Review of Quinine Prescribing in Nocturnal Leg Cramps

I was involved in the above review at practice.  I had not previously been aware that quinine was not actually recommended in the LJF for nocturnal leg cramps.  

Learning points:

Moderate quality evidence that quinine at dosages between 200-500mg/day reduces the frequency of nocturnal leg cramps by about 28%, cramp intensity by 10% and cramp days by 20% compared to placebo.  Cramp duration is not significantly affected.  

Potential risks of using quinine need to be considered including potential toxicity, significant adverse effects, renal impairment and interactions with other medications (eg digoxin, phenothiazines and amiodarone).

Quinine is fully licensed for the treatment of leg cramps in the UK but the MHRA (the Medicines and Healthcare products Regulatory Agency) reinforced that quinine is not recommended for routine treatment and should not be used unless cramps cause regular disruption to sleep.  Quinine should only be considered when cramps are very painful and frequent, when other treatable causes of cramp have been excluded and when non-pharmacological treatments have not worked (eg passive stretching exercises).  MHRA advise patients taking quinine for nocturnal cramps should be reviewed every 3 months to assess the need for further treatment and patients taking quinine long term should have a trial discontinuation.  

Potential interactions:  warfarin, digoxin, amiodarone, phenothiazines.

Implicated medicines potentially causing cramps: diuretics, nifedipine, steroids, beta agonists, morphine and statins.  

Aim: to review all patients currently prescribed quinine sulphate 200mg / 300mg or quinine bisulphate 300mg tablets for 3 months or more.

The aim is to ascertain continuing need for quinine used in nocturnal leg cramps and have a trial discontinuation.  

Method: outline attached.  

I was involved in reviewing patient notes and authorising a letter to be sent to the patient taking quinine informing them of discontinuing this medication.  Patients taking an interacting medication (eg warfarin or digoxin) were sent a letter asking them to attend for an appropriate blood test to check warfarin or digoxin levels.  Patients were also sent a copy of the self help guide.  After 3 months we reviewed the patients’ notes to see if quinine had to be restarted.

On the initial search it was identified we had:

25 patients taking quinine sulphate 200mg nocte for leg cramps for >3 months.

9 patients taking quinine sulphate 300mg nocte for leg cramps for >3 months.

1 patient taking quinine bisulphate 300mg nocte for leg cramps for >3 months.

Total patients on quinine: 35

Number of these taking interacting medication: 5 (3 warfarin, 2 digoxin)

All patients had their quinine medication stopped – quinine inactivated, letter sent to patient with self help guide.  The five patients taking interacting medication received a letter advising them to attend for a blood test (warfarin or digoxin level) 1-2 weeks from time of stopping.  

In 3 months’ time patients notes were reviewed:

30 patients remained off quinine

5 patients had quinine restarted due to frequent cramps with sleep disturbance.

Therefore only 5/35 = 14% had to have their medication restarted

86% of patients taking quinine for nocturnal leg cramps for >3 months were able to stop their medication.  

This clearly has huge implications in terms of cost efficiency and avoidance of potential adverse effects.

