Drug: Azathioprine/ 6-Mercaptopurine (6-mcp)
1. General guidance
This protocol sets out details for the shared care of patients taking azathioprine

2. Background
Azathioprine is an immunosuppressant and a disease modifying antirheumatic drug and 6-Mercaptopurine is an active metabolite, used for patients who are azathioprine intolerant. Both require  blood monitoring because of the incidence of side effects such as neutropaenia and thrombocytopaenia. They are also used in gastrointestinal disease and dermatology as well as rheumatoid disease.

Avoid live vaccine in patients taking either of these drugs.

Allopurinol and ACEIs increase blood levels of azathioprine/6-mcp and should not be started without discussing with the patient’s consultant.

Patients should be advised to use sun protection.

This drug should be withheld during treatment of acute infections.

3. Pre-treatment assessment –

FBC, LFTs. 

4. Dosing 

Dose and up titration will be at the recommendation of the rheumatologist and should be recorded within the practice.  
The need for dose record cards provided by secondary care has been superseded by the Clinical Portal.  

5. Monitoring 

The same monitoring requiremnents apply to Azothioprine and 6-Mercaptopurine.

Prescribers must ensure that they have a failsafe system for checking that it is safe to continue prescribing this drug, which can be verified at any subsequent payment verification visit, and we therefore strongly recommend that the results from the relevant blood monitoring tests i.e. from within the required time period, are available and support continuing use of the drug before signing prescriptions and that this check has been recorded in patient’s contemporaneous medical record. 
FBC and LFT weekly for 6 weeks and then every 2 weeks until dose stable for 6 weeks; then monthly.

After does increase – repeat FBC and LFT’s after 2 weeks and then monthly.

If dose and test results stable for 6 months reduce to 3 monthly.
	Value
	Action to be Taken

	WBC <4.0 x 10 ^9/1
	withhold until discussed with patient’s consultant team

	Neutrophils <2.0 x 10 ^9/1
	withhold until discussed with patient’s consultant team

	Platelets <150 x 10^9/1

	withhold until discussed with patient’s consultant team

	If Alk Phos or (GT abnormal at baseline

then if either become (2 x upper level

of normal
	withhold until discussed with patient’s consultant team

	AST or ALT above normal limit
	withhold until discussed with patient’s consultant team

	MCV >105fl
	withhold until discussed with patient’s consultant team

	Rash or oral ulceration

	withhold until discussed with patient’s consultant team

	Abnormal bruising or sore throat

	withhold until discussed with patient’s consultant team

	Diarrhoea
	increase fibre content of diet or add fibre supplements. May need to reduce dose or if severe stop treatment


Please note that in addition to absolute values of haematological indices, a rapid fall or a consistent downward trend in any value should prompt caution and extra vigilance.

Please note that there is inherently greater risk in having these drugs on ‘repeats’

