. 

• Unlicensed imports of diazepam 10mg/2ml  
emulsion for injection can be sourced; it is 
more irritant that Diazemuls. Lead times vary 

Diazepam RecTubes 2.5mg Rectal 
Solution/ Wockhardt 

Discontinued; stocks 
are expected to be 
exhausted from March 
2022. 

• Diazepam 5mg/2.5ml rectal solution remains 
available and can support an uplift in demand.  

• Alternative parenteral and non-parenteral 
preparations also remain available. 

Diclofenac (Voltarol Ophtha 
Multidose) 0.1% eye drops /Thea 

Re-supply date 
15 March 2022 
 

• Voltarol Ophtha unit dose packs (preservative 
free) remain available and can fully support 
during this time. 

Enoxaparin (Clexane) pre-filled 
syringes (various strengths)/Sanofi 

OOS until October 2022 4,000IU (40mg/0.4ml), 6,000IU (60mg/0.6ml), 
8,000IU (80mg/0.8ml) & 10,000IU 
(100mg/1ml) will be supplied with the 

https://www.sps.nhs.uk/articles/shortage-of-bile-acid-sequestrants/
https://www.sps.nhs.uk/articles/shortage-of-bile-acid-sequestrants/
https://eu-west-1.protection.sophos.com/?d=outlook.com&u=aHR0cHM6Ly9ldXIwMy5zYWZlbGlua3MucHJvdGVjdGlvbi5vdXRsb29rLmNvbS8_&i=NWE2ZWY0ZDE5MGM3OGQxNzlkNzYwZjZk&t=UTJXZDluL0lUV2syUDBMUFQ5RTJDckFmQkc2VVBOdzFTNitjMEtuRXBNUT0=&h=a44e200662924a2e810c24ffee07d194
https://eu-west-1.protection.sophos.com/?d=outlook.com&u=aHR0cHM6Ly9ldXIwMy5zYWZlbGlua3MucHJvdGVjdGlvbi5vdXRsb29rLmNvbS8_&i=NWE2ZWY0ZDE5MGM3OGQxNzlkNzYwZjZk&t=UTJXZDluL0lUV2syUDBMUFQ5RTJDckFmQkc2VVBOdzFTNitjMEtuRXBNUT0=&h=a44e200662924a2e810c24ffee07d194
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PREVENTIS safety system instead of ERIS  

Fentanyl (Instanyl) 100mcg and 
200mcg nasal sprays 

OOS until end of 
February 2022 

Secondary care use only for acute severe pain 
in adolescents at Helen House (End of Life).  

Flumetasone/clioquinol (Locorten 
Vioform) 0.02%/1% ear drops 
solution/ Advanz 

OOS until April 2022 • Alternative combination steroid and 
antibacterial ear drops remain available.  

• Clinicians should consider whether there is 
also a clear clinical need to co-prescribe 
antifungal ear drops, which remain available 

Fluoxetine 10mg tablets/ Endo 
Ventures 

 

OOS until until June 
2022 

 

Fluoxetine 10mg and 20mg capsules remain 
available. 

H2-antagonists/ Various brands Various updates • Please refer to the local Ranitidine Switch 
Protocol  for use in primary care. 
See here for updates on resupply dates. 

HRT Various updates – 
largely in stock 

See here for current availability 

Hydrocortisone 0.2% w/w and 
lidocaine hydrochloride 
monohydrate 1.0% w/w (Perinal) 
cutaneous spray 

OOS until July 2022 • Alternate topical anaesthetic/steroid 
preparations remain available:  

➢ Uniroid- HC (cinchocaine 
hydrochloride 5mg/hydrocortisone 
5mg) ointment  

➢ Scheriproct (cinchocaine 
hydrochloride 5mg/prednisolone 
hexanoate 1.9g) ointment  

➢ Proctosedyl (cinchocaine 
hydrochloride 5mg/hydrocortisone 
5mg) ointment 

Kolanticon Gel OOS until November 
2022 

Alternative preparations for symptomatic 
relief of gastro-intestinal remain available 

Lidocaine 5%/hydrocortisone 0.275% 
(Xyloproct) ointment 

OOS until mid April 
2022 

• Alternate topical anaesthetic/steroid 
preparations remain available:  

➢ Uniroid- HC (cinchocaine 
hydrochloride 5mg/hydrocortisone 
5mg) ointment  

➢ Scheriproct (cinchocaine 
hydrochloride 5mg/prednisolone 
hexanoate 1.9g) ointment  

➢ Proctosedyl (cinchocaine 
hydrochloride 5mg/hydrocortisone 
5mg) ointment 

Metformin 500mg/5ml oral solution Long term supply issues 
are expected. 

• Advanz Pharma have discontinued metformin 
500mg/5ml oral solution due to further testing 
requirements necessitated by the potential 
presence of N-nitrosodiethylamine (NDMA) 
impurities.  

• Rosemont Pharmaceuticals have recalled one 
batch of metformin 500mg/5ml oral solution 
due to the presence of NDMA impurities and 
are therefore out of stock due to further 
testing requirements.  

• Limited supplies of metformin 500mg/5ml oral 

https://clinox.info/Commissioning/Prescribing/Shortages/Ranitidine%20Switching%20Protocol.pdf
https://clinox.info/Commissioning/Prescribing/Shortages/Ranitidine%20Switching%20Protocol.pdf
https://psnc.org.uk/our-news/supply-notification-h2-antagonists-cimetidine-famotidine-and-nizatidine/
https://thebms.org.uk/2021/01/british-menopause-society-further-update-on-hrt-supply-shortages-14th-january-2021/
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solution are expected to be made available 
mid mid-December 2021, however, this is 
unable to support full demand 

Methylprednisolone acetate and 
Methylprednisolone acetate + 
Lidocaine suspension for injection 
vials (Depo-Medrone) 

OOS until mid to end of 
February 2022 

• Alternative licensed injectable steroids remain 
available. 

• Where these are not suitable, unlicensed 
imports can be sourced, lead times vary. 

Ophthalmic preparations Various updates See here for updates on resupply dates. 

Oral contraceptive tablets/  

Various brands 

Various updates  See here for more information.  

Phenelzine sulphate (Nardil) 15mg 
tablets/ Neon 

Resupply date to be 
confirmed 

Unlicensed specials (tablet & capsule) 
available 

Salbutamol (Ventolin) 2.5mg and 
5mg Nebules (GSK) 

Discontinued • remaining stock expected to be exhausted 
early December for the 2.5mg strength and 
late December for the 5mg strength. 

• Ventolin Respirator Solution 5mg/ml remains 
available.  

• Supplies of salbutamol nebuliser liquid remain 
available from alternative suppliers 

Tapentadol (Palexia) 20mg/ml oral 
solution 

resupply not expected 
until July 2022 

• Batches of Palexia 20mg/ml oral solution have 
been recalled due to potential microbial 
contamination  

• Palexia 50mg tablets remain available. 

Tinzaparin sodium (10,000 IU/ml) 
3,500 IU in 0.35 ml and 4,500 IU in 
0.45 ml pre-filled syringes 

OOS until April 2022 Only relevant to  South East locality patients 
referred by Royal Berkshire Hospital 
Foundation Trust. In line with Royal Berkshire 
Hospital Foundation Trust Shared Care 
Protocol. 

Varenicline (Champix) 0.5mg and 
1mg tablets/ Pfizer 

Resupply date to be 
confirmed 

No smoking cessation products should be 
prescribed in primary care 

 

A summary of all the drug recalls can be found here. 

Intraocular inflammation, including retinal vasculitis, and retinal vascular occlusion are adverse drug 

reactions uncommonly associated with intravitreal injection of brolucizumab. In patients who develop 

intraocular inflammation or retinal vascular occlusion, discontinue treatment with brolucizumab and 

manage events promptly  

A batch of Mydrilate (cyclopentolate hydrochloride) 0.5% Eye Drops 5ml is being recalled as a 
precautionary measure due to out of specification results identified during stability testing. Stop supplying 
the batch immediately, quarantine all remaining stock and return to supplier. 

Drug Safety Updates 

Brolucizumab (Beovu▼): risk of intraocular inflammation and retinal vascular occlusion increased with 

short dosing intervals 

Class 2 Medicines Recall: Intrapharm Laboratories Ltd, Mydrilate 0.5% Eye Drops 5ml, EL (21)A/35. Issued 

8 December 2021  

https://www.rcophth.ac.uk/standards-publications-research/quality-and-safety/medicines-safety/drugs-shortages/
https://psnc.org.uk/our-news/medicine-supply-notification-oral-contraceptive-tablets-various-brands/
https://www.gov.uk/drug-device-alerts/class-2-medicines-recall-grunenthal-ltd-palexia-20-mg-slash-ml-oral-solution-pl-21727-slash-0054
https://www.gov.uk/drug-device-alerts?alert_type%5B%5D=medicines-recall-notification
https://www.gov.uk/government/publications/drug-safety-update-monthly-newsletter
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1047685/Jan-2022-_DSU-PDF.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1047685/Jan-2022-_DSU-PDF.pdf
https://www.gov.uk/drug-device-alerts/class-2-medicines-recall-intrapharm-laboratories-ltd-mydrilate-0-dot-5-percent-eye-drops-5ml-el-21-a-slash-35
https://www.gov.uk/drug-device-alerts/class-2-medicines-recall-intrapharm-laboratories-ltd-mydrilate-0-dot-5-percent-eye-drops-5ml-el-21-a-slash-35

