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PERAMPANEL TABLET 2mg & 4mg 
(FYCOMPA ®) 

Indication: 

 For adjunctive treatment of partial onset seizures with/

without secondary generalised seizures in patients with 

epilepsy aged 12 years and older. (Effective dose generally at  

4mg-12mg/day). 

 For adjunctive treatment of primary generalised tonic-clonic 

seizures with idiopathic generalised epilepsy in patients from 

12 years and older. (Effective dose generally up to 8mg/day) 

 Dose : 4mg – 12mg . Once daily before bedtime 

A* : Neurologist only.  

(For 10 patients/year 

only) 
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TOPICAL 1%  PIMECROLIMUS  
CREAM (ELIDEL®) 

Indication: 

 Treatment of mild to moderate atopic dermatitis (particularly 

in vulnerable areas of face and flexural areas in adults and 

children > 2 years)  

Dose : 

 Twice daily application 

 

A* Dermatologist  

only. 

(For 50 patients/year) 

  

 Drugs & Therapeutics Committee (DTC) of the hospital aims to optimize rational use of medicines by evaluating the 
clinical use of pharmaceuticals, developing policies to manage medicine use and administration to ensure optimal cost-
effectiveness. The committee has broad responsibilities in determining which medicines will be made available, at what cost, 
and how they will be used. The first Drugs & Therapeutics Committee meeting in 2019 was held on 30th of January 2019 and 
results are as follows. Effective from 1st March 2019. 

NEWLY ADDED INDICATION/QUOTA 

No. Drugs Existing Indication Add-on  PPUKM Policy 
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CLOSTRIDIUM  

BOTULINUM TOXIN TYPE A 100 
IU (BOTOX ®) 

Prescribers : ENT Specialists  , 

Paediatricians, Orthopaedic , 

Neurologists and Dermatologists. 

 

Indication: 

 Strabismus 

 Bleopharospasm 

 Spasmodic torticollis 

 Focal spasticity 

 Hyperhidrosis of axilla 

New Indication: 

 Achalasia 

 Nutcracker esophagus 

 Diffuse esophageal spasm  

 Fill In ‘ Borang keizinan untuk 

menjalani rawatan dengan 

ubat di luar indikasi’ (Off-label 

Use) from PPUKM Pharmacy 

Website  

 

Dose: 

100 IU every 4-6 months. 

Add On Prescriber :  

A*  Gastroenterologist only.  

(For 4 patients/year only) 

Gastroenterology Unit needs to 

present all case reports in 

which Botox is used and attach 

the evidence of efficacy and 

side effects experienced in  

JKTU 1/2020. 
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EMTRICITABINE  200MG +  
TENOFOVIR  FUMARATE  

300MG TAB (TENOF-EM ®)  

Indication: 

Chronic Hepatitis B & HIV co-

infection   

PPUKM Policy: 

A* Infectious Disease Specialist only 

(For 150 patients/year)  

Add On : 150 patients/year  

 

TOTAL : 250 patients/year  

Non Malaysian citizen need to 

purchase from Kedai Farmasi .    



Table 1:Dose, Odd Ratio and NMSC Table 
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