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Fluoroquinolone antibiotics: reminder of measures to reduce the risk of long-lasting, disabling

and potentially irreversible side effects
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https://www.ema.europa.eu/en/news/fluoroquinolone-antibiotics-reminder-measures-reduce-risk-lon

g-lasting-disabling-potentially
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Febuxostat: updated advice for the treatment of patients with a history of major
cardiovascular disease

Drug Safety Update Volume 16, Issue 10, May 2023
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1) White WB and others. Cardiovascular safety of febuxostat or allopurinol in patients with

gout. New England Journal of Medicine 2018: volume 378, pages 1200 to 1210.

2) Mackenzie IS and others. Long-term cardiovascular safety of febuxostat compared with

allopurinol in patients with gout (FAST): a multicentre, prospective, randomised, open-label,

non-inferiority trial. Lancet 2020: volume 396: pages 1745 to 1757.
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* 1:MHRA and Genomics England to launch pioneering resource to better understand how genetic
makeup influences the safety of medicines
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rce-to-better-understand-how-genetic-makeup-influences-the-safety-of-medicines

Yellow Card/SAA /N7 (3BAR 1T —FERBFHRAEEZRE L TEY, MHRAD Yellow
CardZ A7 LEWATT L THEMSND, 2, KBSz ERZ B 53R SRR

D—REKTHDT, BHEFIINAT N OB IHRIA TN EZFHL T, EEALOF|
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N MHRA and Genomics England to launch pioneering resource to better understand how genetic makeup

influences the safety of medicines
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