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Relapse following a o When initial endocrine
first response 5 therapy fails
In 58 patients who relapsed after initial 0 ..while failure to respond to

tamoxifen therapy, 55% had a further T[tamoxifen] is still associated with a

remission when changed to Orimeten.' significant response to A/G [Orimeten]

NN
ORIMETEN

(27%).

AMINOGLUTETHIMIDE

...the next step in advanced breast cancer

5 5

Where bone metastases In place of surgical
predominate adrenalectomy

Objective 158 0T pai t was observed in 69% of A study of postmenopausal women with metastatic breast

unselected renopaussl patients with advanced breast cancer showed an objective response rate of 53% to

cancer Orimeten, compared with 45% in patients undergoing
surgical adrenalectomy.”

ar lutethimide may be cons: i for first-line :

treatme: ¢ secondaries in pos pausal women medical therapy with AG [Orimeten] and hydrocor-
tisone may be logically chosen in place of surgical
adrenalectomy. 3
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Prescribing notes
Presentation Chrirm tablels eai inoglutethimide 1NN, Indication Mt

TISNE WOIEEn

YOTCRSES the |

hydiricy

sio and diezri

Initial 6-weeks After b-wieeks

Lethargy TP 1050
~ Skin rash 3 3 (i

Dizziness 2000 TFL
Unstable gait 10%% 2.5%

Incidence of side-effects on short and long-term Orimaeten I|||-:'.||1'-. (skin rash disaj

Side-cffects tolerability of On en varnes ereathy o p oabienl Central nervous s
relatively common and dose-dep unsteadiness oocurs only ir h osage range, Gastrointest
lirss I'n--.qn-.-rll_ andd Hkewise dose-d ash, somebimes ac CHIL] | Ay dewe I.'il aler o 18 sl
-.|-='-_:'-|I.l'-. ontinued treatment, bat if it fails iood » treatment miust be reduced or I iy withdrawn, or the dosage of the corticosteroid ratsed
hawe been ran reports of § ylopenia lewcopenta and agranulocvtosis. Precautions The pattesst's Blood count and -r-|.|-.g-|_: electrolvtes sh 1d be checked
I Hl,;l,”:'. Occasiomally, Onimeten has been found to diminish thynoic B {ur reenik B carcimoma of the breast SignE of L LRI S 5y mdrorme
(due to concomitant glucocorticoid medication) appear the dosage of the Ot i reduced. Ormets v increase the + of istabolEm
of some drugs, eg. coumarin anticoagulants, oral antidiabetic agents and asons, wh 4 ok sted. Contra-indications Since
foetal abnormalbibes have been observed 1n ammals and there have been cases of psedy newhorm i < of women meaded with
Crrimeten, use during pregnancy and lactation is contra-imndicated. Packs Securitainers ¢ : . basic WHS E3283
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