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  Clinical   

Commissioning 
Group 

Known stock Shortages 
Product Information Alternatives 

Dosulepin 
25mg caps / 
75mg tabs 

NOT 
recommended for 

use 
Review patient 

Gastrocote 
Liq / Tabs 

DISCONTINUED 
Peptac liquid is 
still the antacid 
of choice. 

Glaxo-Smith-Kline (GSK) dermatology products:  
Up-to-date info on GSK website; http://hcp.gsk.co.uk/supply.html 
 

Bactroban®  
 
 
 
 
Betnovate® 
 
 
 
Betnovate® 
0.025% RD 

 
Dermovate® 
 
Cutivate® 
 
 
Eumovate® 

 
Trimovate® 

 
AVAILABLE 

 
 
 
 
 

UNAVAILABLE 
 
 
 

INTERMITTENT 
AVAILABILITY  

 
AVAILABLE 

 
UNAVAILABLE 

 
UNAVAILABLE 

 
UNAVAILABLE 

 

Use in MRSA 
only seek advice 

from microbiology 
OR infection control 
team at RFT 
 

Prescribe generic 
betamethasone 
0.1% cream 

 
Prescribe generic 
betamethasone 
0.025% 
 

 
 

Use steroid of 
equivalent potency 
that is tolerable for 
patients. See BNF 
for alternatives 

 
Prescribe individually 

Trimethoprim INTERMITTENT 
AVAILABILITY 

Nitrofurantoin 
caps 1

st
 choice 

If contra-indicated 
use sensitivities to 
treat or seek advice 
from microbiology at 
RFT 

Nitrofurantion 
capsules 

AVAILABLE 
Prescibe as brand 
Macrodantin® 

Diclofenac 
50mg tablets 

UNAVAILABLE Use naproxen 

Mefenamic 
Acid (all) 

UNAVAILABLE Use naproxen 

 

Lumigan® 0.03% (300mcg) eye drops 
discontinuation 
 

Allergan has announced the discontinuation of the 
0.03% strength of bimatoprost (Lumigan®) eye 
drops from 30th April 2015. Bimatoprost (Lumigan®) 
eye 0.01% strength will continue to be available. 
 

 Allergan medical information advises that the two 
strengths are equivalent to each other in efficacy and 
recommend a straight switch from 0.03% to 0.01% 
strength. The Ophthalmology Department at 

Rotherham NHS Foundation Trust are happy with 
this recommendation. 
 

If you would like any help changing patients to this 
new strength then please speak to practice 
medicines management person 
 

Incontinence guidelines 
 

The NHS Rotherham Incontinence guidelines have 
been updated and uploaded onto the CCG 
internet.  These now include men and the treatment 
of obstructive symptoms, in line with the urology top 
tips. 
 

Tolterodine and trospium are the two first line 
agents. Tolterodine because it is now the same price 
as oxybutynin and is better tolerated, and trospium 
because it does not penetrate the CNS.  Any current 
patients who are controlled and tolerating oxybutynin 
should not be changed.  However, all anti-
muscarnics should be reviewed every six months 
and only continued for as long as benefit is 
maintained.   
 

Risk of gastro-intestinal bleeding with the 
novel oral anticoagulants dabigatran, 
rivaroxaban and warfarin 
 

Two retrospective population based studies have 
been published this month comparing the GI 
bleeding rates between the novel oral 
anticoagulants dabigatran, rivaroxaban and 
warfarin. 
 

The first study sampled 46,163 patient records, the 
second 92,816.  
 

Both studies concluded that the rate of GI bleeding 
was similar for all three agents. 
 

Comment 
These large studies confirm that the novel oral 
anticoagulants MUST NOT be considered safer 
warfarin options. It must also be remembered that 
unlike warfarin the anticoagulation effects of the 
noval anticoagulants cannot be reversed  
 

Warfarin remains the first line choice, with the novel 
oral anticoagulants being reserved for patients that 
fail to achieve a stable INR, with warfarin, or are 
unable to comply with variable dosing or have a 
contraindication or drug interaction that prevents 
warfarin use. When initiating anticoagulation 
treatment for AF, always complete a HASBLED 
assessment 



SSRIs and risk of GI bleeding 
 

It has long been known that SSRIs increase the risk of GI bleeding, possibly to a similar extent as 
NSAIDs, and the risk increases with age.  Therefore, since September 2011 we have been collecting 
data as part of our Health Inequalities, for the percentage of patients over 65 years on an SSRI with 
NO PPI cover.   Some practices have worked on this as part of their prescribing action plans 
(Prescribing Quality LIS), and the CCG average has reduced from 54.9% to 37.6%. 
 
We now have more detailed evidence identifying which patients are at highest risk of GI bleeding, 
and the simple search we have being doing does not conform to this.  Therefore we are retiring this 
indicator.  However, to enable practices to still protect patients at highest risk, a summary of the 
evidence is given below, and we will be developing computer concepts (“pop-ups”) to help remind 
prescribers when initiating SSRIs (or NSAIDs). 
 
The UK Medicines Information (UKMI) published a review of all the evidence in March 2015, using a 
systematic review and meta-analysis with 15 case-controlled studies (393,268 participants) and four 
cohort studies.  Many of the studies showed an increased risk of upper GI bleeding with SSRIs (Odds 
ratios (OR): 1.68, 1.66 & 1.6) which was elevated further with the concomitant use of NSAIDs (OR: 
4.25 & 4.8) or corticosteroids (OR: 4.0).  Also, high risk groups are patients over 80 years old (NNH 
224), or with a previous GI bleed (NNH 85).  Studies have also shown that the risk of GI bleeds is 
highest during the first 30 days of starting the SSRI, especially in male patients (OR: 2.43) 
 
New studies have been undertaken to determine if PPIs can provide GI protection for these patients.  
They found the NNH for a GI bleed with an SSRI was 2000, and for an SSRI in combination with an 
NSAID the risk increased to 250.  However, with PPI protection, both groups ended up with a much 
reduced risk with a NNH of 5000 for a GI bleed. 
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Famotidine 40mg daily

Nizatidine 300mg daily

Losec tablets 20mg daily

Omeprazole tablets 20mg daily

Lansoprazole tablets 30mg

Esomeprazole 20mg daily

Rabeprazole 20mg daily

Pantoprazole 40mg daily

Lansoprazole capsules 30mg

Ranitidine 150mg twice a day

Ranitidine 300mg daily

Omeprazole capsules 20mg…

GI Antisecretory drugs Cost of 1 years treatment April 
2015   

If prescribing any 
PPI always 
prescribe a 

capsule 

Summary 
 

Ensure that SSRIs (and NSAIDs) are only prescribed when necessary, especially in high 
risk groups, and ensure these are reviewed regularly and the dose reduced and then 

stopped when appropriate 
 

The patients at high risk of an SSRI related bleed are 

 Also taking corticosteroids or anti-platelets or NSAID (NNH 250) 

 Over 80 years of age (NNH 224) 

 Had previous GI bleed (NNH 85) 

 First 30 days especially in males 
 

Consider GI protection with Lansoprazole 15mg daily in these patients 


