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naj or berefit of Daezd isthet it sustans partid remssion ad
allovs | over doses of steraids. Grtotoxic i nmanosuppressart s
(azat hi aorine, cycl gphosphanide) have been used in refractory
oftopenias’. Thengior indcaias beng dsesse of naths doration
and contraindication for splenectony in patients uresponsive to
sterads. The dsadvatage is thet therapatic resposeis slowto
achieve (2-4 nonths), response rate i's about 50%and associ at ed
side effects are vel| knom. Mncristine has inportant rdein
refractory conditions as it achi eves therapeutic response wthin
several days. Houwever, response lasts only a fewdays to weeks,
as happed in our petients.

Various treatnent nodal iti es have been suggested for Bvans’
synrone.  Inviewd highrd gmse rae ater spenectony, ned cd
tregtrat wthmiltiagetsi.e, IMG sterads, vinoristine Caezd
and possi bl'y cycl osporin has been advocated.  There have been
rgotsinliteauerepdgthe dficay  odogrininreratay
Brans' syndrone. Gycl osporin appears as a sal vage treatnent in
life threatening resistant auto nmune henat o ogi cal di seases?®.
Sl enectony vas not considered in our patient because of |ack of
famlies consent and vel | known di sadvant ages |i ke high rel apse
rae procedre reaed norbidty and narta ity and overvnel ning
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post spl enectony infection (@9).

Hence BEvans’ syndrone unresponsi ve to steroids can be a
chal lenging proposition. Stuati on becones nore conpl ex, when
IMGfals toproduce platelet rise. A this stage nultiagent
treatnent nodalities need to be used in such life threatening
Sttias
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Afuzosinis a selective a pha 1 adrenoreceptor antagonist. |t
distributes preferentially in the prostate conpared to pl asna and
decreases the prostatic snooth nuscl e tone.

Mechani smof Action : The synptons associ ated w th beni gn
prostatic hyperplasia (BPH such as urinary frequency, nocturia,
weak stream hesitancy and i nconpl ete enptying are related to two
conponents, anatonical (static) and functional (dynamic). The
snooth nuscl e tone is regul ated by A pha(x) - adrenergic receptors.
Afuzosin exhibits selectivity for a pha adrenergic receptors in the
lover urinary tract. B ockade of these adrenoreceptors can cause
snoot h nuscl e in the bl adder neck and prostate to relax, resulting
inan inprovenent in urine flowand a reduction in synptons of
BPH It is a selective antagoni st of post-synaptic al pha
adrenoreceptors, which are located in prostate, bladder neck, pros-
tate capsul e and prostate urethra

Phar nacoki netics : Absol ute bioavailability of Afuzosin 10ng
under basal conditions is 49% Followng multipl e dosing of 10ng
Al fuzosin lead to maxi numconcentration is 9 hours. It is
noderat ety bound to human plasna proteins (82 to 90%. It
under goes extensi ve netabol i smby the liver; it is netablized by
three netabol i c pathways: oxidation, Odenethylation, and N
deal kyl ation CYP3A4 is the principal hepatic enzyne i soformin-
volved inits netabolism It is excreted 69%in feces and only 11%
of the administered dose is excreted unchanged in urine. Hif life
is 10 hours. The extent of absorption is 50%under fasting con-
ditions’ therefore, alfuzosin should be taken inmedi aely followng a
neal .

Indications : It isindicated for the treatnent of the signs and

\.

( )

synpt ons of benign prostatic hyperpl asi a.

Dosage and administration : Reconmmended dose is
10ng daily to be taken immediately after the same neal
each day.

Precautions : (i) Carcinoma of the prostate and BPH

cause nany of the sane synptons. These two di seases
frequently coexist. Therefore patients thought to have
BPH shoul d be exami ned prior to starting therapy with
al fuzosin to rule out the presence of carcinona of pros-
tate. (ii) Drug Interactions : Pharnacokinetic and pharna-
codynam ¢ interactions between al fuzosin and other al pha
bl ockers have not been determined. However’ interactions
may be expected and al fuzosin should not be used in
conbi nation wth other al pha bl ockers. (iii) Qoronary insuf-
ficiency : If synptons of angina pectoris appear or worsen’
al fuzosi n shoul d be di scontinued. (iv) Hepatic insufficiency
. It should not be given to patients with noderate or
severe hepatic insufficiency. (v) Renal insufficiency : Sys-
tenic exposure increases by approxinately 50%in patients
with renal insufficiency. (vi) Patients with congenital or
acquired @ prolongation. Wrsemw th 40ng dose. (vii)
Postural hypotension with or w thout synptons (e.g. dizzi-
ness) nay devel op within a few hours foll owing admni stra-
tion of extended-rel ease al fuzosin.
Adverse Reactions : Dizziness-5.7% URT infection-3%
headache-3. 0% fatigue-2.7% rarely abdomnal pain, dys-
pepsi a constipation nausea. inpotence, bronchitus, sinusi-
tis, pharyngitis rashes and tachycardi a.
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