
Missed doses: Missed doses should be added to the
end of the current dosing cycle; do not administer at
time of next dose (ie, double dose).

Additional Information Complete prescribing informa-
tion should be consulted for additional detail.

Dosage Forms
Suspension Reconstituted, Injection:
Generic: 100 mg (1 ea)

Suspension Reconstituted, Injection [preservative
free]:
Vidaza: 100 mg (1 ea)
Generic: 100 mg (1 ea)

^ AZA-CR see AzaCITIDine on page 202
^ Azactam see Aztreonam (Systemic) on page 212
^ Azactam in Dextrose see Aztreonam (Systemic)

on page 212
^ Azacytidine see AzaCITIDine on page 202
^ 5-Azacytidine see AzaCITIDine on page 202
^ 5-Aza-dCyd see Decitabine on page 589
^ Azaepothilone B see Ixabepilone on page 1136

Azapentacene

Brand Names: International Luisar (GR); Lutrax (CO);
Quinax (AE, BH, KR, LI, PH, PL, QA, RU, SG, TH, TW,
VN)

Index Terms Azapentacene Sulfonate Sodium; Dihydroa-
zapentacene Sodium Polysulfonate; Sodium Dihydroaza-
pentacene Polysulfonate

Pharmacologic Category Ophthalmic Agent, Miscella-
neous

Use Note: Not approved in the US and/or Canada.
Cataracts:May improve or delay degeneration of vision in
patients with cataracts including senile, traumatic, con-
genital, and secondary cataracts

Contraindications Hypersensitivity to sodium dihydroa-
zapentacene polysulfonate or any component of the for-
mulation

Adverse Reactions There are no adverse reactions listed
in the manufacturer's labeling.

Drug Interactions
Metabolism/Transport Effects None known.
Avoid Concomitant Use There are no known interac-
tions where it is recommended to avoid concomitant use.

Increased Effect/Toxicity There are no known signifi-
cant interactions involving an increase in effect.

Decreased Effect There are no known significant inter-
actions involving a decrease in effect.

Storage/Stability Store at <25°C (<77°F).
Mechanism of Action Mechanism of action is not
thoroughly understood. According to the "quinoid theory"
of cataract formation, harmful endogenous quinoid sub-
stances may oxidize the sulfhydryl (SH) group of soluble
proteins in the lens, leading to degeneration. Azapenta-
cene has affinity for the SH radical and may competitively
inhibit endogenous quinoid substances from reacting with
the SH group of proteins within the crystalline lens of the
eye.

Dosing
Adult & Geriatric Cataracts: Ophthalmic: Instill 2 drops
in affected eye(s) 3 to 5 times daily

Renal Impairment There are no dosage adjustments
provided in the manufacturer's labeling.

Hepatic Impairment There are no dosage adjustments
provided in the manufacturer's labeling.

Product Availability Not available in US.
Dosage Forms: International Excipient information pre-
sented when available (limited, particularly for generics);
consult specific product labeling. Note: Availability of
specific dosage forms may vary by country/region.
Solution, Ophthalmic, as polysulfonate sodium:
0.15 mg/mL (5 mL, 15 mL, 30 mL)

^ Azapentacene Sulfonate Sodium see Azapentacene
on page 204

^ Azarga (Can) see Brinzolamide and Timolol
on page 293

^ Azasan see AzaTHIOprine on page 204
^ AzaSite see Azithromycin (Ophthalmic) on page 212

AzaTHIOprine

Brand Names: US Azasan; Imuran
Brand Names: Canada Apo-Azathioprine; Imuran;
Mylan-Azathioprine; Teva-Azathioprine

Index Terms Azathioprine Sodium
Pharmacologic Category Immunosuppressant Agent

Use
Renal transplantation: Adjunctive therapy in prevention
of rejection of kidney transplants

Rheumatoid arthritis: Treatment of active rheumatoid
arthritis (RA), to reduce signs and symptoms

Pregnancy Considerations Adverse events have been
observed in animal reproduction studies. Azathioprine
crosses the placenta in humans; congenital anomalies,
immunosuppression, hematologic toxicities (lymphopenia,
pancytopenia), and intrauterine growth retardation have
been reported. Azathioprine should not be used to treat
rheumatoid arthritis during pregnancy. Women of child-
bearing potential should avoid becoming pregnant during
treatment.

The National Transplantation Pregnancy Registry (NTPR,
Temple University) is a registry for pregnant women taking
immunosuppressants following any solid organ transplant.
The NTPR encourages reporting of all immunosuppres-
sant exposures during pregnancy in transplant recipients
at 877-955-6877.

Breast-Feeding Considerations Azathioprine is
excreted in breast milk. Due to potential for serious
adverse reactions in the nursing infant, breast-feeding is
not recommended by the manufacturer.

Contraindications Hypersensitivity to azathioprine or any
component of the formulation; pregnancy (in patients with
rheumatoid arthritis); patients with rheumatoid arthritis and
a history of treatment with alkylating agents (eg, cyclo-
phosphamide, chlorambucil, melphalan) may have a pro-
hibitive risk of malignancy with azathioprine treatment

Warnings/Precautions Hazardous agent - use appropri-
ate precautions for handling and disposal (NIOSH 2014
[group 2]).

[US Boxed Warning]: Chronic immunosuppression
with azathioprine (a purine antimetabolite), increases
the risk of malignancy. Malignancies reported have
included post-transplant lymphoma and hepatos-
plenic T-cell lymphoma (HSTCL) in patients with
inflammatory bowel disease. Health care providers
using this drug should be very familiar with this risk,
as well as with the mutagenic potential to both men
and women, and with possible hematologic toxicities.
Patients should be informed of the risk for malignancy
development. HSTCL is a rare white blood cell cancer
that is usually fatal and has predominantly occurred in
adolescents and young adults treated for Crohn disease
or ulcerative colitis and receiving TNF blockers (eg, ada-
limumab, certolizumab pegol, etanercept, golimumab),
azathioprine, and/or mercaptopurine. Most cases of
HSTCL have occurred in patients treated with a combina-
tion of immunosuppressant agents, although there have
been reports of HSTCL in patients receiving azathioprine
or mercaptopurine monotherapy. Renal transplant patients
are also at increased risk for malignancy (eg, skin cancer,
lymphoma); limit sun and ultraviolet light exposure and
use appropriate sun protection.

Dose-related hematologic toxicities (leukopenia, thrombo-
cytopenia, and anemias, including macrocytic anemia, or
pancytopenia) may occur; may be severe and/or delayed.
Thiopurine methyltransferase (TPMT) genotyping or phe-
notyping may help to identify patients who are at an
increased risk for developing azathioprine toxicity.
Patients with intermediate TPMT activity may be at
increased risk for hematologic toxicity at conventional
azathioprine doses; patients with low or absent TPMT
activity are at risk for severe, life-threatening myelotoxicity.
Myelosuppression may be more severe with renal trans-
plants undergoing rejection. Monitor CBC with differential
and platelets weekly during the first month, then twice a
month for 2 months, then monthly (or more frequently if
clinically indicated). May require treatment interruption or
dose reduction. Leukopenia does not correlate with ther-
apeutic effect and the dose should not be increased
intentionally to lower the white blood cell count.

Chronic immunosuppression increases the risk of serious,
sometimes fatal, infections (bacterial, viral, fungal, proto-
zoal, and opportunistic) including reactivation of latent
infections. Cases of JC virus-associated infection resulting
in progressive multifocal leukoencephalopathy (PML),
have been reported in patients treated with immunosup-
pressants, including azathioprine (some cases have been
fatal). Risk factors for PML include treatment with immu-
nosuppressants and immune system impairment. Con-
sider a diagnosis of PML in any patient presenting with
new-onset neurological manifestations; consultation with
a neurologist as clinically indicated may be warranted.
Consider decreasing the degree of immunosuppression
with respect to the risk of organ rejection in transplant
patients.
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