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239 >3 ¢ 5-Aminosalicylic Acid Derivative.

* ;2% § ©  Administration: orally, preferably after meals. The enteric coated tablets should not

be crushed or broken.

Maintain adequate fluid intake to prevent crystalluria and stone formation.
Indications and dosage regimens:

Inflammatory Bowel Diseases:

— Adults:

Initial dosage is 3-4 g/day given in equally divided doses; interval between
doses should not exceed 8 hours. Usual maintenance dosage is 2 g/day in 4
divided doses.
—Children = 6 yrs:
Initially, 40-60 mg/kg/day in 3-6 divided doses; maintenance, 30 mg/kg/day in
4 divided doses. Interval between doses should not exceed 8 hours.
Rheumatoid arthritis in adults:
Dosage titration: Week 1, 500 mg evening dose; week 2, 500 mg twice daily;
week 3, 500 mg in the morning then 1 g in the evening; week 4, 1 g twice daily.
Maintenance dosage: 2 g/day in 2 evenly divided doses; may increase up to 3
g/day if inadequate clinical response after 12 weeks of therapy.

PR R~ QAR MR A s e B R RRERFHS

]I IEH

NSAIDs, salicylates: T  risk of bleeding.

Amoxicillin: T risk of drug reaction with eosinophilia and systemic symptoms.

Leflunomide: T exposure of sulfasalazine substrate.
Azathioprine and metabolites : T risk of bone marrow suppression.
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2.Although sulfapyridine has poor bilirubin-displacing ability, a potential for
kernicterus in the newborn exists.

AW Lt 2 B4 0 @ B R sulfapyridine A 3 At 2 kR 9 5w Pk

B 40% 0 in AR T 52 2 R A 4 7 F 1R m(kernicterus) 2 5 i 1 R iL o

=
D
ol
)



2.Some guidelines consider sulfasalazine compatible if breastfeeding full-term
healthy infants (Flint 2016, Huang 2014, Mahadevan 2015), while others
recommend caution (Habal 2012) or avoiding use (WHO 2002).

3.Breastfeeding during therapy should be avoided if the infant is premature, ill, has
hyperbilirubinemia, or G-6-PD deficiency. Infants should be monitored for diarrhea.



