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Medication PENICILLAMINE
Name

Actions by e LFTs

specialist e FBC

clinician before e Urinalysis
initiation e U&Es

For all drugs, specialist clinicians should consider whether vaccination/exclusion of
other contraindications (including active infection), is required and arrange as
appropriate.

DIS actions on
starting
treatment and
following dose
titration during
initiation period

Every 2 weeks for 6 weeks to 3 months, then monthly

e LFTs

e FBC

e Urinalysis
o UR&Es

Ongoing
monitoring in
Primary Care

e Monthly for a further 9 months; then every 3 months
o LFTs
o Full blood count

once stable o Estimated glomerular filtration rate
o Urinalysis
Action if Consider stopping and discussing if absolute values are:

monitoring is
outside reference
range

e WABC less than 3.5 x 109/L

Neutrophils less than 1.6 x 109/L

Platelets less than 150 x 109L

e eGFR less than 45

Stop permanently if recurrent leucopenia or thrombocytopenia.
Restart at reduced dose when counts return to reference range.

Worsening renal function, increasing or persistent proteinuria may necessitate

withdrawal of therapy.

e If Proteinuria greater than 2, check mid-stream sample of urine (MSSU): If
evidence of infection, treat appropriately, if sterile and persists, stop
penicillamine and discuss with specialist.

e Discuss with specialist team regarding future monitoring and continuation
if new CKD 3a (eGFR<60)

Actions to take if
restarting

medication after
treatment break

e Can restart at reduced dose when counts return to within reference range
but permanent withdrawal necessary if recurrence of leucopenia or
thrombocytopenia

e Consult specialist team for further guidance if required

e Patients should be referred by the specialist clinician to the drug initiation
hub if re-titration or enhanced monitoring is required
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