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Side effects of benoxaprofen

SIR,—On 10 July (p 136) you published, along-
side a letter from one of us (Dr M F Shadforth)
pointing out the probable long-term benefits
from benoxaprofen in rheumatoid arthritis,
several other letters cautioning that the side
effects of this drug were being overstated.
These letters suggested that time was required
to assess the drug and that a hasty decision
from the Committee on Safety of Medicines
would be ill advised. Perhaps the Committee
on Safety of Medicines was subject to other
pressures, but it did not heed the advice, since
on 4 August it suspended benoxaprofen. It did
not give the profession opportunity to com-
ment, stating that urgent action was required.
Why then did it not suspend the drug on
25 July ? Perhaps all 3500 adverse effects and
61 deaths occurred that week. The side effects
of benoxaprofen in this centre were insignifi-
cant when compared with the benefits it
provided. We have many patients who de-
veloped photosensitivity but requested that

they continue the drug since the unwanted
effect was preferable to the arthritis. We have
patients now imploring us to obtain continuous
supplies to keep their disease controlled. It
seems we cannot do this and they will need to
revert to other agents requiring full hospital
surveillance. Almost certainly some of them
will suffer uncomfortable, or even life-
threatening, side effects which could have been
avoided had they remained on benoxaprofzn.

By first announcing its decision to the
popular press the Committee on Safety of
Medicines ensured that patients would
approach us when we had insufficient
information to make considered decisions. It
has effectively abolished the drug worldwide.
This agent was synthesised and‘developed in
Britain. Which country would allow it to be
marketed when the parent country announces
it is too dangerous to distribute? Dista
Products, or their parent, Eli Lilly Industries,
had no option but to withdraw the drug

throughout. Rheumatology has lost a poten-
tially valuable agent.

Mistakes occur and can be forgiven.
Repeated mistakes require correction. It
appears that this is not the first time the Com-
mittee on Safety of Medicines has taken such
a course, approaching the popular press before
the profession, since we have learnt of many
decisions of the Committee on Safety of
Medicines from the papers before our official
communication. One of us has still not received
an official communication on the present
matter. Nor is this the first agent with disease-
modifying properties in rheumatoid arthritis
to be withdrawn because of the surveillance of
the Committee on Safety of Medicines.
Imperial Chemical Industries abandoned
Clozic just before the drug was marketed. This
was almost certainly because it felt the
Committee on Safety of Medicines would not
accept the incidence of side effects. This drug,
too, promised to have disease-modifying



