Allopurinol
[OALLOP] Tonsaric® 100mg/Tab ATC Code - M04A4AA01
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¥® L8 Antigout Agent; Xanthine Oxidase Inhibitor.
* ;2% § ¢ Administration: administered ORALLY, preferably after meals. If oral dose > 300
mg, administer in divided doses.

Indications and dosage regimen:
Gout:
Initially: 100 mg/day, increased by 100 mg weekly.
Maintenance:100~200mg BID to TID, or 300 mg daily; MAX 800 mg/day.

Tumor lysis syndrome, prevention:
Adult:
® 300 mg/m2/day or 10 mg/kg/day, given in 3 divided doses every 8 hours
(maximum: 800 mg/day).
® Begin therapy 1 to 2 days before the start of induction chemotherapy and may
continue for up to 3 to 7 days after chemotherapy until normalization of
laboratory evidence of TLS (eg, serum uric acid, serum LDH).

Pediatric:

® Children <6 years: 150 mg daily

® Children 6 to 10 years: 300 mg daily

® Children >10 years and Adolescents: 600 to 800 mg daily for 2 to 3 days in 2 to
3 divided doses

Recurrent Calcium Oxalate Renal Calculi:
Initially, 200-300 mg/day.
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% I 8% 1. Azathioprine, Mercaptopurine: 1 level and risk of toxicity of Azathioprine,
Mercaptopurine.
2.Thiazide diuretics: | allopurinol excretion » 1 oxipurinol level -
3. Aminophylline, Oxtriphylline , Theophylline: | theophylline clearance » T level.

i F # . 1. Allopurinol crosses the placenta (Torrance 2009).

2. Information related to allopurinol in pregnancy is limited. Based on available
information, an increased risk of adverse fetal events has not been observed
(Hoeltzenbein 2013).

# 5t # ¢ Allopurinol and its metabolite are present in breast milk; the metabolite was also

detected in the serum of the breastfed infant (Kamilli 1993). Caution be used when
administering allopurinol to breastfeeding women. °



