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Alogliptin
This is the most recent addition to the DPP-4 class of drugs used in the treatment of type 2 diabetes mellitus and it has been adopted locally as
the first line gliptin for initiation of treatment in combination with other oral antidiabetic agents or insulin.
The table below shows the differences between the gliptins as of May 2016.
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Although alogliptin can be used at reduced doses for patients with impaired renal function, linagliptin is the preferred agent in these circumstances
as it does not require any alteration in dose and has not been shown to carry a risk of heart failure in this group of patients.
NICE recommends that the lowest-acquisition-cost gliptin should be chosen based on the appropriate licensed indications. With an annual spend
of around £1.1million on this class of drugs within West Hampshire, there would be significant savings in using alogliptin first line wherever
possible when initiating treatment, avoiding use as either monotherapy or triple therapy with metformin and a sulphonylurea.
Miconazole and Warfarin interaction
Following a number of incidents that have been reported in the local area, prescribers are reminded that oral miconazole gel can significantly
enhance the effect of warfarin and produce an increase in INR.
Wherever possible, nystatin oral suspension should be prescribed as first line treatment of candidiasis for patients who are already taking oral
anticoagulants. Nystatin is not systemically absorbed so does not cause this interaction.
For patients who are stabilised on warfarin and need to be treated with miconazole oral gel, the INR should be closely monitored and dosage of
warfarin adjusted accordingly.
Caution should also be exercised with vaginal use of miconazole as this route of administration has also been implicated with an enhanced
anticoagulant effect.
To prescribe or not to prescribe an antibiotic? – A leaflet to aid the consultation now available for use in EMIS Web
The Public Health England TARGET (Treat Antibiotics Responsibly, Guidance, Education, Tools) project provides resources to help GPs reduce
prescribing of antibiotics, including the leaflet “Treating your infection”. This leaflet can be given to patients to take away from the consultation as
an aid to understanding and self-care on occasions where there isn’t a clear, immediate need for antibiotics. It has now been made available in the
EMIS library as a protocol and when printed for the patient will automatically merge with their personal information, filling in the patient details. A
copy will be saved to the clinical record and two Read codes will be added automatically when the protocol is run:
8OAM Provision of Treating Your Infection self-care leaflet. (This will be added when the leaflet is saved to the patient record).
8OAN Provision of Treating Your Infection self-care patient leaflet back-up antibiotic prescription issued. (If the clinician selects No, the Read code
8OAN will not be added).
The protocol is located in: Templates & Protocols> EMIS Library> EMIS Protocols> Public Health England.
It needs to be added to the protocol launcher for each prescriber and is then ready to be used by pressing F12 and clicking on the “Launch PHE
treating your infection leaflet”. A sample of the leaflet is attached to this newsletter and more details are available on the EMIS news feed.
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