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WHY IS THALIDOMIDE PRESCRIBED?
Thalidomide has been proven useful in the treatment of some auto-immune diseases such as Bechet’s Disease, Cutaneous Lupus, Scleroderma and Systemic Arthritis.   It prevents the immune system from overreacting and harming the body by reducing levels of cytokine tumor necrosis factor-alpha (TNF-alpha), a protein in the body that causes inflammation. Thalidomide was first used in the 1960’s to help nausea and insomnia in pregnant woman.  Soon after, it was discovered to be the cause of severe birth defects in children of woman who had taken this drug.  
HOW IS THALIDOMIDE TAKEN?

Thalidomide comes as a capsule and is usually taken once a day at bedtime.  The dosage is determined by your child’s weight.  Often the drug is started at a low dose and if tolerated well can be increased.  In most cases, improvement in clinical symptoms is seen within 1 month, but maximal response may not be achieved until 2 to 3 months or longer.  The majority of children who respond to therapy do so within 5 months of treatment.  Thalidomide has restricted drug use and applications for approval through Pharmacare and Health Canada must be completed.  This sometimes delays the ability to obtain the drug.

WHAT ARE THE POSSIBLE SIDE EFFECTS? 
The side effects to Thalidomide appear to be dose related.  Not every child will experience these side effects, and they can range from mild to severe.  In general, side effects can be minimized or controlled with a reduction in the dose of the drug.  Most side effects are reversible.  

More common side effects include:

	Side effect


	Management

	sleepiness, fatigue
	This can be minimized by taking medication at bedtime.  Usually decreases in severity after several weeks of therapy.

	dizziness
	Have children sit upright for a few minutes if they have been lying down before they stand up.

	constipation
	Often can be managed with increase in fluid intake.  If necessary stool softener and laxatives can be used with physicians or nurses guidance.

	dry skin, rash
	Dry skin can be managed by lotions.  Any rash should be evaluated by a physician

	Peripheral neuropathy
(nerve damage)
	This can be mild, with numbness, tingling or pain in hands, arms and legs.  Report any symptoms to your doctor.  Your child will be monitored with yearly nerve conduction tests.  It is not known whether nerve damage is reversible after the drug is stopped.


Less common side effects include:
· Low white blood cells

· Swelling in hands and feet

· Mood changes, headache

· Signs of infection, fever cough

· Nausea, vomiting

· Dry mouth

· Allergic reaction
WHAT PRECAUTIONS NEED TO BE TAKEN?

· If thalidomide is taken during pregnancy it causes severe birth defects or death to the unborn baby.  Thalidomide should never be used by females who are pregnant or who could become pregnant while taking this drug. 
·  Any woman or teens of childbearing potential must have monthly pregnancy tests while on treatment.  They should also be under a physician’s care for careful birth control management.
· All patients should must not donate blood during treatment

· Must be kept out of reach of children
For any concerns or questions, contact Rheumatology nurse at 875-3678             

If urgent call rheumatologist on call @ 604-875-2161
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