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• Nalmefene for reducing alcohol consumption in people with alcohol dependence 
NICE has published TA325 “Nalmefene for reducing alcohol consumption in people with alcohol dependence”.  It 
advises that Nalmefene (Selincro) is recommended as a possible treatment for people with alcohol dependence who: 
 

•are still drinking more than 7.5 units per day (for men) and more than 5 units per day (for women) 2 weeks after 
an initial assessment and 
•do not have physical withdrawal symptoms and 
•do not need to either stop drinking straight away or stop drinking completely. 

Nalmefene should only be taken if the person is also having ongoing support to change their behaviour and to 
continue to take their treatment, to help them reduce their alcohol intake. 
In Northamptonshire Nalmefene will be available via the specialist drug and alcohol service; GPs are not 
recommended to prescribe it and it will therefore be categorised as “red” by NPAG in December. 
https://www.nice.org.uk/guidance/ta325 
 

• Common Questions and Answers on the Practical Use of Oral Anticoagulants in Non-Valvular AF 
In addition to the local information which is available to support the implementation of the NICE CG180, prescribers 
may find this document produced by UK Medicines Information (UKMi) useful. 
http://www.swmit.nhs.uk/pdf+/FAQ/SwmitrtdcOACcomparisonOct14-finalVersion1.pdf 
 

• Aspirin; primary prevention of cancer and cardiovascular disease 
A review has concluded that long-term prophylaxis with aspirin (5–10 years or longer) has net clinical benefits in the 
general population: the reduction in risk of fatal and non-fatal cancer and thromboembolic cardiovascular events 
outweighs the risk of fatal and non-fatal major bleeding. Other reviews have concluded that the benefits and risks are 
more finely balanced. The decision by an individual about whether or not to take prophylactic aspirin is likely to be 
dependent on their view of the risks and benefits, their own values and preferences, and their individual social and 
clinical circumstances.  A medicines evidence commentary from NICE can be found at 
Medicines Evidence Commentary : Aspirin: primary prevention of cancer and cardiovascular disease 

• Anal fissure treatment 
It is recommended that patients with anal fissures undergo a trial of treatment with topical GTN – Rectogesic - (1st 
line) and, if necessary, topical diltiazem 2% (2nd line) prior to referring these patients to secondary care. Whilst 
diltiazem 2% cream and ointment are “unlicensed specials”, both are listed at a similar price for 30g in the Drug Tariff. 
This recommendation has been endorsed by the consultants at the acute trusts. 

 
• Relation of NSAIDs to Serious Bleeding and Thromboembolism Risk in Patients With Atrial Fibrillation 

Receiving Antithrombotic Therapy: A Nationwide Cohort Study  
A US nationwide cohort study of patients with AF receiving anticoagulants has confirmed that that exposure to 
NSAIDs increased the risk of serious bleeding (additional 1.9 events per 1000 patients). The majority of events 
(38.7%) were gastrointestinal; 18.9% were intracranial.  
Use of NSAIDs was associated with increased absolute risks for serious bleeding and thromboembolism across all 
antithrombotic regimens and NSAID types. An NSAID dosage above the recommended minimum was associated with 
a substantially increased hazard ratio for bleeding.  If possible NSAID use should be avoided in these patients. 
http://annals.org/article.aspx?articleid=1935053 
 

• Medicines Compliance Aid Database launched by UKMi 
UK Medicines Information (UKMi) has launched a Medicines Compliance Aid database, which makes 
recommendations on the suitability of transferring solid dose formulations from the manufacturers’ original packaging 
into multi-compartment compliance aids (MCAs). 
The Northamptonshire guidance on MCAs can be found at http://nww.pathfinder-
rf.northants.nhs.uk/media/1054564/guidance-on-the-use-of-monitored-dosage-systems-final-sept-2010.pdf 
 

• Access to all BNF and BNFC content via NICE Evidence 
A reminder that there is free open access to all BNF and BNFC content via NICE Evidence. The BNF and BNFC apps 
are also available from NICE - although an Open Athens account is needed for these. 
http://www.evidence.nhs.uk/ 
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