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=1L O L — — o = =
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A& naftidrofuryl2 MO = AM6| S4E|H 4ot

M010| 200mgE Zd1=2 tH3| 28 éf 3% < 2.75A

w oY
om ol
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LI=0] E0j5tE2 HTEH T},

=8 2 LIEfd &= = 71 29! O|4ESL == FEEH
o| 8IS0|Lt 4= ST 7= 4R= IR ESUSHOL
SofA|= Rl &5, OAld=, =&, =t =8 50| LIEL
=t 2 OJO[H 7t} CaIC|um oxalate 240| EZA| LIEHE
= LILCkH

[David R Goldsmith & Keri Wellington(2005). “Naftidrofuryl”. Drugs
& Aging. 22(11):967-977 - November 2005]
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— Naftidrofuryl oxalate= 5-HT2 ZaH|IL|C}. (1) Na-
ftidrofuryl L= L& &2 5-HT2 &
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% CH ¢ 2f Al 2]
A|eje o tE et MIE]

[Fujikura H, et al.(1994). "Effects of naftidrofuryl oxalate, a 5—HT2
antagonist, on neuronal damage and local cerebral blood flow

following transient cerebral ischemia in gerbils”. Brain Res. 1994
Feb 4;636(1):103-6.]

— Naftidrofuryl oxalate Zi== oli'd =0 71 B-30]

UL =44t (hyperoxaluria) £= MHHE s 2R Z
A0| d7]= L4AHHO| = 2XG0f|AH[= = 7[-ILIC
Naftidrofuryl oxalate= calcium oxalate M%& ZA AiM
= SO =M AHO| L -0 HolE YO A &= JSLILEH
St M2 100mg = oxalate 19mg E&).

M| AHE FAlol/| flofiM= K= 5 S0 A A
£ MF|oioF LIt Xt7| ™ naftidrofuryl oxalateS A A|
- 20| HFolX| EelfH mAXO AEHS LA
OOz == =0 Y2 =1 &4 OrA|= AO| IR =

o

o i

;O

["Summary of product characteristics: Naftidrofuryl oxalate 100 mg
capsules”, Teva UK, last modified Jul 16. 2015, accessed Jan 14.
2019, https://www.tevauk.com/mediafile/id/38226.pdf]
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Al XMYE|= naftidrofuryl oxalate?| 44 S21 2™ M
39| &t FF0f| et A7 UUSLILCY.

-1 QI BtXt = MAAMZ(nephrolithiasis) 2t7{240] Qi
= 2K E MO = 0|2 OfRY| Z2™8 | &1 SFE T}t

naftidrofuryl oxalateE ot Hx 485+ 120mg S5&0ot1!
AR LILE Lt dOI0[AM B8/t LiEtLI= HlE2 6%
HEEO|L} naftidrofuryl oxalateE =&0otA| 2= QI SkA}
HAME 31.7%0[M B8/t LEtRISLIL 0] 152 &
MM = =2 calcium phosphate ZA10| 2AE|AESL
L.

B naftidrofuryl oxalateE S&72F StXIHA= 51%0|A]
A™ 7} LIEFGCH 0] I =2 MEE calcium phospha-
te/t Of=l calcium oxalate monohydrate G &L Lt

Naftidrofuryl oxalate= =9I 2tX}0|AHM Z2A MHS S7}

A2 2 QELICH Mt ARZEMZSO| 2B AT}
@
o 1L

J
X0 AH= 0] ef== 2ls0o| EXoljOF ofH KIQLE O = otk
HFE S7MA7|= A= 11 2ol0F L},

[Moesch C, Charmes JP, Bouthier F, Leroux—Robert C.(1995),

“Calcium oxalate crystalluria in elderly patients and treatment with
naftidrofuryl oxalate”. Age Ageing. 1995 Nov;24(6):464-7 ]
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Uppsala |
Monitoring
Centre

WHO-UMC 2ldd 87t 712

ey WHO Collaborating Centre for
v International Drug Monitoring

el 80

Causality term

M7} 7|& Assessment criteria
— all points should be reasonably complied

eraet > HIZSA Atdl| 2= ZAK], 2|2E F02E AN A8 JE
Certain Event or laboratory test abnormality, with plausible time relationship to drug
intake

> CHE Q|Z0|Lt Z2to = HHS =~ Qg
Cannot be explained by disease or other drugs
> O|OHE ROISH A| YNEOR EfLfEt IS
Response to withdrawal plausible (pharmacologically, pathologically)
> OFZBIE| L SIASIHOR AYE ALY
Event definitive pharmacologically or phenomenologically (i.e. an objective
and specific medical disorder or a recognised pharmacological phenomenon)

> S|UE2| MEH Al 2HELS  Rechallenge satisfactory, if necessary
ool =det D HI™EYH AR B A, QIUF FOQt AN Mo 45

- =1 L-"T L—-
Probable/Likely Event or laboratory test abnormality, with reasonable time relationship to drug
intake
> CH2 QJOFZ 0Lt At JHsH Hg

Unlikely to be attributed to disease or other drugs
> OJOFE ROISE Al QA0 Efgst i
Response to withdrawal clinically reasonable
> o|kE 0| IHEX HE @18  Rechallenge not required

tse D> HI'SSH Atef| L= ALK, YE FHA AZHE d287 98
Possible Event or laboratory test abnormality, with reasonable time relationship to drug
intake

> CH2 QJOHZ0|Lt HSHOR Mgt 4 9Ig
Could also be explained by disease or other drugs

> O|OHE EIZTHO| [H5H HEIt BESI7{Lt 2235
Information on drug withdrawal may be lacking or unclear

tsd Hg D HIEYA At B2 AARK], S[E RO AN A2 27t HEGH| 55
Unlikely (E27ts¢t A2 Otd)

Event or laboratory test abnormality, with a time to drug intake that makes a
relationship improbable (but not impossible)

> CtE 9= 0[Lt Z2to = EtFol HHO| Vst
Disease or other drugs provide plausible explanations

It Mt > H|HAX AHY| EE= ZALR|]  Event or laboratory test abnormality
Conditional/ > Mot WIIE Ploll O H2 A=t HRotHU
Unclassified More data for proper assessment needed, or
> FIt XA2E HE Y Additional data under examination
I 27} > O|MHIES 2 &A|ot= E11  Report suggesting an adverse reaction
Unassessable/ [> HE7t E5&2017LI 4S50 THS 5= gL
Unclassifiable Cannot be judged because information is insufficient or contradictory

> X2 E E2A6IHLL 201t 4~ @18  Data cannot be supplemented or verified
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