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Side effects
) @ are generag||

well tolerated. Their @m are:
\_\ Gastrointestinal: nNausea, vomiting, m:a@/oﬂ common)

X. NS problems: headache and dizziness

mx.\_".._..aﬁonox_nmq“ patients.should:be advised to use sunscreen and

avoid excess exposure to sunlight. If phototoxicity occurs,
discontinuation of the drug is advisable.

4. _Prolongation of the QT, interval: thus, should not berused in

patients whoare predisposed torarrhythmias or those who are taking

other medications that cause QT prolongation.

,m\\ C roblems: maydamage growing ca
cause an@rthropathyérticular cartilage erosigh) andiendonitis Thus,
these drugs are noft routinely recommended for patients under 18
years of age.

— However, the arthropathy is reversible, and there is a growing consensus
tha oquinolo _ ed in children in some cases (eg, for
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