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1.   DESCRIPTION: 

1.1 Therapeutic/Pharmacologic Class of 

Drug 

DMARD’s, Immunomodulators 

 1.2 Type of Dosage Form 

White colored, round shaped, immediate-

released film-coated tablets. 

1.3 Active Ingredients 

Tofacitinib Citrate 

1.3 Route of Administration/Doses 

The tablet is taken with or without food 

5mg BD (Oral route). 

 

2. CLINICAL PARTICULARS: 

Therapeutic Indication(s) 

Indicated as second-line treatment for 

moderate-to-severe active rheumatoid 

arthritis in patients with an inadequate 

response or intolerance to Methotrexate; 

may be used as monotherapy or in 

combination with Methotrexate or other 

nonbiologic DMARDs.  

 

3.  POSSIBLE SIDE EFFECTS: 

Serious Side Effects: Hepatitis B or C 

activation infection for those who are the 

carrier.  

Very common: Upper respiratory tract 

infection, headache, diarrhea, nasal 

congestion, sore throat and 

nasopharyngitis. 

 

4.  MECHANISM OF ACTION: 

 

5. ADDITIONAL   INFORMATIONS: 

Tofacitinib affects immune system by 

lowering the ability of immune system. 

Hence it is very important to screen for any 

infections before starting the treatment 

with Tofacitinib, especially in Tuberculosis. 

 

6. PREGNANCY AND LACTATION 

CATEGORY 

      Pregnancy category: C   

Breastfeeding and lactation: Tofacitinib 
was secreted in milk of lactating rats. There 
are not known effect in nursing infant.
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Wrong Medication Prescribed 

On 26/5/2016, a 41 year-old female was discharged from Ward 2A. Doctor prescribed Tablet Dydrogesterone 

10mg TDS whilst in patient’s note, it was entered as Provera® 10 mg TDS cyclical. The pharmacist at Emergency 

Department called the doctor to confirm if doctor wanted Dydrogesterone or Provera® since both are 

Progesterone that may arrest bleeding. Doctor claimed that Dydrogesterone was intended for this patient, as 

the pharmacist failed to highlight the error to the doctor during the conversation. Medication was dispensed 

to the patient. On 30/5/2016, patient called Outpatient Pharmacy to enquire the indications of her 

medications. Another pharmacist that answered the phone call detected the error and asked the patient to 

stop Dydrogesterone immediately while she tried to contact the prescriber.  

 

Recommendation:  

1. House Officers (HO) should confirm drug/doses with Medical Officers (MO) / Specialist/Pharmacy Drug 

Information Service (ext 4373) before prescribing if unsure. 

2. Orientation for HO on Obstetrics & Gynaecology (O&G) medication by O&G Department.  

3. MO/Specialist to use Generic name during rounds.  

4. List of O&G medication (Generic name vs Brand name) to be in Ward 2A and 2B.  

5. To have Clinical Pharmacists in Ward 2A & 2B. 
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GENERIC NAME INDICATION DOSAGE 
PREGNANCY / 

BREASTFEEDING 
HORMONE 

Tibolone 2.5mg 

Tablet 

 

Brand: Livial 

Treatment of complaints 

resulting from the 

natural or surgical 

menopause & in cases at 

high risk for breast 

carcinomas where 

general hormone 

replacement therapy is 

contraindicated 

2.5mg daily  

 

Pregnancy: 

Contraindicated 

 

Breastfeeding: 

Compatible 

Tibolone is 

converted in the 

body to 

-estrogen,  

-progesterone or, 

-testosterone in 

different tissues 

(hormone-acting 

substances) 

Dydrogesterone 

10mg Tablet 

 

Brand: Duphaston 

i) Dysmenorrhoea i) 10 mg bd from 

day 5 - 25 of cycle 

Pregnancy: 

Compatible until 

20th week of 

pregnancy 

 

Breastfeeding: 

Excreted in breast 

milk 

Progesterone 

ii) Endometriosis                                     ii) 10 mg bd - tds 

from day 5 - 25 of  

the cycle or 

continuously                    

iii) Dysfunctional uterine 

bleeding (to arrest and to 

prevent bleeding)                    

iii) To arrest 

bleeding :10 mg bd 

with an oestrogen 

once daily for 5 - 7 

days, To prevent 

bleeding : 10 mg bd 

with an oestrogen 

once daily from day 

11 - 25 of the cycle                       

iv) Threatened abortion                           iv) 40 mg at once, 

then 10mg 8hrly 

until symptoms 

remit                          

v) Habitual abortion                                 v) 10 mg bd until 

20th week of 

pregnancy                                             

vi) Post menopausal 

complaints (hormone 

replacement therapy in 

combination with 

oestrogen) 

vi) 10-20 mg daily 

during last 12-14 

days of each cycle 

Hormonal Therapy Medications 
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GENERIC NAME INDICATION DOSAGE 
PREGNANCY/ 

BREASTFEEDING 
HORMONE 

Conjugated 

Oestrogens 

0.3mg Tablet/ 

Conjugated 

Oestrogens 

0.625mg Tablet  

 

Brand: Premarin 

 
(Conjugated 

Oestrogen 0.625mg 

is not in HPJ 

Formulary) 

i) Osteoporosis     
associated with oestrogen 
deficiency                                

0.3 - 0.625 mg 
daily 
 

Pregnancy: 

Contraindicated 

 

Breastfeeding: 

Decreased quantity and 

quality of breastmilk 

 

Estrogens 

ii) Female 
hypoestrogenism 

 0.3- 1.25mg 
daily for 
3weeks, then off 
for 1 week                                          

iii) Vasomotor symptoms 
associated with oestrogen 
deficiency           

 0.3mg-1.25mg 
daily  
 

iv) Atrophic vaginitis and 
urethritis   

Medroxyprogest

erone  Acetate 

10mg Tablet / 

Medroxyprogest

erone  Acetate 

5mg Tablet  

Brand: Provera/ 

Farlutal 

(Medroxyprogestero

ne Acetate 10mg 

tablet is not in HPJ 

Formulary) 

i) Secondary amenorrhoea i) 5-10 mg daily 
for 5-10 days 
started anytime 
during cycle  

Pregnancy: 

Contraindicated 

 

Breastfeeding: 

Excreted in breast milk 

 

Progesterone 

derivatives 

ii) Abnormal uterine 
bleeding due to hormonal 
imbalance  
 

 

 

ii) 5-10 mg daily 
for 5-10 days on 
day 16-21 of 
menstrual cycle. 
Optimum 
secretory 
transformation 
10 mg daily for 
10 days from 
day 16 of the 
cycle 

Estradiol 

Valerate 2mg 

and Norgestrel 

500mcg with 

Estradiol 

Valerate 2mg 

Tablet 

 

Brand: 

Progyluton 

Pre and post menopausal 
syndrome, primary and 
secondary amenorrhea, 
menstrual irregularities.  
 
Deficiency symptoms after 
oophorectomy or 
radiological castration for 
noncarcinomatous disease 

Start on the 5th 
day of 
menstrual cycle 
- 1 tab daily for 
21 days then 
stop for 7 days. 
If patient 
forgets dose at 
usual time, it 
should be taken 
within following 
12 hours  

Pregnancy: 

Contraindicated 

 

Breastfeeding: 

Decreased quantity and 

quality of breastmilk 

Estrogen 

(prodrug natural 

human estradiol) 

+ synthetic 

progesterone 
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GENERIC NAME INDICATION DOSAGE 
PREGNANCY/ 

BREASTFEEDING 
HORMONE 

Estradiol 

Valerate 1mg 

Tablet  

Brand: 

Progynova 

Oestrogen replacement 
therapy - only those who 
cannot tolerate Premarin 

1 mg daily 
continuously or 
21 day regimen 
with 1 week of 
tablet free 
interval  

Pregnancy: 

Contraindicated 

 

Breastfeeding: 

Decreased quantity and 

quality of breastmilk 

Estrogen 

(prodrug natural 

human estradiol) 

Estradiol 1mg & 

Estradiol 1mg 

with 

Dydrogesterone 

10mg 

Brand:Femoston 

 

Hormone Replacement 

Therapy for women with 

disorders due to natural 

or surgically induced 

menopause with intact 

uterus.  

 

 

1 tablet daily 
without pill-
free interval, 
starting with 1 
mg of Estradiol 
for first 14 
days, followed 
by 1mg 
Estradiol with 
10 mg 
Dydrogestrone 
daily for the 
next 14 days 

Pregnancy: 

Contraindicated 

 

Breastfeeding: 

Decreased quantity and 

quality of breastmilk 

Estrogen 

(prodrug natural 

human estradiol) 

+ Progestrone 

 

 

 

Estradiol 1mg & 

Norethisterone 

Acetate 0.5mg 

Tablet 

 

Brand:Activelle 

 
(Not in HPJ 

Formulary) 

Hormone replacement 
therapy for oestrogen 
deficiency symptoms in 
women more than 1 year 
after menopause and 
prevention of 
osteoporosis in post 
menopausal women  

1 tablet per day 
without 
interruption  

Pregnancy: 

Contraindicated 

 

Breastfeeding: 

Decreased quantity and 

quality of breastmilk 

Estrogen 

(prodrug natural 

human estradiol) 

+ Progestogens 

(mimic/exaggerat

e natural 

progesterone) 

Estradiol 1mg 

with 

Dydrogesterone 

5mg Tablet  

 

Brand: Femoston 

Conti 

i) Hormone replacement 
therapy for the relief of 
symptoms due to 
oestrogen deficiency  
ii) Prevention of 
postmenopausal 
osteoporosis in women 
with a uterus 

One tablet daily, 
taken 
continuously 
without 
interruption. 
Should be used 
only in 
postmenopausal 
women more 
than 12 month 
after 
menopause 

Pregnancy: 

Contraindicated 

 

Breastfeeding: 

Decreased quantity and 

quality of breastmilk. 

Estrogen 

(prodrug natural 

human estradiol) 

+ Progestrone 
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GENERIC NAME INDICATION DOSAGE 
PREGNANCY/ 

BREASTFEEDING 
HORMONE 

Conjugated 

Oestrogens 

0.625mg & 

Medroxyprogest

erone  Acetate 

2.5mg Tablet 

 

Brand: Premelle 

2.5 

Management of moderate 
to severe vasomotor 
symptoms associated with 
menopause, prevention 
and management of 
postmenopausal 
osteoporosis, atropic 
vaginitis and atropic 
urethritis in post 
menopausal woman with 
intact uterus 

1 tablet daily Pregnancy: 

Contraindicated 

 

Breastfeeding: 

Decreased quantity and 

quality of breastmilk 

(limited data) 

Estrogens + 

Progesterone 

derivatives 
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Case 1 
 

 

 

 

 

 

 

 

 

 

The packaging and labels of Cyclopentolate 1% 

eye drops and Tropicamide 1% eye drops are 

similar. Pharmacy filed-in a complaint on the 

highly similarity of the packaging and labels of 

these 2 eye drops as these may cause 

confusion, increasing risk of medication errors.   

Feedback from National Pharmaceutical 

Regulatory Agency (NPRA) stated, despite 

similar colour and labels of these two products, 

they can still be differentiated easily as the 

printed product names are clear.  Also, they 

have different bottle sizes, with Colircusi 

Cicloplejico 1% eye drops in 10ml and Colircusi 

Tropicamide 1% eye drops in 5ml. 

Pharmacists are advised to read and 

countercheck the labels during dispensing and 

administration of the eye drops. It is advised 

that the products are to be kept and arranged 

separately on the shelf so as to minimize 

dispensing and administration error. 

Case 2 
 

 

 

 

 

 

 

 

 

 

Pharmacy had lodged a complaint to NPRA on 

the similarity of packaging box and tablet strips 

of Metronidazole 200mg Tablet and 

Methyldopa 250mg Tablet. The high similarity 

may cause confusion, increasing risks of 

medication errors, especially during emergency. 

Above:  Cyclopentolate 1% eye drops (left) 
               & Tropicamide 1% eye drops (right)  

Above: Box of Metronidazole 200mg (left)     
             & Methyldopa 250mg (right)  

Left:  
 
Strips of 
Metronidazole 
200mg (left)  
& Methyldopa 
250mg (right)  
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Feedback from NPRA stated that despite the 

similarity on the design of the packaging box, 

shape and colour of the tablets in the strips, the 

products’ blister foils are different. Also, both 

products’ names on the boxes and foils are 

clear enough to tell the differences.  

At the moment, NPRA advised pharmacists to 

read and identify the labels carefully during 

dispensing. Identification of products based on 

the shapes, graphics or colours should be 

avoided. In pharmacy, lookalike products should 

be arranged and kept separately in order to 

avoid filling and dispensing error.  

Case 3 
 

 
 

Pharmacy received a report on adverse effect of 

a non-registered product, Bebiku Minyak Telon.  

In this case, patient’s mother claimed that 

patient had been sneezing since birth, so, she 

applied Bebiku Minyak Telon on patient’s back, 

abdomen, and head. On patient’s day 5 of life, 

mother noticed multiple septic spots over 

patient’s abdomen and head. Patient was 

brought to hospital at day 14 of life due to 

worsening of septic spots with multiple 

pustules, increasing in number. Patient was 

admitted and was treated with IV antibiotics for 

contact dermatitis. Patient’s condition resolved 

after completion of antibiotics.  

Feedback from NPRA stated that the product 

was tested negative for steroid adulterants. 

Microbiology tests were not being carried out 

because the product had been exposed and 

used. The microbiology tests, if conducted, will 

not be accurate.   

NPRA also stated that the adverse effects 

experienced by the patient may be due to 

presence of microbes in the product. Upon 

further review, it was found that Bebiku Minyak 

Telon is not registered with NPRA whereby it 

should be registered under the category of 

traditional medicine. Hence, this report had 

been forwarded to Pharmacy Enforcement 

Department, KKM, for further attention and 

action.  

 

 

 

 

 

 

Above: Bebiku Minyak Telon 
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Renal Pharmacotheraphy Seminar 2016 was held 

on 7 May 2016 at Auditorium Hospital Putrajaya. 

This seminar was attended by pharmacist of 

Hospital Putrajaya and representative of all 

healthcare facilities under Jabatan Kesihatan 

Wilayah Persekutuan Kuala Lumpur & Putrajaya.  

 

The objectives of this course are to provide new 

updates on management and pharmacotherapy 

in Chronic Kidney Disease (CKD), and to reinforce 

the importance of Pharmacists as part of the 

healthcare team.  

 

One of the speakers, Dr Sunita Bavananda, a 

nephrologist from HKL, gave concise topics on 

‘Introduction to CKD Disease’ and ‘Management 

for Hypertension in CKD Patients’. Both 

pharmacists from HKL, Dr Norkasihan Ibrahim 

and Ms S. Manjulaa Devi presented topics on 

‘Pharmaceutical Care Issues for Children with 

CKD’, ‘Current Pharmacovigilance Issues in Renal 

Pharmacy’ and ‘Updates on Monitoring 

Erythropoiesis Stimulating Agents use among 

Dialysis Patients in Malaysia’. We also had a 

pharmacist from Company Baxter to share on 

‘Peritoneal Dialysis’.  

 

In summary, all participants had a fruitful day 

with a better understanding in managing 

patients with CKD. This seminar was a 

cornerstone for pharmacists to have a better 

pharmaceutical care focusing on patient with 

renal impairment. 
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On 15 October 2016, Pharmacy Department of 

Hospital Putrajaya had conducted a one-day 

workshop, with the objectives of improving 

pharmacists’ knowledge on women's health-

related issues, as well as pharmacists’ counseling 

skills on contraceptives-infertility treatment, and 

also drugs used in pregnancy.  

 

Dr Yulianty an Obstetrics & Gynaecology (O&G) 

specialist from PPUKM delivered a topic on 

‘Current Concepts in Contraception’ as an 

introduction to the workshop. Next, pharmacists 

were being exposed on ‘Managing Infertility’ 

given by Dr Norliza Husain, an O&G Specialist 

from Hospital Putrajaya.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

We also had a representative from Bayer 

Healthcare, sharing on ‘Usage of Visanne for 

Treatment of Endometriosis and ‘Use of Mirena 

as Treatment of Heavy Menstrual Bleeding and 

Long Term Contraception’.  

 

In the afternoon, Dr Nor Hashliena, an O&G 

Specialist from Hospital Putrajaya provided an 

insight on ‘Hormone Therapy in Gynaecological 

Condition’ as well as ‘Drugs Used in Obstetrics’.  

 

This workshop had successfully created 

awareness among the pharmacists on the 

current concepts in contraception, infertility 

treatment as well as hormonal therapy. The 

workshop had optimized pharmacists’ 

knowledge in hormonal therapy. 
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Emergency Medicine Course was held by 

Pharmacy Department, Hospital Putrajaya on 24 

September 2016 at Auditorium Hospital 

Putrajaya.  This course was targeted to provide 

exposure to participants on emergency 

medicine, to strengthen knowledge on 

emergency medicine, so as to help participants 

to gain more confidence in handling emergency 

cases in their work routine. 

Date: 24th September 2016 

Venue: Auditorium, Hospital Putrajaya

Organizer: Jabatan Farmasi Hospital Putrajaya
& Bahagian Perkhidmatan Farmasi JKWPKL 

 
 

Dr Noorzilawati Binti Ahmad, an Emergency 

Physician from Hospital Putrajaya, gave an 

insight of ‘Introduction to Emergency & Trauma’ 

and ‘Drugs in Advance Cardiac Life Support’, 

providing knowledge on how to deal with 

emergency drugs during emergency cases.  

 

 

 

 

 

We are grateful to have Dr Abdul Muizz Abd 

Malek, Cardiologist from Hospital Serdang that 

provided us the knowledge on ‘Management of 

Acute Coronary Syndrome.  

Moreover, Dr Norhasanah Mohd Radzi and Dr 

Norliza Hamzah, both Emergency Physicians 

from Hospital Putrajaya, presented on 

‘Procedural Sedation Analgesia & Pain 

Assessment’ and ‘Management of Seizures’ 

respectively.  

 

Another Emergency Physician from PPUKM, Dr 

Ahmad Khaldun B. Ismail enlightened the 

participants with an interesting topic on 

‘Management of Acute Envenoming in ED’.  

 

This course had greatly strengthened the 

participants’ knowledge and understandings on 

emergency medicine.   

 

 


