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“Pentoxifylline reduces blood viscosity
and improves erythrocyte flexibility,
microcirculatory flow, and tissue oxygen
concentrations”

Pentoxifylline Drug Summary in DrugPoints®
System. MICROMEDEX(R) Healthcare Series Vol.
127. Thomson Micromedex 2006.

Pentoxifylline in  Drug Monograph. Clinical
Pharmacology CD-ROM Ver 2.18 Gold Standard
2005. 2
3 Prod Info Trental(R), 2000a. in 4.4 Mechanism of
Action/Pharmacology. MICROMEDEX(R) Healthcare
Series Vol. 127. Thomson Micromedex 2006.
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- Agapurin controlled-release tab

- Elastab tab

- Flexital CR controlled-release tab

- Penlol 100 tab

- Trental 400 controlled-release tab

- Trepal-400 sustained-release tab

Tutlszwelng pentoxifylline 921

datild 3 luanansinduanvanatlsznig
A ﬂﬁ@“ “Treatment of peripheral occlusive
arterial diseases & circulatory disorders of
arteriosclerotic, diabetic, inflammatory or
functional origin trophic disorders, lower leg
ulcer & gangrene. Circulatory disorders of the
eye, functional disorders of internal ears,
cerebral blood flow disorders, ischaemic &
post-apoplectic states.” "Lummzﬁ'mlﬁmﬁm
400 «n. controlled release tab a1
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Trental 400 Controlled Release tab Monograph in

MIMS CliniConsult Thailand 3rd Issue 2005 CD ROM
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! Pentoxifylline : Therapeutic Uses In DRUGDEX
DRUG EVALUATIONS. MICROMEDEX(R) Healthcare
Series Vol. 127. Thomson Micromedex 2006.

claudication  flunsdliaeanlgfunis

875 W ldatiadunianig
angudaga UpToDate®® swif
Iduasenlu intermittent claudication waz
321711471 UNLABELED /
INVESTIGATIONAL 154 <ilAe AIDS
patients with increased TNF, CVA,
cerebrovascular  diseases, diabetic
atherosclerosis, diabetic neuropathy,
gangrene, hemodialysis shunt

thrombosis, vascular impotence,

cerebral malaria, septic shock, sickle
cell syndromes, and vasculitis
Tuilszmadanny BNF® daenills
Tuada 2.6.4 Peripheral vasodilators
and related drugs nuuadatiald i
peripheral vascular disease; venous leg

ulcers [unlicensed indication] Tﬂm‘z‘]_qlﬁ

luiadasinanqdn pentoxifyline lailasu

¢ 1 =

n1sNgaudNdszd@nsnaniialu
intermittent claudication A% Reynaud’s

syndrome

“(In intermittent claudication) Inositol
nicotinate, pentoxifylline (oxpentifylline)
and cinnarizine are not established as
being effective.”

“(In Reynaud’s syndrome) Cinnarizine,
pentoxifylline, prazosin and moxisylyte

8 Pentoxifylline Drug Information in UpToDate Online
14.1 ©2006 UpToDate® Copyright 1978-2005 Lexi-
Comp.

o Pentoxifylline in Joint Formulary Committee. British
National Formulary. 50 ed. London: British Medical
Association and Royal Pharmaceutical Society of

Great Britain; September 2005.



(thymoxamine) are not established as
being effective.”

Tutlszmalng pentoxifylline 11l
dla Y 1 1 v 1 b
ianldasnawnsnaneluranadasia g
soualudiloandiloyun cerebral
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ischemia M1 stroke LAY dementia 4
Micromedex Drugdex Drug
Evaluations™® ?zufﬁﬁ pentoxifylline laidin
Tgdviuiloyvndowlvojd9diu was
ARNNISNNSANEILANLANIUNIEL  TIA

(transient ischemic attacks)

“The  available  data  evaluating
pentoxifylline in cerebrovascular
disorders is not convincing, and at
present the drug appears to have no
place in the treatment of most
cerebrovascular disorders or
dementia. However, further studies are
required to evaluate this drug in transient
ischemic attacks. “
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0 Pentoxifylline : Place in Therapy. In DRUGDEX
DRUG EVALUATIONS. MICROMEDEX(R) Healthcare
Series Vol. 127. Thomson Micromedex 2006. 9
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A METHYLXANTHINE derivative
that inhibits phosphodiesterase and affects
blood rheology. It improves blood flow by
increasing erythrocyte  and leukocyte
flexibility. It also inhibits platelet aggregation.
Pentoxifylline modulates immunologic activity

by stimulating cytokine production.”
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pentoxifylline[MeSH] 1 Pubmed Ins
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“Intermittent Claudication”[MeSH] Y1441
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“There were no significant changes in
whole blood viscosity for subjects
treated with pentoxifylline or placebo.
There were no significant changes in
erythrocyte deformability, fibrinogen, or
erythrocyte sedimentation rate. A trend
toward improved walking distances was
noted for pentoxifylline in comparison
with placebo. This trend was not
correlated with changes in any
underlying rheologic parameter.
Pentoxifylline did not modulate
viscosity or red cell deformability, a
finding at variance with its putative
mechanism  of  action. Different
mechanisms of action for this
medication should be considered.”
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Juoganuauies 11 9189711289 Green

! Dawson DL, Zheng Q, Worthy SA, Charles B,
Bradley DV Jr. Failure of pentoxifylline or cilostazol to
improve blood and plasma viscosity, fibrinogen, and
erythrocyte deformability in claudication. Angiology.

2002 Sep-Oct;53(5):509-20.
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Green RM, McNamara J. The effects of
pentoxifylline  on patients  with intermittent
claudication. J Vasc Surg. 1988 Feb;7(2):356-62.

13 Girolami B, Bernardi E, Prins MH, Ten Cate JW,
Hettiarachchi R, Prandoni P, Girolami A, Buller HR.
Treatment of intermittent claudication with physical
training, smoking cessation, pentoxifylline, or
nafronyl: a meta-analysis. Arch Intern Med. 1999 Feb

22;159(4):337-45.



N1EAINLNLR (physical  training) iy
pain Free LAY total Distance 18 139.0
WET (95% Cl 31.0-246.9 LuBIT) LAY
179.1 WURT (95% CIl 60.2 - 298.1 LNAT)
nsveaguyv lifuase pain free waz
total distance #@2uU pentoxifylline Lﬁla\l
pain Free WAL total Distance 16 21.0
LWBIT (95% Cl, 0.7 - 41.3 1RT) LAy 43.8
WHT  (95% Cl, 14.1- 73.6 LUM9)
ANNANSU Gudiulddn  pentoxifylline &
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Hood  SC uazAtuy (1997)™
NINIANTRA meta-analysis TpanIg

29UINUARETTA RCT 11 (3049531914

1
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1] 1976-1994 fAn=1 pentoxifylline gL
Auenuaan wuInsel pain free walking
distance (AwAs1zviangilag 612 AL &1
Winszeznnald 294 wes  [95%
confidence interval (Cl) 13.0 04 45.9
WMT]  @auns absolute  claudication
distance (Atmgnzvianngtlae 511 Aw) &1
Wnszeznndld 484 wes  [95%
confidence interval (Cl) 18.3 014 78.6

L4A3] MIRBINTTHIN9FUANNLANFISAIN

14 Hood SC, Moher D, Barber GG. Management of
intermittent claudication with pentoxifylline: meta-
analysis of randomized controlled trials. CMAJ. 1996

Oct 15;155(8):1053-9.
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“CONCLUSION: Pentoxifylline therapy
may be efficacious in improving the
walking capacity of patients with
moderate  intermittent  claudication.
However, properly conducted clinical
trials are required to provide a true
estimate of the benefit”

Frampton JE uazAmuy (1995)%°
NINITINLTUANLNIULBNANT (review)
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Micromedex™® aa4m % pentoxifylline

Frampton JE, Brogden RN. Pentoxifylline
(oxpentifylline). A review of its therapeutic efficacy in
the management of peripheral vascular and
cerebrovascular disorders. Drugs Aging. 1995
Dec;7(6):480-503.

6 Pentoxifylline : Therapeutic Uses AC) Intermittent
claudication. In DRUGDEX DRUG EVALUATIONS.
MICROMEDEX(R) Healthcare Series Vol. 127.

Thomson Micromedex 2006.
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Less effective than physical training.
¢ The clinical relevance of these modest
increases in walking distance is
guestionable. ¢ Many investigators have
stated that even though a statistically
significant increase in treadmill walking
distance may occur, this may not
correlate to a clinically significant
improvement. ¢ Results at 1 and 8
weeks indicated pentoxifylline allowed
more rapid improvement in both total
and pain-free walking times than

exercise alone. However, by week 12,
both these measures were improved in
each group and were no longer
statistically different between therapies.
¢ Long-term effectiveness in 20% to
30%. & A trial weaning is recommended
to identify patients no longer requiring
pentoxifylline, which will both reduce
costs to the patient or provider as well as
reduce the iatrogenic risk of interaction
or adverse reaction in these patients
typically on polypharmacy regimens

Gey DC uwazAmuy (2004)Y 90
NN9INUNIUIENI969 7 Tunneinmnlen
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“Pentoxifylline is less effective than
cilostazol. Two meta-analyses and two
systematic reviews of pentoxifylline
concluded that although the drug may
have a small effect on walking ability, the
data are insufficient to support its
widespread use.”

Bachoo (2004)*8 nunau
pentoxifylline Tudaseld peripheral
arterial disease FANWNW M BMJ Clinical
Evidence  syinfidayaliifiswadiag
V3 utieudsy@ninanaaed
pentoxifylline Auguaan Lazan bi
pentoxifyline A& lUN{N Unknown

Effectiveness Turueh antiplatelet

1 Gey DC, Lesho EP, Manngold J. Management of
peripheral arterial disease. Am Fam Physician. 2004
Feb 1:69(3):525-32. Review. Erratum in: Am Fam
Physician. 2004 Apr 15;69(8):1863.

8 Bachoo P. Peripheral arterial disease. Clin Evid.

2004 Dec;(12):144-58.
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1lszle (beneficial)

“One systematic review and one
subsequent RCT found insufficient
evidence to compare pentoxifylline
versus placebo.”
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ARENIUABANATNUTYTHUTNARNUITIA T
ARAAARINLAILULZUITRY Seventh
American College of Chest Physician
(ACCP) Conference on Antithrombotic
and Thrombolytic Therapy (2004)19 T4
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“For patients with chronic limb ischemia,
we recommend lifelong aspirin therapy
(Grade 1A). For patients with disabling
intermittent claudication who do not
respond to conservative measures (risk
factor modification and exercise therapy)
and who are not candidates for surgical
or catheter-based intervention, we
suggest cilostazol (Grade 2A). We
suggest that clinicians not use cilostazol
in patients with less-disabling
claudication (Grade 2A). We

recommend against the use of
pentoxifylline (Grade 1B)”.

9 Clagett GP, Sobel M, Jackson MR, Lip GY,
Tangelder M, Verhaeghe R. Antithrombotic therapy in
peripheral arterial occlusive disease: the Seventh
ACCP  Conference on  Antithrombotic  and
Thrombolytic Therapy. Chest. 2004 Sep;126(3
Suppl):609S-626S.
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2. ngod ischemic stroke  (cerebro-
vascular accident)

NUUIRETRn RCT  Tudadeld
"Cerebrovascular Disorders" [MeSH]
Jadu 18 Gaq Hanualuantisessmdng
T A.A 1976-1997  WATWLANUINETNRA
systemataic[sb] AU 3 G‘im

Hsu CY wazmnie (1988)%° Anm
pentoxifylline L.V. infusion luwauim 16
NN.FABNN.ABTY TUIABNGIA 1,200 HN.
IWennnel 12 Faluamdaia  ischemic
stroke laglfenanunw 3 Ju AuAqeen
Auluaunm 400 un. Fuas 3 A% AuATL
28 54 wunisAnmnaiia multicenter,
double-blind, randomized and placebo-
controlled trial Tugilagl 297 AW n19ANE
HlainuAnauanA93zMdng functional

impairment LATARINANY AADARL

20 Hsu CY, Norris JW, Hogan EL, Bladin P, Dinsdale
HB, Yatsu FM, Earnest MP, Scheinberg P, Caplan LR,
Karp HR. Pentoxifylline in acute nonhemorrhagic
stroke. A randomized, placebo-controlled double-

blind trial. Stroke. 1988 Jun;19(6):716-22.
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“Although pharmacologic effects were
present during the first few days, the
clinical benefits were small and not
sustained.”

Aa1NNITAN®ITAA Cochrane
Systematic Review Ipgl Bath wazALY
(2004)*  (UFuilgedagaannis review
111l 2000) TINUNIUINUATY 4 1309
Anuauglng acute  ischaemic  stroke
AU 763 AU nudnenlidaaananen
peviesrazduuazsrazang dayanaaiy
NATRNENARAINNANNITUAL  neurological
. . 1 1 dl
impairment 1N®%1ugﬂLLuum@ﬁuﬂ?ﬂ
a ¥ ] % ¥ aa
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nsnduluin NasAuiaenngagAaan
A A 1
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UaaaAgua9g1NI8aRaaN19NA acute

ischaemic stroke

“REVIEWERS' CONCLUSIONS: There
is not enough evidence to assess
adequately the effectiveness and safety
of methylxanthines after acute ischaemic
stroke.”

faagld19duann Cochrane

review aspAdadiudadglann

21 Bath PM, Bath-Hextall FJ. Pentoxifylline,

propentofylline and pentifylline for acute ischaemic
stroke. Cochrane Database Syst Rev.

2004;(3):CD000162.
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Efficacy : Evidence is inconclusive.
Recommendation: Adult Class Il (Not
recommended, treatment has been
proven to be harmful, and should be
avoided in all cases. Summary: Does
not reduce morbidity or mortality
associated with stroke.

a) A variety of studies have evaluated
the use of pentoxifylline in treating
cerebrovascular accidents and have
shown an improvement in cerebral blood
flow. However, the use of this agent has
not reduced morbidity or mortality
associated with strokes (Bowton et al,
1989; Hsu et al, 1988; Janaki, 1980).

b) Pentoxifylline 1200 milligrams for 28
days produced clinical benefits in 139
patients with ischemic = STROKE;
however, benefits were generally
observed for only 1 to 2 days and
mortality rates were identical to those in
the placebo-treated group. (Hsu et al,
1988).

3. N9l vascular dementia
Aa1NN1TAN®1 European
Pentoxifylline  Multi-Infarct  Dementia
Study (1996)% Anmfilae 289 Au Tae
1% pentoxifylline 400 un. Tuas 3 AT
= o A o
WELNULIUAAN WY 9 LAAU IANAYN 3
LAUA0E Gottfries, Brane, Steen (GBS)

scale W11 total GBS score LalwANANY

22
Pentoxifylline : Therapeutic Uses M)

Cerebrovascular accident. In DRUGDEX DRUG
EVALUATIONS. MICROMEDEX(R) Healthcare Series
Vol. 127. Thomson Micromedex 2006.

European Pentoxifylline Multi-Infarct Dementia

Study. Eur Neurol. 1996;36(5):315-21.
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“However, few studies met the quality
criteria for inclusion in this systematic
review, and most of these studies were
small and had methodologic
limitations.”

/1N evidence-based review UAN
American  Academy of Neurology

(2001)%° TunuIN19N195nY  ischemic

24 Sha MC, Callahan CM. The efficacy of

pentoxifylline in the treatment of vascular dementia: a
systematic review. Alzheimer Dis Assoc Disord. 2003
Jan-Mar;17(1):46-54.

25 Doody RS, Stevens JC, Beck C, Dubinsky RM,
Kaye JA, Gwyther L, Mohs RC, Thal LJ, Whitehouse
PJ, DeKosky ST, Cummings JL. Practice parameter:
management of dementia (an evidence-based

review). Report of the Quality Standards

vascular  dementia  luuuzsn 1t ld

pentoxifylline Tunsalid

“Pharmacotherapy in Ischemic Vascular
Dementia: oxiracetam, cyclandelate,
flunarizine, and pentoxifylline are
considered but not recommended.”

4. N8l transient ischemic attack (TIA)

Herskovits E LL@mm::(T%T)ZG
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AnmuLlTauiiey pentoxifylline 1200 1.

1o a

Aadu Wmeuny  ASA (1050  un.) +
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dipyridamole (150 «n.) siadu Tugilae
66 AL FLEITIATRARINNALIL 1 1] Wudn

v Ay vo . . A o a
giloaléiu pentoxifyline HEmINI9LNA

Vo

recurrent TIA  Andngu i Fuanas
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DU WNULRANATYNNANEH AANL 10% NeU

iU 28% (p < 0.05)

¥
atnlafinny filoalunisAnenil

o

AR UIUTen Fa1lis Micromedex® As
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Guidelines A14A289 American

Heart Association (2006)27 WanIg

Subcommittee of the American Academy of
Neurology. Neurology 2001 May 8;56(9):1154-66.
[175 references]

6 Herskovits E, Vazquez A, Famulari A, Smud R,
Tamaroff L, Fraiman H, Gonzalez AM, Vila J, Matera
V. Randomised trial of pentoxifylline versus
acetylsalicylic acid plus dipyridamole in preventing
transient ischaemic attacks. Lancet. 1981 May
2;1(8227):966-8.

Sacco RL, Adams R, Albers G, Alberts MJ,
Benavente O, Furie K, Goldstein LB, Gorelick P,
Halperin J, Harbaugh R, Johnston SC, Katzan I, Kelly-
Hayes M, Kenton EJ, Marks M, Schwamm LH,

Tomsick T; American Heart Association; American
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“The aim of this new statement is to
provide comprehensive and timely
evidence-based recommendations on
the prevention of ischemic stroke among
survivors of ischemic stroke or transient
ischemic  attack.  Evidence-based
recommendations are included for the
control of risk factors, interventional
approaches for atherosclerotic disease,
antithrombotic treatments for
cardioembolism, and the use of
antiplatelet agents for noncardioembolic
stroke. Further recommendations are
provided for the prevention of recurrent
stroke in a variety of other specific
circumstances, including arterial
dissections; patent foramen ovale;
hyperhomocysteinemia; hypercoagu-
lable states; sickle cell disease; cerebral
venous sinus thrombosis; stroke among
women, particularly with regard to
pregnancy and the use of
postmenopausal hormones; the use of
anticoagulation after cerebral
hemorrhage; and special approaches for
the implementation of guidelines and
their use in high-risk populations.”

5. N9Ed venous leg ulcers

Stroke Association Council on Stroke; Council on
Cardiovascular Radiology and Intervention; American
Academy of Neurology. Guidelines for prevention of
stroke in patients with ischemic stroke or transient
ischemic attack: a statement for healthcare
professionals from the American Heart
Association/American Stroke Association Council on
Stroke:  co-sponsored by the Council on
Cardiovascular Radiology and Intervention: the
American Academy of Neurology affirms the value of

this guideline. Stroke. 2006 Feb;37(2):577-617.

BMJ Clinical Evidence (2004)%
NUNIU pentoxifylline ludativld venous
leg ulcers 92131 pentoxifylline AALTeN
Afllsvlend (beneficial)  wAEARY
compression bandage Wa¥ stockings
Tnawudinguédaaildansauiy
compression  NAAAIUNITUNLUDILEA
Yaray 64 Waunufenas 47 Tunguen
aan ARLIIU relative risk 1.30 (95% ClI
1.10 D9 1.54) uazil NNT ¥ 6 (95%
Cl 4 # 14) dedlsunanisinmi 6
Weu waznunadnaAgelndiAgeiuen
naan doulunfidunadnamasaniamu
2IUNTAR  ANUT bRl DAL LAY
a9 (119A8714 Cochrane review nael
leg ulcer luiiada A. AINANAIAINNT
4 pentoxifylline)

29

Prodigy Guidance
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pentoxifylline . routine treatment

#1130 venous leg ulcers

“Pentoxifylline should be reserved for
ulcers that do not heal with compression
bandaging. A systematic review of eight
randomized controlled trials suggests
that pentoxifylline is more effective than

8 Nelson EA, Cullum N, Jones J. Venous leg ulcers.
Clin Evid. 2004 Dec;(12):2774-92. Update in: Clin
Evid. 2005 Jun;(13):2507-26.

Venous leg ulcer in Prodigy Guidance.
http://www.prodigy.nhs.uk/ProdigyKnowledge/Guidan
ce/WholeGuidanceView.aspx?Guidanceld=37415
August 2004 - written. Validated in September 2004

and issued in November 2004.


http://www.prodigy.nhs.uk/ProdigyKnowledge/Guidance/WholeGuidanceView.aspx?GuidanceId=37415
http://www.prodigy.nhs.uk/ProdigyKnowledge/Guidance/WholeGuidanceView.aspx?GuidanceId=37415

placebo in reducing time to complete
healing, and gives additional benefit to
compression. However, further studies
are required before pentoxifylline can
be recommended as a routine treatment
for venous leg ulcers”

6. N9 Circulatory disorders of the eye
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pentoxifylline Tunsel acute macular
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degeneration (AMD) 3¢l “uangu
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Nl sednsninaaveelyudaiay
o . X .
AITNAMAENAIT T HiHaNe1nn17 1987
lasunisigadanilugusnsie eidliia
At lunrrueaiiy wazlianmany

FUUTNTBNNINA TR

Efficacy : Evidence is inconclusive.
Recommendation: Adult Class Il (Not
recommended, treatment has been
proven to be harmful, and should be
avoided in all cases. Summary:
Choroidal blood flow increase of 28%
noted after 3 months treatment in 20
patients. No notable increase in visual
acuity or change in the severity of
AMD was noted during this small, short
trial.®*  Long-term  benefit requires
clarification

0 Pentoxifylline : Therapeutic Uses AG) Macular
degeneration. In DRUGDEX DRUG EVALUATIONS.
MICROMEDEX(R) Healthcare Series Vol. 127.
Thomson Micromedex 2006.

31 Kruger A, Matulla B, Wolzt M, Pieh S, Strenn K,

Findl O, Eichler HG, Schmetterer L. Short-term oral
pentoxifylline use increases choroidal blood flow in
patients with age-related macular degeneration. Arch

Ophthalmol. 1998 Jan;116(1):27-30.

7. N9l functional disorders of internal
ears

Pentoxifyline  szyasswansly

UsgmravilaRendy  ndluadewden
natnaAvsuydauly filusaniuvaeniden
TuaBeulld Snisdenanimiilunalinisi
Belidnian’  @1N19A9NaN981anNNE
hearing loss, tinnitus, vertigo 139

dizziness  dqifluannisinulaaslu

éﬂqm"mqumn%qm@ﬁmmmf]mm
Bu 7 Bnuudiuaunindsldifaadasiy
wRannyuly iunsdl vertigo fifnSnin
Al Pubmed MeSH #at

“An illusion of movement, either of
the external world revolving around the
individual or of the individual revolving in
space. Vertigo may be associated with
disorders of the inner ear (EAR, INNER);
VESTIBULAR  NERVE; BRAINSTEM; or
CEREBRAL CORTEX. Lesions in the
TEMPORAL LOBE and PARIETAL LOBE may
be associated with FOCAL SEIZURES that
may feature vertigo as an ictal manifestation.
(From Adams et al., Principles of Neurology,
6th ed, pp300-1)”

uanNaINi vertigo ya1aNAYR

"Mﬂ32 Meniere's disease, acute

labyrinthitis, ototoxic drugs, benign

2
Vertigo : Classification by site of lesion in GP
Notebook — a UK medical encyclopaedia on the world

wide web. Available at http://www.gpnotebook.co.uk/

simplepage.cfm?ID=-294977533


http://www.gpnotebook.co.uk/%20simplepage.cfm
http://www.gpnotebook.co.uk/%20simplepage.cfm

positional vertigo, cervical spondylosis
38 ear infections (uAu

liiwwianansla 7 ieku Pubmed
finel search term "Vertigo"[MeSH] AND
pentoxifyline Tagafimlananseila
randomized controlled trial

Lﬁlmﬁ'ﬂu MeSH categories %u
lild Labyrinth Diseases %Qﬂ?ﬂUﬂ@N
Meniere's disease, Vestibular Diseases
WaT  Verigo  WuLangns 2 Bas TEun
1. Controlled clinical trial of
pentoxifylline versus cinnarizine in the
treatment of labyrinthine disorders.
(1988)33 A 2. Need for rheologically
active, vasoactive and metabolically
active substances in the initial treatment
of acute acoustic trauma. (1986)
L‘ﬂ‘ﬂ\‘l@’mL‘ﬂﬂ@ﬁﬁ‘ﬂﬁﬂﬁ@@%ﬂumﬂ@’ﬁiu
nretgesdu asldatuisnag
Use@nininaesanld duiuenansaliy
fnisaglddn Wunnadnenludiae 66
ﬂuﬁﬁﬁmmmmﬁﬂm%ﬂu (labyrinth) GN
Haweainnisluadaulaiia (vascular
origin) 1aelld pentoxifylline 400 wn. 314
a3 A WEURY cinnarizine 75 1n. 34
a2 3 AFe lNUANULANANSTEMINSENTHY

2409lUNNTLITINNAINNT  tinnitus LAY

3

Gananca MM, Mangabeira Albernaz PL, Caovilla
HH, Ito YI. Controlled clinical trial of pentoxifylline
versus cinnarizine in the treatment of labyrinthine

disorders. Pharmatherapeutica. 1988;5(3):170-6.

hearing loss WA pentoxifyline Auasa

2NN UATHEIULANIN cinnarizine

“No significant differences were
observed between the two drugs in
respect of tinnitus and hearing loss
therapy. Statistical analysis of the
results showed pentoxifyline to be
globally superior to cinnarizine and
especially to have a more intense
antivertiginous effect.”
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desarnnisinelunsalils
diloadnuaudas Weadszunn 33 A
Tunsazngu wazldinguilsaumauiy
2UABN NARNKUTEANTNINTRIENRE
lsidiau wazifluad3ieninasuste.a.
1988 Taglaifiglasind e duduna
NNSANEN AN therapeutic uses 284
oentoxifylline $117u 56 1lsznn3finand 1
114 Micromedex # vertigo tsngag/lu
9781013

sleideu MesH categories Tyl
{4 Ear Diseases %qmm Hearing
Disorders (hearing loss Was tinnitus)
wae Vertigo maamall Labyrinth Diseases
I§lenanaiiindu 8 Bag (laniziiily
randomized controlled trial)

Probst R uwazAmuy (1992)%
Anwndse@nsnanaes pentoxifylline
infusion $9ufU dextran 40 4nan29El

?J?imﬁﬂ‘]:r’w acute acoustic trauma ‘vﬁ“ﬂ

4 Probst R, Tschopp K, Ludin E, Kellerhals B,
Podvinec M, Pfaltz CR. A randomized, double-blind,
placebo-controlled study of dextran/pentoxifylline
medication in acute acoustic trauma and sudden

hearing loss. Acta Otolaryngol. 1992;112(3):435-43.



sudden hearing loss ﬁ"Lstmmmsl Tagl
wisglae 382 Auaanilu 3 nquae (a)
dextran-40 + pentoxifylline (b) saline
infusions + pentoxifylline Lkaz (c) saline
infusions + evaen HEYae 331 AuT
anunsndszilunanisdnen e wuannag
IAguAeanAuAUNIW fulugilaeis
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“It is concluded that there were, in fact,
no clinically relevant differences in
hearing gains of sudden hearing loss or
acute  acoustic trauma  between
treatments with saline infusions together
with placebo medication and treatment
with dextran-40 and/or pentoxifylline.”

Incandela L wazAnuy (2002)%°
WAy Cesarone MR WATANLY (2002)3°
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vascular inner ear disease TLfugiled
A1N17 sudden loss of hearing ﬂmﬂiﬁw
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35 Incandela L, Cesarone MR, Belcaro G, De Sanctis
MT, Nicolaides AN, Griffin M, Geroulakos G,
Ramaswami G. Treatment of vascular inner ear
disease with pentoxifylline: a 4-week, controlled,
randomized trial. Angiology. 2002 Jan-Feb;53 Suppl
1:519-22.

36 Cesarone MR, Incandela L, Belcaro G, De Sanctis
MT, Nicolaides AN, Griffin M, Geroulakos G,
Ramaswami G. Treatment of vascular inner ear
disease in vascular patients with pentoxifylline: a
controlled, randomized trial. Angiology. 2002 Jan-

Feb;53 Suppl 1:523-6.

vestibular symptoms (vertigo, tinnitus,
dizziness) $anfiae wazidlunguitlanidl
cochlea blood flow &R (TAA2EAT
color Doppler duplex imaging) 41U 4
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Incandela WarARLE “The cochlear
flow increase was 287.5% in the PXF group vs
168% in the placebo group (119.5%
difference; p<0.02).”

Cesarone warAtUe. “The cochlear
flow increase was 287.5% in the PXF group vs
168% in the placebo group (119.5%

difference; p<0.02).”

1. J19N1398989 Incandela LAy
ALY iﬁ:ﬂﬂ%%ﬁﬁ (Introduction) a8
BNANTRUTLLAN (%wﬁm Full Text way
Page Image -PDF file) 91 iunnglung

A ABNAYD pentoxifylline 11



intermittent claudication wazli Patients
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Abstract/Headnote “The aim of the
study was to study the effect of PXF (1800
mg/day) in VIED (vascular inner ear disease)
considering clinical outcome and cochlear
flow.”

Introduction “The aim of this study
was to evaluate the effect of PXF (1600 mg
daily) in patients with intermittent
claudication.”

Patients and Methods “We studied
intermittent claudication in a doubleblind,
randomized, placebo-controlled trial.”

Results “All included patients (Table
I) completed the study. The groups were
comparable for age, sex distribution, cochlear
blood flow, and for symptoms at inclusion
(Table 1l). No side effects were reported. “

A. lWaNU398999 Cesarone Wag
auzsesy ldluundAnde warunin
(Introduction) 289.aN&13at UGN 31 1498N
Tunum 1600 un. sadu wiludiuaas

Trial Design and Treatment Plans nayl

szyanldeanluauin 1800 wn. sadu A9l

AMNAUdR NIRRT Ae9 e TN e
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Aadu [uARaiunel 9. 4195

Abstract “The aims of the study were
to study the effects of PXF (1600 mg daily) in
VIED (vascular inner ear disease) considering
clinical outcome and cochlear flow.”

Introduction “The aim of this study
was to evaluate the effect of PXF (1600 mg
daily) in patients with vascular disease and
VIED (vascular inner ear disease) in a 4-week
trial, evaluating clinical outcome and cochlear
flow parameters.”

Trial Design and Treatment Plans
“Patients were randomized into two treatment
plans. PXF (1800 mg, three 600-mg tablets
daily in three doses) or equivalent placebo

were administered for 4 weeks.”
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N195n#181 (One dropout in the placebo
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group was due to low compliance.) a3
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Filaeniien 39 AulitiAesing wanannil
Micromedex fduaufLIUIA8lntszy
719714398294 Incandela  ldanluann
1800 §N. ABTYW 49UI1UTTEUBY

Cesarone e lutum 1600 1n. Aadu

“In 2 studies of patients with sudden
unilateral hearing loss, tinnitus, vertigo,
or dizziness, improvement was greater
with pentoxifylline (PXF) treatment than
with placebo treatment. Both studies
were randomized and double-blind. In
one study (Incandela et al, 2002a), 59
patients were treated with PXF 1800
milligrams (mg) per day or placebo for
4 weeks. In the other study (Cesarone
et al, 2002), 40 patients with vascular
disease, arterial stenoses, plagues, and
blood flow reduction were treated with
PXF 1600 mg/day for 4 weeks. In both
studies, cochlear blood flow increased
with placebo treatment by approximately
70%. Cochlear blood flow tripled with
PXF treatment. Improvements in
hearing, vertigo, tinnitus, and dizziness
were statistically significant over the
study period with both treatments (p less
than 0.05 for both treatments) but
greater with PXF (p less than 0.02 in
comparison to placebo). No adverse
effects were reported.”
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Female infertility; Adjunct 6) Impotence
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L&54 (adjunct therapy) il compression

! Jull AB, Waters J, Arroll B. Pentoxifylline for
treating venous leg ulcers. Cochrane Database Syst

Rev. 2000;(2):CD001733.

bandage Tun135nen venous leg ulcers
AILUNIINIBN9ANENTOUG AT T
g1l ldaNsealdiasuidudszan
(routine adjunct therapy) N1804A2TH
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“REVIEWER'S CONCLUSIONS:
Pentoxifylline appears to be an effective
adjunct to compression bandaging for
Ttreating venous ulcers. There was no
cost effectiveness data available and
healthcare commissioners may
therefore conclude that it not be
considered a routine adjunct.
Pentoxifyline in the absence of
compression may be effective for
treating venous leg ulcers, although the
evidence should be cautiously
interpreted.”
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“Intermittent  claudication did not
improve in 88 patients (71%) followed for
7.2 + 1 month. Thirty-six of these
patients stopped the drug themselves
because there was no benefit and the
expense of pentoxifylline was a
hardship.”
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