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A Review of Prescribing Practice and Outcomes Associated with Naftidrofuryl Oxalate 
in a Primary Care Setting  

  
Background   
Naftidrofuryl is a drug that may be prescribed for symptomatic benefit in those with 
intermittent claudication. According to NICE guidelines, naftidrofuryl is third line treatment 
for intermittent claudication – following supervised exercise programmes and surgical 
revascularisation therapies. NICE also recommend a medication review between 3 and 6 
months after first prescription and to be mindful of contraindications.   
 
Aims   
This research aims to compare the prescribing practice of naftidrofuryl in a primary care 
setting with NICE guidelines.   
It also aims to ascertain whether those who have taken naftidrofuryl are less likely to progress 
to critical limb ischaemia or undergo surgical intervention for their peripheral vascular 
disease.   
 
Methods  
Registered patients at the GP practice who have taken naftidrofuryl were identified and all 
relevant data were collected using the EMIS and DOCMAN systems.  
 
Results:   
Median time from presentation to prescription 

(range)  
40 days (0-4053 days)  

Number of patients who were started on 
naftidrofuryl at first presentation  

11 (31%)  

Number of patients who had no recorded 
medication review  

5 (14%)  

Median time from prescription to medication 
review (range)  

48 days (14-478)  

Number of patients who were reviewed outside 
the recommended 3-6months  

26 (72%)  

Patients with evidence of contraindications  0  
Number of patients who have stopped 

naftidrofuryl  
24 (67%)  

Reasons for stopping naftidrofuryl   • No benefit (9)  
• Intolerable side effects (4)  
• Not documented (11)  

Table 1 depicts a summary of prescribing practice for naftidrofuryl at the practice.   
Number of patients that were referred to 

surgery  
21 (58%)  

Number of patients that were referred after 
prescription of naftidrofuryl  

10 (28%)  
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Number of patients who underwent surgical 
intervention post-treatment  

6 (17%)  

Surgical interventions required  • Aorto-iliac bypass (1)  
• Iliac angioplasty (2)  

• Femoro-popliteal bypass (1)  
• Ilio-profunda bypass (1)  

• Below knee amputation (1)  

Number of patients who progressed to critical 
limb ischaemia  

4 (11%)  

Table 2 depicts a summary of surgical outcomes associated with this cohort of patients including those who those who were 
referred to surgery, required surgery and those who developed CLI.   
  
Conclusions  
Naftidrofuryl seems to infer no prognostic benefit for those with intermittent claudication. 
These patients are no less likely to progress to critical limb ischaemia or need surgical 
intervention when compared to the intermittent claudication population as a whole.  
Administrative changes have been implemented in order to ensure medication reviews at 
consistent and convenient time intervals for all patients starting the drug. New ‘green 
prescribing’ techniques are being implemented to prevent over-prescribing.  
 


