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11.Didanosine
 In healthy volunteers and HIV patients receiving didanosine, plasma didanosine Cmax 

and AUC values were approximately doubled with concomitant allopurinol treatment (300 
mg daily) without affecting terminal half-life. Therefore, dose reductions of didanosine 
may be required when used concomitantly with allopurinol.

12.Diuretics
 An interaction between allopurinol and furosemide that results in increased serum urate 

and plasma oxypurinol concentrations has been reported.
 An increased risk of hypersensitivity has been reported when allopurinol is given with 

diuretics, in particular thiazides, especially in renal impairment.
13.Angiotensin-converting-enzyme (ACE) inhibitors
 An increased risk of hypersensitivity has been reported when allopurinol is given with 

ACE inhibitors especially in renal impairment.

Use In Pregnancy and Lactation
There is inadequate evidence of safety of allopurinol in human pregnancy, although it has 
been in wide use for many years without apparent ill consequence.
Use in pregnancy only when there is no safer alternative and when the disease itself carries 
risks for the mother or unborn child.
Reports indicate that allopurinol and oxipurinol are excreted in human breast milk. Concentra-
tions of 1.4mg/litre allopurinol and 53.7 mg/litre oxipurinol have been demonstrated in breast 
milk from a woman taking allopurinol 300 mg/day. However, there are no data concerning the 
effects of allopurinol or its metabolites on the breast-fed baby.

Side Effect / Adverse Reactions:
For this product there is no modern clinical documentation which can be used as support for 
determining the frequency of undesirable effects. Undesirable effects may vary in their 
incidence depending on the dose received and also when given in combination with other 
therapeutic agents.
The frequency categories assigned to the adverse drug reactions below are estimates: for 
most reactions, suitable data for calculating incidence are not available. Adverse drug 
reactions identified through post-marketing surveillance were considered to be rare or very 
rare. The following convention has been used for the classification of frequency.
Very common ≥1/10 (≥10%)
Common  ≥1/100 and < 1/10 (≥1% and <10%)
Uncommon  ≥1/1000 and <1/100 (≥0.1% and <1%)
Rare  ≥1/10,000 and <1/1000 (≥0.01% and < 0.1%)
Very rare  <1/10,000 (< 0.01%)

Adverse reactions in association with allopurinol are rare in the overall treated population 
and mostly of a minor nature. The incidence is higher in the presence of renal and/or 
hepatic disorder.
Tabulated summary of adverse reactions.
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