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nol riboside, one of the minor metabolites in man, but not by ox-
ipurinol, the major human metabolite. Thus, some studies have
been conducted with allopurinol riboside, rather than allopurinol,
in an attempt to enhance activity by avoiding host-mediated in-
activation.18
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Renal calculi. In conjunction with a reduced dietary purine in-
take, high fluid intake, and potassium citrate, allopurinol may be
used to prevent the recurrence of calcium oxalate renal calculi
(p.2181) in patients with hyperuricosuria.1,2 The recommended
oral dose of allopurinol is 200 to 300 mg daily adjusted on the
basis of subsequent 24-hour urinary urate excretion. Allopurinol
is also advocated for the management of 2,8-dihydroxyadenine
(2,8-DHA) renal stones associated with deficient activity of the
enzyme adenine phosphoribosyltransferase.
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Sarcoidosis. Although corticosteroids remain the mainstay of
drug therapy for sarcoidosis (p.1512), and other drugs are very
much second line, there are reports1-3 of benefit in cutaneous dis-
ease from the use of allopurinol.
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Schizophrenia. Involvement of purinergic neurotransmission
has been hypothesised to play some role in schizophrenia
(p.955), and allopurinol has been investigated as a possible ad-
junctive treatment, with some evidence of benefit, especially in
patients with refractory positive symptoms.1
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2006; 40: 2200–4.

Skin disorders. Reactive perforating collagenosis (RPC) is a
condition in which altered collagen is eliminated through the epi-
dermis; it may be inherited or acquired. In 3 of 4 patients with
RPC refractory to antibacterials and oral and topical corticoster-
oids, significant improvement was seen with allopurinol, in
terms of reduction of new lesions, improvement of existing le-
sions, and reduction of pruritus. The fourth patient died from
unrelated causes before review.1

1. Hoque SR, et al. Acquired reactive perforating collagenosis:
four patients with a giant variant treated with allopurinol. Br J
Dermatol 2006; 154: 759–62.
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Benzbromarone (BAN, USAN, rINN)

Bensbromaron; Bentsbromaroni; Benzbromaron; Benzbromaro-
na; Benzbromaronas; Benzbromaronum; L-2214; MJ-10061. 3,5-
Dibromo-4-hydroxyphenyl 2-ethylbenzofuran-3-yl ketone.

Бензбромарон

C17H12Br2O3 = 424.1.
CAS — 3562-84-3.
ATC — M04AB03.
ATC Vet — QM04AB03.

Pharmacopoeias. In Eur. (see p.vii) and Jpn. 
Ph. Eur. 6.2 (Benzbromarone). A white or almost white crystal-
line powder. Practically insoluble in water; sparingly soluble in
alcohol; freely soluble in acetone and in dichloromethane. Pro-
tect from light.

Adverse Effects
Benzbromarone may cause gastrointestinal adverse effects, es-
pecially diarrhoea. It may precipitate an acute attack of gout and
cause uric acid renal calculi and renal colic. Hepatotoxicity has
occurred and monitoring of liver function has been recommend-
ed.

Effects on the liver. Benzbromarone-induced liver damage
has been reported.1-4
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Precautions
Benzbromarone should be avoided in patients with moderate or
severe renal impairment, in those with uric acid renal calculi, and
in those with urinary uric acid excretion rates of greater than
700 mg per 24 hours. Like other uricosurics, treatment with benz-
bromarone should not be started during an acute attack of gout.
Similarly, an adequate fluid intake should be maintained to re-
duce the risk of uric acid renal calculi; additionally, alkalinisation
of the urine may be considered.

Porphyria. Benzbromarone is considered to be unsafe in pa-
tients with porphyria because it has been shown to be porphyrin-
ogenic in in-vitro systems.

Interactions
Aspirin and other salicylates antagonise the effect of benzbro-
marone. Benzbromarone may increase the anticoagulant activity
of coumarin oral anticoagulants (see under Interactions of War-
farin, p.1429).

Antigout drugs. For mention of the effects of benzbromarone
on the clearance of oxipurinol, the major active metabolite of al-
lopurinol, and the view that this was not clinically significant, see
under Interactions of Allopurinol, p.553.

Pharmacokinetics
Benzbromarone is only partially absorbed from the gastrointesti-
nal tract, reaching peak plasma concentrations about 2 to 4 hours
after an oral dose. Benzbromarone is extensively bound to plas-
ma proteins. It is metabolised in the liver, and is excreted mainly
in the faeces; a small amount appears in the urine.
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Uses and Administration
Benzbromarone is a uricosuric drug that reduces plasma concen-
trations of uric acid by blocking renal tubular reabsorption. It has
been suggested that benzbromarone may also increase the intes-
tinal elimination of uric acid. It has been used to treat hyperuri-
caemia including that associated with chronic gout (p.552) al-
though it has been withdrawn in many countries due to reports of
hepatotoxicity. 
Benzbromarone is not used to treat acute attacks of gout and may
exacerbate and prolong them if given during an attack; treatment
should not start therefore until an acute attack has subsided. 
The usual oral dose has been 50 to 200 mg daily. An NSAID or
colchicine should be given initially to reduce the risk of precipi-
tating acute gout. An adequate fluid intake should be maintained.
Lower doses of benzbromarone (20 mg) have also been used in
the form of a combination product with allopurinol.

◊ References.
1. Hanvivadhanakul P, et al. Efficacy of benzbromarone compared
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Benziodarone (BAN, rINN)

Benciodarona; Bentsiodaroni; Benziodaron; Benziodaronum; L-
2329. 2-Ethylbenzofuran-3-yl 4-hydroxy-3,5-di-iodophenyl ke-
tone.

Бензйодарон
C17H12I2O3 = 518.1.
CAS — 68-90-6.
ATC — C01DX04.
ATC Vet — QC01DX04.

Profile
Benziodarone is a uricosuric drug structurally related to benzbro-
marone (see above) that has been given orally to reduce hyperuri-
caemia in chronic gout. 
Benziodarone has been associated with jaundice and thyroid dis-
orders.
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