
Pharmacology 
Dangerous interactions 

Sir, we read with great interest Professor 
Pemberton’s article regarding the interactions 
of miconazole gel and warfarin.1 

Another potentially underappreciated, 
although rarer, interaction which practition-
ers should be aware of is that of the antifun-
gal agent fluconazole with those taking a 
statin. There has been documented evidence 
regarding the severe potential side-effect 
of rhabdomyolysis, ie muscle necrosis, in 
those taking statins who are co-incidentally 
prescribed fluconazole.2–4

Muscle necrosis may lead to myoglobi-
nuria and acute renal failure as a result of 
impaired clearance of the statin. 

We were alerted to this important 
interaction on reading a colleague’s letter 
which appeared to demonstrate co-admin-
istration of fluconazole and atorvastatin5 
without consideration of the side effect of 
rhabdomyolysis.

SDCEP drug prescribing guidance advises 
fluconazole not be prescribed to patients on 
statins.6 Pharmacy updates advise caution 
when co-administering fluconazole with 
atorvastatin, with consideration of reducing 
the statin dose7 and monitoring for muscle 
symptoms.

It is perhaps fortunate in this case that 
the atorvastatin was not stopped at the same 
time as administration of fluconazole, as this 
may have led to a false-positive result with 
the elimination of the patient’s oral ulcera-
tion being mistakenly associated with the 
introduction of the anti-fungal agent. This 
would have delayed identification of the true 
cause of the ulceration, ie the statin.

Approximately seven million people in the 
UK are prescribed a statin8 making them the 

most commonly prescribed medication. With 
so many patients taking this medication, 
practitioner awareness of this potentially 
dangerous interaction needs to be raised.

J. E. Tebbutt and R. M. Graham,  
by email
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Dental trauma
Better communication between 
hospital and primary dental services

Sir, within the UK, patients whom present 
during ‘Out of Hours’ to accident and 
emergency departments are often treated by 
an on-call dental core trainee (DCT) in oral 
and maxillofacial surgery (OMFS).

These patients are then advised to seek 
follow-up treatment with their own general 
dental practitioner (GDP). A recent project 
carried out within the OMFS department 

at Altnagelvin Hospital in Northern Ireland 
highlighted that these patients were not 
routinely provided with a follow-up com-
munication aid to outline the treatment they 
received to their own GDP. 

Quite often dental trauma treated within 
OMFS units is complex. These patients may 
have had a splint placed which requires 
timely removal. The follow-up advice 
provided to these patients is important to 
allow the traumatised teeth to have the best 
possible outcome.1

A new local guideline has been imple-
mented and a local pro-forma designed 
within our department for the treatment of 
traumatic dental injuries, detailing the injury 
sustained, initial treatment provided and a 
recommendation for future management.

This not only allows us to better commu-
nicate with our GDP colleagues but also fulfil 
our duty of following the GDC standards,2 
notably Standard 6 : ‘Work with colleagues in 
a way that is in patients’ best interests’. 

I think it is appropriate to highlight this 
finding to the wider population of dentists 
as many DCTs may be faced with a situation 
in which they are treating patients during 
Out of Hours and struggle to find a way to 
appropriately communicate their findings 
and treatment to the GDP. Perhaps within 
other OMFS departments, a similar local 
pro-forma could be implemented allowing 
for ease of communication between the 
hospital and primary dental services.

K. McKeague (Dental Core Trainee) and 
A. Cooper (Staff Grade OMFS), by email
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Letters to the editor

COMMENT

Send your letters to the Editor, British Dental Journal, 64 Wimpole Street, London, W1G 8YS. Email bdj@bda.org.  
Priority will be given to letters less than 500 words long. Authors must sign the letter, which may be edited for reasons of space. 
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