














FOURTEEN PAIRS OF DRUGS THAT CAN CAUSE LIFE-THREATENING REACTIONS IF USED TOGETHER:





Celecoxib (CELEBREX)—Warfarin (COUMADIN)


Citalopram (CELEXA)—monoamine oxidase (MAO) inhibitor antidepressants


Garlic—Warfarin (COUMADIN)


Fenofibrate (TRICOR)—Atorvastatin (LIPITOR)


Gatifloxacin (TEQUIN)—Sotalol (BETAPACE)


Moxifloxacin (AVELOX)—Quinidine


Sildenafil (VIAGRA)—Nitroglycerin


Thioridazine (MELLARIL)—Fluoxetine (PROZAC)


Lovastatin (MEVACOR)—Gemfibrozil (LOPID)


Tramadol with Acetaminophen (ULTRACET)—Paroxetine (PAXIL)


Verapamil (CALAN SR)—Quinidine


Ziprasidone (GEODON)—Sparfloxacin (ZAGAM)


Meperidine (DEMEROL)—Phenelzine (NARDIL)


St. John’s Wort—Oral Contraceptives





… and hundreds of other pairs of dangerously interacting drugs listed inside


















Publisher’s Note





The drug information contained in this book is based on product labeling published in current editions of Physicians’ Desk Reference®, supplemented with facts from other sources the publisher believes reliable. While diligent efforts have been made to assure the accuracy of this information, the book does not list every possible adverse reaction, interaction, precaution, and effect of a drug; and all information is presented without guarantees by the authors, consultants, and publisher, who disclaim all liability in connection with its use.


This book is intended only as a reference for use in an ongoing partnership between doctor and patient in the vigilant management of the patient’s health. It is not a substitute for a doctor’s professional judgment, and serves only as a reminder of concerns that may need discussion. All readers are urged to consult with a physician before beginning or discontinuing use of any prescription drug or undertaking any form of self-treatment.


Brand names listed in this book are intended to represent only the more commonly used products. Inclusion of a brand name does not signify endorsement of the product; absence of a name does not imply a criticism or rejection of the product. The publisher is not advocating the use of any product described in this book, does not warrant or guarantee any of these products, and has not performed any independent analysis in connection with the product information contained herein.
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PREFACE




Worst Pills, Best Pills is an extraordinarily useful book. Starting with its first edition in 1988, it has consistently served as a reliable reference for people who wish to avoid drug-induced illnesses and injuries. The arrival of this new and up-to-date edition occurs at a critical time for all people who want to stay as healthy as possible.


Years of experience and, now, published research indicate that people who play an active, well-informed role in taking care of themselves are healthier. Recent studies prove what many experts have suspected all along: the so-called activated patient is better at preventing disease and getting over acute illnesses. For people of any age with a chronic illness, assuming the role of an involved, knowledgeable patient is critical to achieving the best outcomes.


When it comes to drugs, seeking out reliable information is more important now than ever. Patients have always asked for advice about their medications from doctors, pharmacists, nurses, friends, and family members. But today, pharmaceutical companies provide information directly to consumers through television, radio, print, and Web site advertising. While some consumers may welcome this direct influx of information from drug makers, it’s important to remember that the primary purpose of these ads is to sell products rather than to inform. In fact, prescription drug ads have literally resuscitated the advertising industry after losses experienced when tobacco ads were outlawed. Even on the Internet—where drug information abounds—the vast majority of drug-related content is designed for commerce rather than education, making it extremely difficult for consumers to sort the best pills from the worst pills.


So, if your goal is to be an activated, well-informed consumer, you really do need to actively seek out information about the drugs you might use. Passively waiting to find out about your medications is not a good idea. Indeed, it is likely to be unsafe. As Worst Pills, Best Pills has taught for years, the drugs available to us can offer unparalleled health benefits, but they also have great potential to cause harm and even death.


Most physicians and nurses become aware of the dangers of improper drug use as soon as they enter the field of health care. As a physician/researcher, I became even more attuned to these hazards some 20 years ago when my colleagues and I discovered that adverse effects of prescribed drugs are the most common reversible cause of dementia and delirium in older people who were thought to have “irreversible” Alzheimer’s disease. Since that discovery, health care providers have become increasingly aware of the potential ill effects of drugs. But there’s more that the average patient can do to be alert as well. Using a reliable reference such as Worst Pills, Best Pills—along with commonsense advice from your health care providers—you can benefit from the best drug therapies modern medicine offers, while avoiding the hazards of improper or unsafe drug use.


As an experienced physician, I am always pleased when my patients ask questions about their medications. It shows they are actively seeking out information; they’re not just passively accepting messages they hear in television ads or elsewhere about drugs that may or may not be right for them. This proactive, involved stance gives me confidence that they’ll do well both in terms of preventing disease and managing any chronic conditions they may have.


So I encourage you to keep this book handy, using it as a reliable reference as you work with your doctor—ideally in an open, ongoing partnership that ultimately relies on shared knowledge and free flow of information.


Although its critiques of many drugs are often appropriately harsh, Worst Pills, Best Pills should not lead you to a hopeless or cynical attitude about all drugs. Today’s patients have access to an array of effective medications that can be powerful and lifesaving. The opportunities for the effective cure of many acute illnesses and for reducing the effects of chronic disease have never been better—usually through a combination of medications, knowledge, and active self-care such as exercise, good nutrition, and nonmedication therapies.


The challenge is to distinguish useful and reasonably safe drugs from drugs best avoided, and to use effective and lifesaving drugs properly and safely. This remarkably useful book can help you to do just that.




Eric B. Larson, M.D., M.P.H., F.A.C.P.
 Director, Group Health Cooperative’s Center
 for Health Studies
 Clinical Professor, Medicine and Health
 Services, University of Washington
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• A 40-year-old woman who dies from a heart arrhythmia (rhythm disturbance)


• A 58-year-old man who has just developed parkinsonism


• A 68-year-old woman with a hip fracture


• A 63-year-old woman whose memory and ability to think clearly are slipping, according to her daughter


• A 62-year-old man with recent onset of extreme dizziness and occasional fainting when he first gets up


• A 52-year-old woman who suddenly dies while having some dental work done









        What Do These People Have in Common?


        They are all tragic victims of serious but entirely preventable adverse reactions to prescription drugs. In each case, the drug was too dangerous to be used at all or was misprescribed. (See Chapter 3, “Drug-Induced Diseases,” p. 17.) In fact, a study in the Journal of the American Medical Association found that adverse drug reactions are responsible for 100,000 fatalities a year and afflicting 2.2 million people with serious drug-induced diseases.1 Drug-induced illness is one of the five leading causes of preventable disease and death in the United States. By reading and using Worst Pills, Best Pills, you can help protect yourself and your family from the preventable dangers of misprescribed drugs. But first, you may have some questions. Here are the answers to some frequently asked ones.


        Question: Sure, once in a while prescription drugs, whether prescribed properly or not, can cause adverse drug reactions. But the six cases above are unusual, aren’t they?


        Answer: Unfortunately, they are all too common. In addition to the fact that there are 100,000 deaths a year from adverse drug reactions, each year approximately 1.5 million people in the United States are injured so seriously by adverse drug reactions that they require hospitalization. Seven hundred thousand people a year develop adverse drug reactions after they have been hospitalized for other reasons. Also, there are 61,000 people with drug-induced parkinsonism; 32,000 with hip fractures, including 1,500 deaths attributable to drug-induced falls; 16,000 with injuries from car crashes caused by adverse drug reactions; 163,000 with drug-induced or drug-worsened memory loss; 41,000 with hospitalizations—3,300 of whom died—from ulcers caused by non-steroidal anti-inflammatory drugs (NSAIDs), usually for arthritis; and hundreds of thousands of people with drug-induced dizziness or fainting.


        Other drug reactions can also lead to death. Older drugs such as digoxin (see p. 144), a heart medicine, cause 28,000 cases of life-threatening or fatal adverse reactions each year in hospitals alone, often because the prescribed dose is too high or the drug is given to people who do not need to be taking it in the first place. Newer drugs, such as the powerful sedative/tranquilizer Versed, can also be extremely dangerous if not used carefully. Used for so-called conscious sedation during oral surgery or during diagnostic procedures such as gastroscopy, this drug has caused dozens of preventable deaths when the dose was needlessly high.


        


        Question: But why are so many people getting adverse drug reactions and how can they be prevented?


        Answer: First: Often, the “disease” for which a drug is prescribed is actually an adverse reaction to another drug, masquerading as a disease. Second: Many times a drug is used to treat a problem that, although susceptible in some cases to a pharmaceutical solution, should first be treated with commonsense lifestyle changes. Third: The medical problem—as with viral infections such as colds and bronchitis in otherwise healthy children or adults—is both self-limited and completely unresponsive to treatments such as antibiotics or does not merit treatment with certain drugs. Fourth: A drug is the preferred treatment for the medical problem, but instead of using the safest, most effective—and often least expensive—treatment, one of the 181 Do Not Use drugs listed in this book—or another, much less preferable alternative—is prescribed. Fifth: Different prescription drugs, each of which on its own may be safe and effective, together can interact to cause serious injury or death (see examples in box on this page). Sixth: Adverse reactions can occur when two or more drugs in the same therapeutic category are used, even though the additional ones do not add to the effectiveness of the first but clearly increase the risk to the patient. Seventh: Many times the right drug is prescribed, but the dose is dangerously high.


        


        Question: Why do older adults suffer more, and more serious, adverse drug reactions than younger people?


        Answer: In Chapter 2 “Adverse Drug Reactions,” p. 10, we discuss nine reasons, including both physical differences and differences and deficiencies in doctors’ prescribing habits.


        


            

                




                	
DRUGS THAT CAN CAUSE LIFE-THREATENING REACTIONS IF USED TOGETHER

                    


                

                

	TRICOR with LIPITOR
	MEVACOR with LOPID



                    
	insulin with INDERAL
	ULTRACET with PAXIL



                    
	COUMADIN with CELEBREX
	TEGRETOL with FLAGYL



                    
	INSPRA with potassium
	CALAN SR with quinidine



                    
	PROZAC with DESYREL
	theophylline with TAGAMET



                    
	GEODON with ZAGAM
	TEQUIN with BETAPACE



                    
	LANOXIN with CALAN SR
	DEMEROL with NARDIL



                    
	TAGAMET with DILANTIN
	COUMADIN with TAGAMET




            




        


        Studies have found that:


        


        • Seventy percent of doctors treating Medicare patients flunked an exam concerning their knowledge of prescribing to older adults.


        • Between 40 and 50% of drugs prescribed for older adults outside the hospital were overused.


        • Among older patients being given three or more prescriptions upon leaving the hospital, 88% had prescriptions with one or more problems and 22% had prescription errors that were potentially serious or life-threatening. A closer look at these frequent, often serious prescribing mistakes showed that:




        




• Fifty-nine percent of patients were prescribed a less-than-optimal drug or one not effective for their disease.


• Twenty-eight percent of patients were given doses that were too high.


• Forty-eight percent of patients were given drugs with one or more potential harmful interactions with other drugs.






        But, according to the World Health Organization, “Quite often, the history and clinical examination of patients with side effects reveal that no valid indication [purpose] for the drug has been present.”2


        Question: Are you and the World Health Organization saying that if older people used fewer drugs, more selectively, most adverse reactions would be prevented?


        Answer: Yes, that is exactly what we are saying. Most older people and many younger people are using too many drugs, often for problems that are better treated with nondrug therapy. (See sections on sleeping pills and tranquilizers, p. 166, diabetes, p. 405, and hypertension, p. 60.)


        


        Question: Since more of these problems occur in older people, if I am not 60 or over, do I really need to worry about them?


        Answer: You certainly do, for two reasons. First, serious problems with prescription drugs do not suddenly start at age 60. Beginning in our thirties, the output of the heart and the ability of the liver to metabolize drugs, and even more important, the ability of the kidney to clear drugs out of the body, begin to decrease. Since most people in their thirties or forties are not given many prescription drugs, these changes alone do not usually lead to as large a number of drug-induced medical problems as they do in older adults. But most of the adverse reactions discussed in this book can occur in anyone at any age. They just occur more often in older adults. However, as people enter their fifties, the amount of prescription drug use starts increasing significantly, and the odds of getting an adverse drug reaction also increase.


        For most of the categories of problems that can be caused by drugs, such as depression, sexual dysfunction, memory loss, hallucinations, insomnia, parkinsonism, constipation, and many others, we include lists of frequently prescribed drugs that can cause these problems in people of any age (see Chapter 3, p. 21). Only for the categories of hip fractures and of drug-induced automobile crashes resulting in injuries do the drug lists apply mainly to people 60 and older.


        If you do not learn how to reduce (or keep low, if not at zero) the number of prescription drugs you are taking when you are in your thirties, forties, and fifties, you will be in great danger of becoming another overmedicated person at unnecessary risk of adverse drug reactions.


        The second reason for concern, even though you may be less than 60 years old, is that all people under 60 have parents, grandparents, brothers, sisters, or friends who are over 60 and who could use some of your help in better coping with the onslaught of drugs and other treatments that most doctors are inclined to prescribe. (See Chapter 29, “Protecting Yourself and Your Family from Preventable Drug-Induced Injury,” p. 862, for specific ways you can help yourself and others with the information in this book.)


        


        Question: How many of the drugs in this book should not be used?


        Answer: According to published studies and/or the Public Citizen’s Health Research Group or its medical consultants, 181 of the 549 commonly prescribed drugs discussed in this book—approximately one-third—should not be used because safer alternative drugs are available. (See Chapters 4 through 28 for the 181 Do Not Use drugs and their safer alternatives.)


        The list of Do Not Use drugs includes widely used sleeping pills and tranquilizers such as Valium, Restoril, Ativan, and Tranxene; antidepressants such as Serzone and Elavil; painkillers or arthritis drugs such as Vioxx, Celebrex, Bextra, Darvocet-N and Darvon, and Ultram and Feldene; heart drugs such as Persantine, Lopid, Dyrenium, and Catapres; gastrointestinal drugs such as Bentyl, Donnatal, Librax, Lomotil, and Tigan; the widely used diabetes drugs Diabinese, Actos, Avandia, and Glucophage; birth control pills such as Yasmin, Desogen, and Ortho-Cept; and the toenail-fungus drug Lamisil. (The drugs are listed by their present or former brand name even if some are now big sellers as generic versions.)


        These 30 Do Not Use drugs alone account for more than 228 million prescriptions filled a year, at a cost of well in excess of $12 billion a year.


        In several major categories of drugs, a large proportion are categorized as Do Not Use by our medical experts. They include:











• 22 of 51, or 43%, of the mind drugs (tranquilizers, sleeping pills, etc.)


• 22 of 109, or 20%, of the heart drugs


• 15 of 48, or 31%, of the gastrointestinal drugs


• 22 of 59, or 37%, of the pain/arthritis drugs






        Overall, 53 of the 181 Do Not Use drugs, for which we list safer alternatives (29%), are among the 200 top-selling brand-name or generic drugs. These drugs had 370 million prescriptions filled in 2003 at a cost of $22.2 billion.3


        Question: What can be done about this serious epidemic of preventable drug-induced illness?


        Answer: The solution to this problem, a difficult one, will have to involve you, your doctor(s), and your pharmacist.


        A good way to start is by being aware of the extraordinary variety of “illnesses” that are often written off to old age or to nervous problems but can be drug-induced. For example, all of the following medical problems have been found, in a significant number of instances, to occur as adverse drug reactions. The number of different drugs listed by name in the tables in Chapter 3 that can cause each type of adverse reaction is included:


        






• 166 drugs can cause depression


• 156 drugs can cause hallucinations or psychoses


• 129 drugs can cause sexual dysfunction


• 77 drugs can cause dementia


• 59 drugs can cause falls and hip fractures


• 28 drugs can cause auto accidents resulting in injuries


• 35 drugs can cause insomnia


• 107 drugs can cause constipation


• 40 drugs can cause parkinsonism






This list does not include those kinds of adverse reactions that are more difficult for patients or their friends to detect, such as early evidence of liver or lung damage, nor does it contain every drug, no matter how few prescriptions there are, which can cause the adverse effects listed here.


Further specific details of how to significantly reduce the risks of drug-induced death and injury are discussed in Chapter 29, including ten rules for safer drug use.


The first step is to take an inventory of all the drugs you, your parents, or other loved ones have used in the last month, including over-the-counter and prescription drugs. The most accurate way to do this is to put all the drugs in a brown bag and, the next time you or your parents go to the doctor, bring all of them along and get the doctor to help you fill out the Drug Worksheet for Patients, Family, Doctor, and Pharmacist (sample on p. 922). For each drug you or your parents are using, you will need to list the doses, how often the drug is taken and for how long, the medical conditions for which the doctor says each drug is being used, the adverse effects you or your parents are having from any of these drugs, and other information shown on the drug worksheet. Then you, your parents, and the doctor can begin the process of reducing the number of drugs being taken by eliminating the ones that are not absolutely necessary or are unnecessarily dangerous. At the same time, the dosage of drugs that are thought to be necessary can be reduced, if possible, to further decrease the risk of adverse drug reactions.





Question: When I finally get down to the smallest number of drugs I really need to be taking and the lowest dose of each, is there any way that I can further cut down on the $1,200 a year I am now spending on prescription drugs?


Answer: As discussed in much more detail in Chapter 30, “Saving Money When Buying Prescription Drugs: Often Using Safer Alternatives as an Additional Benefit” (p. 874), each year a larger percentage of the most commonly used drugs are available in generic form—which is usually much less expensive—as the brand-name versions come off patent. In this chapter, we also discuss and rebut the myths that brand-name companies are using to frighten doctors and patients from using these much less expensive drugs.


In addition, many times you’ll find that more expensive but not safer or more effective drugs are prescribed because they are heavily promoted to doctors.


In the drug profiles in Chapters 4 through 28, the availability of a generic version of each drug is listed at the top (except for those in the Do Not Use category).


One last thought: When we hear the phrase “drug abuse” these days, the first thing that comes to mind is heroin, cocaine, crack, or whatever drug is currently in the headlines. But what about drug abuse in older people? Well, older people do not use those kinds of drugs. That problem mainly has to do with younger people. But that is taking the narrow view that drug abuse means the drug-abusing person “chooses” to take drugs such as heroin and cocaine. If instead we broaden the definition of drug abuse to include older or younger victims of the drug choices of others—such as patients of doctors—then the greatest epidemic of drug abuse in American society is among those patients who are the victims of misprescribing or overprescribing. Like other epidemics, it is preventable. This book will help you start that process.
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HOW THIS BOOK WAS COMPILED





Which Drugs Are Included in the Book?


The decision as to which drugs were to be included in the book was based in part on data from the Drug Topics list of the 200 most commonly prescribed drugs in the United States in 2003, all of which are included in the book. We also added a number of drugs that have only recently come on the market but that are likely soon to become among the most often prescribed drugs. In addition, we included many drugs that, although not in the top 200, are often used by older adults and were in earlier editions of Worst Pills, Best Pills. We did not include in the book any drug if more than 50% of its use was in the hospital, such as a number of antibiotics, drugs for general anesthesia, and other drugs. Nor did we include most drugs used primarily for the treatment of cancer.


The total number of drugs listed in the book is 549 and the names appear in the Index. The generic names are in lowercase letters, and the brand names are in capital letters.


What Information Goes into the Discussions of Specific Drugs?


In addition to information that is referenced in the listed medical journal articles and books, much of the other information comes from the current Physicians’ Desk Reference (PDR) and the United States Pharmacopeia Drug Information (USP DI), 2003 edition.


On What Basis Is a Drug Listed as “Do Not Use?”


All drugs were initially reviewed by Public Citizen’s Health Research Group staff to decide which ones should be listed as Do Not Use. Subsequently, most drugs were also reviewed, depending on their therapeutic category, by at least one specialist in areas including cardiology, diabetology, gastroenterology, infectious diseases, neurology, and psychiatry. Each drug met at least one of the criteria listed above for Do Not Use and/or was thought by Public Citizen’s Health Research Group staff and at least one of the above consultants to merit a Do Not Use designation. (The names and affiliations of these consultants are listed on p. xxxiii.)


For each of the 181 drugs listed as Do Not Use, at least one or more of the following reasons was used as the basis for the decision:





1. Published references explicitly stating not to use the drug in older adults and other information advising against use in younger people.


2. Single-ingredient drugs that, in the opinion of Public Citizen’s Health Research Group and its consultants, are not as safe as the alternative drug or other treatment that is always listed on the page to the right of the Do Not Use.


3. Lack of evidence of effectiveness of the drug in the opinion of Public Citizen’s Health Research Group and its consultants. This was most commonly seen in combination drugs in which at least one ingredient has not been proven to be effective or the second ingredient has not been proven significantly to add to the effectiveness of the first. Therefore the combination drug is more dangerous than an alternative without the unproven ingredient because it has increased risks posed by the extra ingredient without any increased benefit.


4. Fixed-combination drugs that do not, in the opinion of Public Citizen’s Health Research Group and its consultants, meet the criteria for justifying their use. Use fixed combinations of drugs only when they are logical and well studied and they either aid compliance or improve tolerance or efficacy obtained with a single ingredient. Few fixed combinations meet this standard.


5. Smoke and Mirrors Drugs. These drugs, such as Lexapro, Nexium, and Clarinex, are the desperate ways drug companies try to cope with the expiration of a patent on one of their big-selling drugs. Instead of just throwing in the towel to lower-priced generic equivalents, they patent an optical isomer or metabolite that is certain to function in an identical fashion as the original drug. These few drugs are Do Not Use for economic reasons.


On What Basis Is a Drug Listed as “Limited Use”?


Drugs were designated for “Limited Use” on the basis of one or more of the following criteria:





1. Published studies stating that the drug should only be used as a second-line drug if another drug does not work.


2. Published studies showing that the drug is more dangerous than another, preferable drug but not so much so that it merits being listed as Do Not Use.


3. Published evidence that the drug, although effective and safe enough for the treatment of certain conditions, is widely used for inappropriate and therefore unnecessarily unsafe purposes. The widespread use of antipsychotic drugs for treating older adults who are not psychotic (see p. 183) is an example of this serious problem.


4. Combination drugs that should be reserved for second-choice use. (Most are Do Not Use.) Examples are many combination high blood pressure drugs that are required to carry a warning label. The label states that because it is a fixed-combination drug, the drug is not indicated for initial treatment of high blood pressure.


On What Basis Is a Drug Listed as “Do Not Use Until Seven Years After Release”?


Safety dictates the designation of a new drug as “Do Not Use Until Seven Years After Release.” The exception to this rule is a rare “breakthrough” drug that offers a documented therapeutic benefit over older proven drugs. The “Do Not Use Until Seven Years After Release” designation is made for the following reasons:





1. New drugs are the most dangerous because we know the least about their safety.


2. New drugs are tested in a relatively small number of people before they are approved, and much more is known about their effectiveness than their safety.


3. Though more is known about the effectiveness of new drugs, it is rarely known if they are more or less effective than older drugs.


4. Serious adverse effects or life-threatening drug interactions may not be detected until a new drug has been taken by hundreds of thousands of people.


5. A number of new drugs have been withdrawn from the market, or serious new adverse reaction warnings have been added to their labeling, usually within seven years after they have been released.





In a recent study, the estimated probability of acquiring a new black-box warning or being withdrawn from the market over a period of 25 years was 20%. Half of these black-box warning changes occurred within seven years of drug introduction; half of the withdrawals occurred within two years. The safety of new agents cannot be known with certainty until a drug has been on the market for many years.4


The problem has become more serious in recent years because of the record numbers of new drugs that have been approved in the United States due to intense political pressure exerted by the pharmaceutical industry through Congress on a weakened Food and Drug Administration (FDA). In a period of only nine months, between September 1997 and June 1998, three new drugs with known safety problems were withdrawn, all on the market for less than five years. They should not have been approved but were approved by the FDA. Tragically, in each of these cases, there were multiple other older proven drugs available for treating the same conditions that these drugs were approved for, and hundreds of people were needlessly killed or injured.


What Is the Basis for the Warnings About Pregnancy and Breast-feeding?


We derived the information for the pregnancy and breast-feeding warnings primarily from the most recent drug labels, available from the 2004 PDR or the manufacturer. For a few older drugs that had been dropped from the most recent PDR, we used the 2000 PDR as our source.







HOW TO USE THIS BOOK


This book gives a profile of 538 drugs commonly used by consumers. The profiles are divided into 25 chapters based on the type of problem treated: Drugs for Heart Conditions, Mind Drugs, Drugs for Pain and Arthritis, etc.


These chapters have (1) discussions of the most important medical problems (for example, high blood pressure) and the types of treatment available, and (2) the drug profiles.


Before looking up any of the drugs in this book, please read the following guide to the format of the drug and supplement profiles.







GUIDE TO THE DRUG AND SUPPLEMENT PROFILES




This page, showing the format of our drug profiles, will help you understand the information provided about each of the 549 drugs in this book. If a drug profile lacks any of the sections described below, it means there is no relevant information.





    Do Not Use


We recommend that these drugs not be used and we suggest an alternative treatment. Listings for these drugs do not include information on whether or not a generic version is available, or the sections titled Before You Use This Drug, When You Use This Drug, How to Use This Drug, Interactions with Other Drugs, Adverse Effects, and Periodic Tests.






Do Not Use Until Seven Years After Release






We recommend that these drugs not be used for at least seven years from date of release unless it is one of those rare “breakthrough” drugs that offer you a documented therapeutic advantage over older, proven drugs. (The year in which the drug will have been on the market for seven years is given in the profile of each drug with this designation.)



Last Choice




We believe that these drugs should be used only if other drugs are ineffective or cannot be used to treat your medical condition.






Limited Use









We believe that these drugs offer limited benefit or benefit only certain people or conditions.





Generic Name





This is the chemical name of the active ingredient(s).






BRAND NAME (Manufacturer)





These are the brand names used by the manufacturers. The names are those of the most frequently prescribed drugs. In most cases, no more than five brand names appear because of space limitations. You always should learn both the brand and the generic names of your drug.





GENERIC: Tells if a generic product is available that is sold under the chemical name of the drug.


FAMILY: This is the class of similar drugs.





PREGNANCY AND BREAST FEEDING WARNINGS


Describes human and animal evidence of potential harm with such uses.





The text section describes the drug’s actions and effects, in older adults in particular, and the conditions for which the drug is prescribed. It explains how and why the drug should or should not be used.





Before You Use This Drug





• Presents information that your doctor should know before you start to use the drug, such as your past and present health conditions and prescription and nonprescription drugs that you use.


When You Use This Drug





• Presents information that will ensure your safety and maximum benefit while using the drug.





How to Use This Drug





• Tells you what to do about a missed dose and how to take the drug.





Interactions with Other Drugs



Alphabetically lists the names of the drugs that may interact most harmfully with the drug profiled if they are used at the same time. The generic drugs are in lowercase letters and the brand names are in CAPITAL LETTERS. Make sure you know the generic name of your drugs, since only one or two brand names are listed for each generic drug.





Adverse Effects





• Presents the unwanted adverse effects that may occur while you use the drug (and sometimes after you stop). There are two categories of adverse effects: (1) those that require immediate medical attention, including signs of overdose for many drugs, and (2) signs that do not require immediate attention but should be brought to your doctor’s attention if they persist.





Periodic Tests





• Names the medical tests that should or might need to be done during the time that you use this drug, such as complete blood count, complete urine test, electrocardiogram (ECG, EKG), or eye pressure exam. You should ask your doctor which of these tests you need.


Boxed Warnings





The drug profiles contain various kinds of warnings, including FDA-mandated black boxes, usually warning about the dangers of the drug; warnings about drugs that should not be used if you are pregnant or breast-feeding; warnings about drugs that can pose a risk if it is hot outside, because they may decrease your ability to sweat; drugs that are addicting; and drugs that pose special mental and physical adverse effects, specifically drugs having an anti-cholinergic effect.


Talk to your doctor before deciding to make any changes in your prescription drugs based on the information in this book.







MEDICAL CONSULTANTS




The following physicians, with expertise in various medical subspecialties, gave generously of their time to read and make helpful suggestions about the parts of the book that fell into their area of expertise.


Frank Calia, M.D., Professor Emeritus of Medicine, Microbiology, and Immunology, University of Maryland School of Medicine, Baltimore, Maryland (Drugs for Infections for all four editions)


Charles Gerson, M.D., physician in private practice of gastroenterology, New York City, and attending physician, Mount Sinai School of Medicine, New York (Drugs for Gastrointestinal Disorders for all four editions)


Louis Rakita, M.D., Department of Cardiology, Cleveland Metropolitan General Hospital and Professor of Medicine, Case Western Reserve University School of Medicine, Cleveland, Ohio (Drugs for Heart Conditions for all four editions)


Fredric Solomon, M.D., Clinical Professor of Psychiatry and Behavioral Sciences, George Washington University School of Medicine (Sleeping Pills, Minor Tranquilizers, Antidepressants, and Antipsychotic Drugs for all four editions; Drugs for Attention Deficit Hyperactivity Disorder, this edition)


E. Fuller Torrey, M.D., author of Surviving Schizophrenia, former director of chronic psychiatric disease wards, St. Elizabeth’s Hospital, Washington, D.C., staff member, Public Citizen’s Health Research Group, and Deputy Director for Laboratory Research, Stanley Medical Research Institute (Antipsychotic Drugs and Antidepressants for first, third, and fourth editions)


Jonathan Trobe, M.D., Professor of Ophthalmology and Neurology, University of Michigan School of Medicine, Ann Arbor, Michigan (Eye Drugs, this edition)


Patrick Walsh, M.D., Professor of Surgery and Director, Brady Urological Institute, Johns Hopkins University School of Medicine, Baltimore, Maryland (Drugs for Enlarged Prostate, this edition)
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MISPRESCRIBING AND OVERPRESCRIBING OF DRUGS




The numbers are staggering: in 2003, an estimated 3.4 billion prescriptions were filled in retail drugstores and by mail order in the United States. That averages out to 11.7 prescriptions filled for each of the 290 million people in this country.1 But many people do not get any prescriptions filled in a given year, so it is also important to find out how many prescriptions are filled by those who fill one or more prescriptions. In a study based on data from 2000, more than twice as many prescriptions were filled for those 65 and older (23.5 prescriptions per year) than for those younger than 65 (10.1 prescriptions per year).2 Another way of looking at the high rate of prescriptions among older people is the government finding that although Medicare beneficiaries comprise only 14% of the community population, they account for more than 41% of prescription medicine expenses.3


There is no dispute that for many people, prescriptions are beneficial, even lifesaving in many instances. But hundreds of millions of these prescriptions are wrong, either entirely unnecessary or unnecessarily dangerous. Inappropriate prescribing is an academically gentle euphemism for prescriptions for which the risks outweigh the benefits, thus conferring a negative health impact on the patient. A recent comprehensive review of studies of such inappropriate prescribing in older patients found that 21.3% of community-dwelling patients 65 years or older were using at least one drug inappropriately prescribed. Much more so than age, per se, the total number of drugs being prescribed was an important predictor of inappropriate prescribing, as was female gender.4 Another study found that, conservatively—using very narrow criteria for inappropriate prescribing—elderly United States patients were prescribed at least one inappropriate drug at an estimated 16.7 million visits to physician offices or hospital outpatient departments in the year 2000.5 Examples of specific drugs that have been inappropriately prescribed, including studies involving younger adults and children, are given later in this chapter.


At the very least, misprescribing wastes tens of billions of dollars, barely affordable by many people who pay for their own prescriptions. But there are much more serious consequences. As discussed in Chapter 2, p. 10, more than 1.5 million people are hospitalized and more than 100,000 die each year from largely preventable adverse reactions to drugs that should not have been prescribed as they were in the first place.6 What follows is a summary of the seven all-too-often-deadly sins of prescribing.


First: The “disease” for which a drug is prescribed is actually an adverse reaction to another drug, masquerading as a disease but unfortunately not recognized by doctor and patient as such. Instead of lowering the dose of the offending drug or replacing it with a safer alternative, the physician adds a second drug to the regimen to “treat” the adverse drug reaction caused by the first drug. Examples discussed in this book (see later in this chapter and in Chapter 3) include drug-induced parkinsonism, depression, sexual dysfunction, insomnia, psychoses, constipation, and many other problems.


Second: A drug is used to treat a problem that, although in some cases susceptible to a pharmaceutical solution, should first be treated with commonsense lifestyle changes. Problems such as insomnia and abdominal pain often have causes that respond very well to nondrug treatment, and often the physician can uncover these causes by taking a careful history. Other examples include medical problems such as high blood pressure, mild adult-onset diabetes, obesity, anxiety, and situational depression. Doctors should recommend lifestyle changes as the first approach for these conditions, rather than automatically reach for the prescription pad.


Third: The medical problem is both self-limited and completely unresponsive to treatments such as antibiotics or does not merit treatment with certain drugs. This is seen most clearly with viral infections such as colds and bronchitis in otherwise healthy children or adults.


Fourth: A drug is the preferred treatment for the medical problem, but instead of the safest, most effective—and often least expensive—treatment, the physician prescribes one of the 181 Do Not Use drugs listed in this book or another, much less preferable alternative. An example of a less preferable alternative would be a drug to which the patient has a known allergy that the physician did not ask about.


Fifth: Two drugs interact. Each on its own may be safe and effective, but together they can cause serious injury or death.


Sixth: Two or more drugs in the same therapeutic category are used, the additional one(s) not adding to the effectiveness of the first but clearly increasing the risk to the patient. Sometimes the drugs come in a fixed combination pill, sometimes as two different pills. Often heart drugs or mind-affecting drugs are prescribed in this manner.


Seventh: The right drug is prescribed, but the dose is dangerously high. This problem is seen most often in older adults, who cannot metabolize or excrete drugs as rapidly as younger people. This problem is also seen in small people who are usually prescribed the same dose as that prescribed to people weighing two to three times as much as they do. Thus, per pound, they are getting two to three times as much medicine as the larger person.


    
Evidence of Misprescribing and Overprescribing



Here are some examples from recent studies by a growing number of medical researchers documenting misprescribing and overprescribing of specific types of drugs:





Treating Adverse Drug Reactions with More Drugs





Researchers at the University of Toronto and at Harvard have clearly documented and articulated what they call the prescribing cascade. It begins when an adverse drug reaction is misinterpreted as a new medical condition. Another drug is then prescribed, and the patient is placed at risk of developing additional adverse effects relating to this potentially unnecessary treatment.7 To prevent this prescribing cascade, doctors—and patients—should follow what we call Rule 7 of the Ten Rules for Safer Drug Use (see p. 864): Assume that any new symptom you develop after starting a new drug might be caused by the drug. If you have a new symptom, report it to your doctor.


Some of the instances of the prescribing cascade that these and other researchers have documented include:





• The increased use of anti-Parkinson’s drugs to treat drug-induced parkinsonism caused by the heartburn drug metoclopramide7 (REGLAN) or by some of the older antipsychotic drugs.


• A sharply increased use of laxatives in people with decreased bowel activity that has been caused by antihistamines such as diphenhydramine (BENADRYL), antidepressants such as amitriptyline (ELAVIL)—a Do Not Use drug—or some antipsychotic drugs such as thioridazine (MELLARIL).8


• An increased use of antihypertensive drugs in people with high blood pressure that was caused or increased by very high doses of non-steroidal anti-inflammatory drugs (NSAIDs), used as painkillers or for arthritis.9





Failing to Treat Certain Problems with Nondrug Treatments





Research has shown that many doctors are too quick to pull the prescription trigger. In one study, in which doctors and nurse practitioners were presented with part of a clinical scenario—as would occur when first seeing a patient with a medical problem—and then encouraged to ask to find out more about the source of the problem, 65% of doctors recommended that a patient complaining of insomnia be treated with sleeping pills even though, had they asked more questions about the patient, they would have found that the patient was not exercising, was drinking coffee in the evening, and, although awakening at 4 A.M., was actually getting seven hours of sleep by then.10


In a similar study, doctors were presented with a patient who complained of abdominal pain and whose endoscopy showed diffuse irritation in the stomach. Sixty-five percent of the doctors recommended treating the problem with a drug—a histamine antagonist (such as Zantac, Pepcid, or Tagamet). Had they asked more questions they would have discovered that the patient was using aspirin, drinking a lot of coffee, smoking cigarettes, and was under considerable emotional stress—all potential contributing factors to abdominal pain and stomach irritation.


In summarizing the origin of this overprescribing problem, the authors stated: “Apparently quite early in the formulation of the problem, the conceptual focus [of the doctor] appears to shift from broader questions like ‘What is wrong with this patient?’ or ‘What can I do to help?’ to the much narrower concern, ‘Which prescription shall I write?’ ” They argued that this approach was supported by the “barrage” of promotional materials that only address drug treatment, not the more sensible lifestyle changes to prevent the problem.11


In both of the above scenarios, nurse practitioners were much more likely than doctors to take an adequate history that elicited the causes of the problems and, not surprisingly, were only one-third as likely as the doctors to decide on a prescription as the remedy instead of suggesting changes in the patient’s habits.


Throughout the book, in the discussions about insomnia, high blood pressure, situational depression, mild adult-onset diabetes, and other problems, you will find out about the proven-effective nondrug remedies that should first be pursued before yielding to the riskier pharmaceutical solutions.





Treating Viral Infections with Antibiotics or Treating Other Diseases with Drugs That Are Not Effective for Those Problems





Two recently published studies, based on nationwide data from office visits for children and adults, have decisively documented the expensive and dangerous massive overprescribing of antibiotics for conditions that, because of their viral origin, do not respond to these drugs. Forty-four percent of children under 18 years old were given antibiotics for treatment of a cold and 75% for treatment of bronchitis. Similarly, 51% of people 18 or older were treated with antibiotics for colds and 66% for bronchitis. Despite the lack of evidence of any benefit for most people from these treatments, more than 23 million prescriptions a year were written for colds, bronchitis, and upper respiratory infections. This accounted for approximately one-fifth of all prescriptions for antibiotics written for children or adults.1213 An accompanying editorial warned of “increased costs from unnecessary prescriptions, adverse drug reactions, and [subsequent] treatment failures in patients with antibiotic-resistant infections” as the reasons to try to reduce this epidemic of unnecessary antibiotic prescribing.14


Similar misprescribing of a drug useful and important for certain problems, but not necessary or effective, and often dangerous, for other problems can be seen in another recent study. In this case, 47% of the people admitted to a nursing home who were taking digoxin, an important drug for treating an abnormal heart rhythm called atrial fibrillation or for treating severe congestive heart failure, did not have either of these medical problems and were thereby being put at risk for life-threatening digitalis toxicity without the possibility of any benefit.15


A final example in this category involves the overuse of a certain class of drugs, in this case calcium channel blockers, which have not been established as effective for treating people who have had a recent heart attack. The study shows that this prescribing pattern actually did indirect damage to patients because their use was replacing the use of beta-blockers, drugs shown to be very effective for reducing the subsequent risk of death or hospitalization following a heart attack. Use of a calcium channel blocker instead of a beta-blocker was associated with a doubled risk of death, and beta-blocker recipients were hospitalized 22% less often than nonrecipients.16


The Prescribing of More Dangerous and/or Less Effective Do Not Use Drugs Instead of Safer Alternatives





There are 181 Do Not Use drugs listed in this book for which we recommend safer alternatives. Twenty-two of these Do Not Use drugs are for heart disease or high blood pressure and make up 20% of all the drugs in the book for these problems. Twenty-two of the Do Not Use drugs are for treating insomnia, anxiety, depression, or other mental problems, and make up 43% of the drugs in the book for these problems. Another 22 of the Do Not Use drugs are for treating pain, and make up 37% of the drugs in the book for these problems. Fifteen of the Do Not Use drugs are for treating gastrointestinal problems and make up 31% of the drugs in the book for these problems. Twenty-two of the Do Not Use drugs are for treating coughs, colds, allergies, or asthma, and make up 47% of the drugs in the book for these problems. Twenty of the Do Not Use drugs are for treating infections and make up 31% of the drugs in the book for these problems. Although the original determinations for these Do Not Use drugs were based on their use by older adults, we have concluded that the same warnings apply to use by anyone.


Included in this book are 19 drugs we label Do Not Use Until Seven Years After Release. We have applied this warning to drugs that have only recently appeared on the market, for which there is no evidence of their superiority over older drugs about which we have much more information as to long-term safety and effectiveness. Because of incomplete and worrisome safety information, there is a risk that some of these newer drugs will have to be banned. But by the time they have been on the market for seven years, it is much less likely that they will be banned, and it is much more likely that, if they are still being used, there will be much better information about their safety and effectiveness, such as a new black-box warning not present when the drugs were first marketed.


Another category of drugs that is misprescribed even though there are safer alternatives are drugs to which patients are known to be allergic, but about which their physicians have not taken a careful medical history.


    
The Causes of Misprescribing and Overprescribing



The Drug Industry





The primary culprit in promoting the misprescribing and overprescribing of drugs is the pharmaceutical industry, which now sells about $216 billion worth of drugs in the United States alone.1 The industry uses loopholes in the law not requiring proof of superiority over existing drugs for approval, and otherwise intimidates the Food and Drug Administration (FDA) into approving record numbers of me-too drugs (drugs that offer no significant benefit over drugs already on the market) that often have dangerous adverse effects. In addition, the industry spends well in excess of $21 billion a year to promote drugs17 using advertising and promotional tricks that push at or through the envelope of being false and misleading. This industry has been extremely successful in distorting, in a profitable but dangerous way, the rational processes for approving and prescribing drugs. Two studies of the accuracy of ads for prescription drugs widely circulated to doctors both concluded that a substantial proportion of these ads contained information that was false or misleading and violated FDA laws and regulations concerning advertising.1819


The fastest-growing segment of drug advertising is directed not at doctors but at patients. It has been estimated that from 1991 to 2002 DTC (direct-to-consumer) advertising expenditures in the United States grew from about $60 million a year to $3 billion a year,17 an increase of 50-fold in just eleven years, employing misleading advertising campaigns similar to those used for doctors. A study by Consumer Reports of 28 such ads found that “only half were judged to convey important information on side effects in the main promotional text,” only 40% were “honest about efficacy and fairly described the benefits and risks in the main text,” and 39% of the ads were considered “more harmful than helpful” by at least one reviewer.20 This campaign has been extremely successful. According to a drug industry spokesman, “There’s a strong correlation between the amount of money pharmaceutical companies spend on DTC advertising and what drugs patients are most often requesting from physicians.” The advertising “is definitely driving patients to the doctor’s office, and in many cases, leading patients to request the drugs by name.”21 The problems with DTC advertising are best summed up in an article written by a physician more than 15 years ago in the New England Journal of Medicine, before the current binge had really begun: “If direct [to consumer] advertising should prevail, the use of prescription medication would be warped by misleading commercials and hucksterism. The choice of a patient’s medication, even of his or her physician, could then come to depend more on the attractiveness of a full-page spread or prime-time commercial than on medical merit … such advertising would serve only the ad-makers and the media, and might well harm our patients.”22





The Food and Drug Administration (FDA)





Attempting to fend off FDA-weakening legislation even worse than that which was signed into law in 1997, the FDA has bent over backwards to approve more drugs, culminating in 1996 and 1997 when the agency approved a larger number than had ever been approved in any two-year period. Thousands of people were injured or killed after taking one of three such recently approved drugs (which have subsequently been recalled from the market). These drugs were the weight-loss drug dexfenfluramine (REDUX), the heart drug mibefradil (POSICOR), and the painkiller bromfenac (DURACT). Other drugs that would not have gotten approved in a more cautious era at the FDA have also been approved, but are likely either to be banned or to be forced to carry severe warnings that will substantially reduce their use. Many of these are included in this book and listed as Do Not Use drugs.


In the 33 years since the Public Citizen’s Health Research Group started monitoring the FDA and the drug industry, the current pro-industry attitude at the FDA is as bad and dangerous as it has ever been. In addition to record numbers of approvals of questionable drugs, FDA enforcement over advertising has all but disappeared. From a peak number of 157 enforcement actions to stop illegal prescription drug ads that understate risks and/or overstate benefits in 1998, the number has decreased to only 24—an 85% decrease—in 2003.23 There is no evidence that the accuracy or legality of these ads has increased during this interval, and the amount of such advertising has clearly increased. The division at FDA responsible for policing prescription drug advertising has never been given adequate resources to keep up with the torrent of newly approved drugs. More recently, however, it has also been thwarted by marching orders from higher up in the agency to, effectively, go easy on prescription drug advertising. As a result, the drug industry correctly believes it can get away with more violative advertising than in the past. The role of the United States Congress in pushing the FDA into approving more drugs, and passing, with the FDA’s reluctant approval, legislation to further weaken the FDA’s ability to protect the public, cannot be overlooked.


Physicians





The well-financed promotional campaigns by drug companies would not have as much of an impact as they do were there not such an educational vacuum about proper prescribing of drugs, a serious problem that must be laid at the feet of medical school and residency training. The varieties of overprescribing and misprescribing of drugs by doctors—the seven all-too-often-deadly sins of prescribing referred to on pp. 1-2—are all strongly enhanced by the mind-altering properties of drug promotion. The best doctors, of whom there are many, do not waste their time talking to drug sales people, toss promotional materials away, and ignore drug ads in medical journals. Too many other doctors, however, are heavily influenced by drug companies, accepting free meals, free drinks, and free medical books in exchange for letting the drug companies “educate” them at symposia in which the virtues of certain drugs are extolled. Unfortunately, many of these doctors are too arrogant to realize that there is no such thing as a free lunch. The majority of doctors attending such functions have been found to increase their prescriptions for the targeted drugs following attendance at the “teach-in.”24


Beyond traditional advertising and promotion and their influence, bias of drug-company-sponsored research, as published in medical journals, also can sway doctors toward more favorable impressions about drugs. An analysis was done of 56 trials that were paid for by drug companies and reported in 52 medical journals about drugs for arthritis and pain—NSAIDs. (These drug-company-sponsored studies represented 85% of those that the researchers originally looked at.) In studies identifying the company’s drug as less toxic than another drug, in barely one-half of the studies was there justification for the finding of less toxicity. This certainly explains why, contrary to fact, newer arthritis drugs almost always “seem” safer than older, usually much less expensive ones.25


A final example demonstrates the ignorance of many physicians, especially in dealing with prescribing drugs to older adults. A study of physicians who treat Medicare patients found that 70% of the doctors who took an examination concerning their knowledge of prescribing for older adults failed to pass the test. The majority of physicians who were contacted for participation in the study refused to take the test, often giving as their reason that they had a “lack of interest in the subject.” The authors concluded “many of these physicians [who failed the exam] had … not made good use of the best information on prescribing for the elderly.”26


Pharmacists





A small fraction of pharmacists have, in our view, betrayed their professional ethics and are working for drug companies, engaging in such activities as calling doctors to get them to switch patients from drugs made by a company other than the one the pharmacist works for to the pharmacist’s employer’s drugs. In addition, pharmacy organizations such as the American Pharmaceutical Association and others have fought hard to prevent the FDA from requiring accurate patient package information to be dispensed with each prescription filled.


Too many pharmacists, despite having computers to aid them, have been willing to fill prescriptions for pairs of drugs that, because of life-threatening adverse drug interactions if used at the same time, should never be dispensed to the same person.





• Sixteen (32%) of 50 pharmacies in Washington, D.C., filled prescriptions for erythromycin and the now-banned terfenadine (SELDANE) without comment.27 These two drugs, if used in combination, can cause fatal heart arrhythmias.


• In another study, of 245 pharmacists in seven cities, about one-third of pharmacists did not alert consumers to the potentially fatal and widely publicized interaction between Hismanal, a commonly used but now banned anti-histamine, and Nizoral, an often-prescribed antifungal drug. Only 4 out of 17 pharmacists warned of the interaction between oral contraceptives and Rimactane, an antibiotic that could decrease the effectiveness of the oral contraceptive. Only 3 out of 61 pharmacists issued any verbal warnings about the interaction between Vasotec and Dyazide—two drugs for treating hypertension—which may lead to dangerously high levels of potassium in the blood.28


• In yet another study, concurrent use of terfenadine (SELDANE) and contraindicated drugs declined over time. The rate of same-day dispensing declined by 84%, from an average of 2.5 per 100 persons receiving terfenadine in 1990 to 0.4 per 100 persons during the first six months of 1994, while the rate of overlapping use declined by 57% (from 5.4 to 2.3 per 100 persons). Most cases involved erythromycin. Despite substantial declines following reports of serious drug-drug interactions and changes in product labeling, concurrent use of terfenadine and contraindicated antibiotics such as erythromycin and clarithromycin (BIAXIN) and antifungals such as ketoconazole (NIZORAL) continued to occur.29





Patients





For too many patients, the system is stacked against you—drug companies, doctors, and pharmacists are too often making decisions that ultimately derive from what is best for the drug companies, doctors, and pharmacists, and not necessarily from what is best for you. This book has been researched and written to help you come out ahead in the struggle with our health care industry.


In Chapter 3, concerning adverse drug reactions, you can learn which common medical problems—depression, insomnia, sexual disorders, parkinsonism, falls and hip fractures, constipation, and many others—can actually be caused by drugs. Once you recognize these problems, you will be enabled to better take care of yourself and your family, and bring such problems to an end by discussing safer alternatives with your physician.


Chapters 4 through 28, the largest section of the book, discuss 538 drugs, including 181 that we and our consultants think you should not use. For each of these, we recommend safer alternatives. In addition, Chapters 4 through 28 list hundreds of drug combinations that should not be used because of serious interactions.


Chapter 29 presents a detailed strategy, beyond information on specific adverse effects and drugs, to help you to use drugs more safely, including Ten Rules for Safer Drug Use and how to use and maintain your own Drug Worksheet for Patient, Family, Doctor, and Pharmacist. This is your personalized plan for avoiding becoming a victim of overprescribing or misprescribing.


Chapter 30 discusses the latest information about generic drugs and shows you how and why you can and should save hundreds of dollars a year or more. In short, this book is intended to help you and your family to improve your health by using drugs, if necessary, more carefully and recognizing those you should avoid.
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ADVERSE DRUG REACTIONS




    
How Serious Is the Problem and How Often and Why Does It Occur?



Although some adverse drug reactions (ADR) are not very serious, others cause the death, hospitalization, or serious injury of more than 2 million people in the United States each year, including more than 100,000 fatalities. In fact, adverse drug reactions are one of the leading causes of death in the United States.1 Most of the time, these dangerous events could and should have been avoided. Even the less drastic reactions, such as change in mood, loss of appetite, and nausea, may seriously diminish the quality of life.


Despite the fact that more adverse reactions occur in patients 60 or older, the odds of suffering an adverse drug reaction really begin to increase even before age 50. Almost half (49.5%) of Food and Drug Administration (FDA) reports of deaths from adverse drug reactions and 61% of hospitalizations from adverse drug reactions were in people younger than 60.2 Many physical changes that affect the way the body can handle drugs actually begin in people in their thirties, but the increased prescribing of drugs does not begin for most people until they enter their fifties. By then, the amount of prescription drug use starts increasing significantly, and therefore the odds of having an adverse drug reaction also increase. The risk of an adverse drug reaction is about 33% higher in people aged 50 to 59 than it is in people aged 40 to 49.34


Adverse Reactions to Drugs Cause Hospitalization of 1.5 Million Americans Each Year





An analysis of numerous studies in which the cause of hospitalization was determined found that approximately 1.5 million hospitalizations a year were caused by adverse drug reactions.1 This means that every day more than 4,000 patients have adverse drug reactions so serious that they need to be admitted to American hospitals.


A review of patients admitted to medical wards of a hospital found that although for 3.8% of hospital admissions, adverse drug reactions led directly to hospitalization, 57% of these adverse drug reactions were not recognized by the attending physician at the time of admission. As in numerous other studies, many of these admissions should have been prevented. In fact, 18.6% of all drugs prescribed prior to admission were contraindicated.5


Another review of studies of the percentage of hospital admissions related to adverse drug reactions found that up to 88% of ADR-related hospitalizations in the elderly are preventable. In addition, elderly people were four times more likely to be hospitalized by ADR-related problems than nonelderly.6


Although the rate of drug-induced hospitalization is higher in older adults (an average of about 10% of all hospitalizations for older adults are caused by adverse drug reactions) because they use more drugs, a significant proportion of hospitalizations for children are also caused by adverse drug reactions.


A recent review of all studies concerning the reasons for pediatric hospitalization (children under the age of 19) found that 2.09% of all pediatric hospitalizations were caused by adverse drug reactions and that 39% of these were life-threatening.7 Using the most recent published data on pediatric hospitalizations,8 there were 3.8 million children under the age of 19 hospitalized in the United States in 1997. This means that in one year, there are 79,000 children (2.09% 3.8 million children) admitted to the hospital because of adverse drug reactions, 31,000 of these children having life-threatening adverse reactions.





Adverse Reactions as a Major Cause of Emergency Room Visits





A recent review of studies concerning the causes of people going to hospital emergency rooms found that as many as 28% of all emergency department visits were drug-related, including a large proportion due to adverse drug reactions and inappropriate prescriptions. Of all of the drug-related visits, the authors found that 70% were preventable.9





Adverse Reactions Occur During Hospitalization to 770,000 People a Year





In addition to the 1.5 million people a year who are admitted to the hospital because of adverse drug reactions, an additional three-quarters of a million people a year develop an adverse reaction after they are hospitalized. According to national projections based on a study involving adverse drug reactions developing in patients in the hospital, 770,000 additional patients a year—more than 2,000 patients a day—suffer an adverse event caused by drugs once they are admitted. Many of the reactions in the patients studied were serious, even life-threatening, and included cardiac arrhythmias, kidney failure, bleeding, and dangerously low blood pressure. People with these adverse reactions had an almost twofold higher risk of death compared to other otherwise comparable hospitalized patients who did not have a drug reaction. Most important, according to the researchers, almost 50% of these adverse reactions were preventable. Among the kinds of preventable problems were adverse interactions between drugs that should not have been prescribed together (hundreds of these are listed in Chapter 3 of this book), known allergies to drugs that had not been asked about before the patients got a prescription, and excessively high doses of drugs prescribed without considering the patient’s weight and kidney function.10


Thus, adding the number of people with adverse drug reactions so serious that they require hospitalization to those in which the adverse reaction was “caused” by the hospitalization, more than 2.2 million people a year, or 6,000 patients a day, suffer these adverse reactions. In both situations, many of these drug-induced problems should have been prevented.





Dangerous Prescribing Outside the Hospital for 6.6 Million Older Adults a Year





Based on the Do Not Use principle we have advocated concerning certain drugs for more than 16 years in our Worst Pills, Best Pills books and monthly newsletter, several published studies have examined the extent to which people are prescribed drugs that are contraindicated because there are safer alternatives. One study, whose authors stated that “Worst Pills, Best Pills stimulated this research,” found that almost one out of four older adults living at home—6.6 million people a year—were prescribed a “potentially inappropriate” drug or drugs, placing them at risk of such adverse drug effects as mental impairment and sedation, even though the study only examined the use of a relatively short list of needlessly dangerous drugs (fewer than the number listed as Do Not Use drugs in this book).11


Other researchers looked not only at people for whom a contraindicated drug was prescribed, but also at prescriptions for older people involving two other categories: questionable combinations of drugs and excessive treatment duration. The authors categorized all of this as “high-risk prescribing” and limited their analysis to just the three classes of drugs most commonly causing drug-related illness: cardiovascular drugs, psychotropic drugs (ones that act on the mind) such as tranquilizers and antidepressants, and anti-inflammatory drugs. They found that 52.6% of all people 65 or older were given one or more prescriptions for a high-risk drug.12 Thus, more than twice as many older adults were the victims of high-risk prescribing when these two additional categories were added.


    
Nine Reasons Why Older Adults Are More Likely Than Younger Adults to Have Adverse Drug Reactions



Many of the studies and much of the information concerning the epidemic of drug-induced disease focuses on people 60 and over. As we have mentioned previously, some of the changes that eventually lead to great numbers of adverse reactions in older adults (in combination with increased drug use) really begin to occur in the mid-thirties. In connection with the idea that drug-induced disease begins to get more common before age 60, it is interesting to note that in a number of studies comparing the way “older” people clear drugs out of the body with the way younger people do, the definition of older is above 50, and younger is below 50.3





1. Smaller Bodies and Different Body Composition: Older adults generally weigh less and have a smaller amount of water and a larger proportion of fat than younger adults. Body weight increases from age 40 to 60, mainly due to increased fat, then decreases from age 60 to 70, with even sharper declines from 70 on. Therefore, the amount of a drug per pound of body weight or per pound of body water will often be much higher in an older adult than it would be if the same amount of the drug were given to a younger person. In addition, drugs that concentrate in fat tissue may stay in the body longer because there is more fat for them to accumulate in.


2. Decreased Ability of the Liver to Process Drugs: Because the liver does not work as well in older adults, they are less able than younger people to process certain drugs so that they can be excreted from the body. This has important consequences for a large proportion of the drugs used to treat heart conditions and high blood pressure, as well as many other drugs processed by the liver. The ability of the body to rid itself of drugs such as Valium, Librium, and many others is affected by this decrease in liver function.


3. Decreased Ability of the Kidneys to Clear Drugs Out of the Body: The ability of the kidneys to clear many drugs out of the body decreases steadily from age 35 to 40 on. By age 65, the filtering ability of the kidneys has already decreased by 30%. Other aspects of kidney function also decline progressively as people age. This has an effect on the safety of a large number of drugs.


4. Increased Sensitivity to Many Drugs: The problems of decreased body size, altered body composition (more fat, less water), and decreased liver and kidney function cause many drugs to accumulate in older people’s bodies at dangerously higher levels and for longer times than in younger people. These age-related problems are further worsened by the fact that even at “normal” blood levels of many drugs, older adults have an increased sensitivity to their effects, often resulting in harm. This is seen most clearly with drugs that act on the central nervous system, such as many sleeping pills, alcohol, tranquilizers, strong painkillers such as morphine or pentazocine (TALWIN), and most drugs that have anti-cholinergic effects (see Anticholinergic in the Glossary, p. 889). This latter group includes antidepressants, antipsychotic drugs, antihistamines, drugs used to calm the intestinal tract (for treating ulcers or some kinds of colitis) such as Donnatal, atropine, and Librax, antiparkinsonian drugs, and other drugs such as Norpace.





For all of the drugs in the above-mentioned groups that are listed in this book, we include an “anticholinergic” warning as follows:





ANTICHOLINERGIC EFFECTS




WARNING: SPECIAL MENTAL AND PHYSICAL ADVERSE EFFECTS




Older adults are especially sensitive to the harmful anticholinergic (see Glossary, p. 889) effects of [name of drug class]. These drugs should not be used unless absolutely necessary.


Mental effects: confusion, delirium, short-term memory problems, disorientation, and impaired attention.


Physical effects: dry mouth, constipation, difficulty urinating (especially for a man with an enlarged prostate), blurred vision, decreased sweating with increased body temperature, sexual dysfunction, and worsening of glaucoma.







Yet another example of the marked increase in the sensitivity of older adults to drugs has to do with stimulant drugs that are in the same family as amphetamines, or “speed.” Despite the dangers of these drugs for anyone, especially older adults, they are widely promoted and prescribed, including Ornade, Tavist-D, Entex LA, and Actifed. All of these contain amphetamine-like drugs such as pseudoephedrine. For any of these drugs discussed in this book, most of which are listed as Do Not Use drugs, the following warning is given:





WARNING




[Name of drug] can cause or worsen high blood pressure. It is especially dangerous for people who have high blood pressure, heart disease, diabetes, or thyroid disease. People over 60 are more likely than younger people to experience effects on the heart and blood pressure, restlessness, nervousness, and confusion.






5. Decreased Blood-Pressure-Maintaining Ability: Because older adults are less able to compensate for some of the effects of drugs, there is yet another reason why they are more vulnerable to adverse effects of drugs and more sensitive to the intended effects. The most widespread example of older adults’ decreased ability to compensate is seen when they get out of bed and/or suddenly rise from a seated position. As you rise, your blood pressure normally falls, decreasing the blood flow to your head and resulting in less blood flow to the brain. Younger people’s bodies can compensate for this: receptors in the neck, sensing that the blood pressure is falling as the person rises, tighten up the blood vessels in other parts of the body, thus keeping the overall blood pressure high enough. In older adults, these receptors do not work as well. Often, upon standing, older adults feel giddy, lightheaded, and dizzy. They may even faint because the blood pressure in the head falls too rapidly.


The ability to maintain a proper blood pressure is further weakened when you use any of a very long list of drugs, the most common examples being high blood pressure drugs. Other categories of drugs that cause an exaggerated blood pressure drop include sleeping pills, tranquilizers, antidepressants, antipsychotic drugs, antihistamines, drugs for heart pain (angina), and antiarrhythmics. (See p. 31 for a full list of drugs that can cause this difficulty.)


This problem of so-called postural hypotension—the 7sudden fall in blood pressure on standing, brought about by a combination of aging and drugs—can be catastrophic. The falls that often result can end in hip fractures, a leading cause of death in older adults, or other serious injuries.


6. Decreased Temperature Compensation: Younger adults are more easily able than older people to withstand very high or very low temperatures. They sweat and dilate (widen) blood vessels to get rid of excess heat when it is hot, and constrict (narrow) blood vessels to conserve heat when it is cold. Older adults’ bodies are less able to do this. As in the case of blood pressure compensation, this “normal” temperature-regulating problem of older adults can be significantly worsened by any of a large number of prescription and over-the-counter drugs, resulting in fatal or life-threatening changes in body temperature. Many older adults’ deaths during heat waves or prolonged cold spells can be attributed to drugs that interfere with temperature regulation. Most of these people did not know they were at increased risk. All drugs in this book that contain a warning about anticholinergic effects can have this harmful effect on withstanding heat waves.


7. More Diseases That Affect the Response to Drugs: Older adults are much more likely than younger adults to have at least one disease—such as liver or kidney damage (not just the decreased function of older age), poor circulation, and other chronic conditions—that alters their response to drugs. Little is known about the influence of multiple diseases on drug effects in the elderly.


One well-understood example, however, is the effect of heart failure on the way people can handle drugs. When the heart is not able to pump as much blood as it used to, the change that occurs in heart failure, there is also a decrease in the flow of blood to the kidneys. For the same reasons discussed in reason number 3, the reduced flow of blood to the kidneys decreases the kidneys’ ability to rid drugs from the blood and excrete them in the urine.


8. More Drugs and, Therefore, More Adverse Drug Reactions and Interactions: Since older adults use significantly more prescription drugs than younger people, they have greatly increased odds of having a drug reaction caused by the dangerous interaction between two drugs. Often, older adults take one or more over-the-counter drugs in addition to their prescription drugs. This further increases the likelihood of adverse drug interactions. One of the more common kinds of adverse drug interactions is the ability of some drug to cause a second drug to accumulate to dangerous levels in the body. At the end of the discussion of each drug in Chapters 4 through 28, except for the 181 Do Not Use drugs, there is a list of other drugs that can cause serious adverse interactions.





PARTIAL LIST OF DRUGINTERACTIONS




Some of these interactions are life-threatening or of great potential harm to patients. (See individual drug profiles for complete lists of interactions.)












	TRICOR
	with
	LIPITOR




	INSPRA
	with
	potassium




	CELEBREX
	with
	warfarin (COUMADIN)




	MEVACOR
	with
	LOPID




	TEQUIN
	with
	BETAPACE




	ALDACTONE
	with
	potassium




	PROZAC
	with
	DESYREL




	ULTRACET
	with
	PAXIL




	insulin
	with
	INDERAL




	TEGRETOL
	with
	erythromycin




	TAGAMET
	with
	DILANTIN




	GEODON
	with
	ZAGAM




	INDERAL
	with
	TAGAMET




	DEMEROL
	with
	NARDIL




	CALAN SR
	with
	quinidine




	theophylline
	with
	TAGAMET




	warfarin (COUMADIN)
	with
	TAGAMET




	LANOXIN
	with
	CALAN SR











9. Inadequate Testing of Drugs in Older Adults Before Approval: Although older adults use a disproportionate share of prescription drugs, few of these drugs are adequately tested in older adults before being approved by the FDA.


Dr. Peter Lamy of the University of Maryland School of Pharmacy has stated, “We test drugs in young people for three months; we give them to old people for 15 years.” The FDA is slowly remedying this serious problem by requiring that the people on whom a drug is tested be representative of those who will use the drug if it is approved. Nonetheless, most drugs on the market today, which are heavily used by older adults, were not adequately tested in this age group.





In summary, there are significant differences between younger and older patients, often not realized by doctors or patients. Increasing awareness of these differences will result in the prescription of far fewer drugs to older adults, and those that are prescribed will be given at lower doses in most instances.
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DRUG-INDUCED DISEASES




    
How Extensive Is the Problem of Specific Adverse Drug Reactions?



Each year, more than 9.6 million adverse drug reactions occur in older Americans. The referenced study found that 37% of these adverse reactions were not reported to the doctor, presumably because patients did not realize the reactions were due to the drug. This is not too surprising considering that most doctors admitted they did not explain possible adverse effects to their patients.1


The following national estimates are based on well-conducted studies, mainly in the United States:





• Each year, in hospitals alone, there are 28,000 cases of life-threatening heart toxicity from adverse reactions to digoxin, the most commonly used form of digitalis in older adults.2 Since as many as 40% or more of these people are using this drug unnecessarily (see discussion on p. 144), many of these injuries are preventable.


• Each year 41,000 older adults are hospitalized—and 3,300 of these die from ulcers caused by NSAIDs (nonsteroidal anti-inflammatory drugs, usually for treatment of arthritis).3 Thousands of younger adults are hospitalized. (For a list of drugs that can cause gastrointestinal bleeding, see p. 37.)


• At least 16,000 injuries from auto crashes each year involving older drivers are attributable to the use of psychoactive drugs, specifically benzodiazepines and tricyclic antidepressants.4 Psychoactive drugs are those that affect the mind or behavior. (For a list of drugs that can cause auto crashes, see p. 34.)


• Each year 32,000 older adults suffer from hip fractures—contributing to more than 1,500 deaths—attributable to drug-induced falls.56 In one study, the main categories of drugs responsible for the falls leading to hip fractures were sleeping pills and minor tranquilizers (30%), antipsychotic drugs (52%), and antidepressants (17%). All of these categories of drugs are often prescribed unnecessarily, especially in older adults. (See section on minor tranquilizers and sleeping pills, antipsychotic drugs, and antidepressants, p. 166.) The in-hospital death rate for hip fractures in older adults is 4.9%.7 Multiplying this times the 32,000 hip fractures a year in older adults attributable to drug-induced falls, 1,568 older adults die each year from adverse drug reactions that cause hip fractures. (For a list of drugs that can cause hip fractures because of drug-induced falls, see p. 33.)


• Approximately 163,000 older Americans suffer from serious mental impairment (memory loss, dementia) either caused or worsened by drugs.89 In a study in the state of Washington, in 46% of the patients with drug-induced mental impairment, the problem was caused by minor tranquilizers or sleeping pills; in 14%, by high blood pressure drugs; and in 11%, by antipsychotic drugs. (For a list of drugs that can cause or worsen dementia, see p. 28.)


• Two million older Americans are addicted or at risk of addiction to minor tranquilizers or sleeping pills because they have used them daily for at least one year, even though there is no acceptable evidence that the tranquilizers are effective for more than four months, and the sleeping pills for more than 30 days.10


• Drug-induced tardive dyskinesia has developed in 73,000 older adults; this condition is the most serious and common adverse reaction to antipsychotic drugs, and it is often irreversible. Tardive dyskinesia is characterized by involuntary movements of the lips, tongue, and sometimes the fingers, toes, and trunk. Since most of the older people taking these drugs were not actually psychotic, they have a serious side effect from antipsychotic drugs prescribed without justification.11 (For a list of drugs that can cause tardive dyskinesia or other movement disorders, see p. 31.)


• Drug-induced parkinsonism has developed in 61,000 older adults due to the use of antipsychotic drugs such as Haldol, Thorazine, Mellaril, Stelazine, and Prolixin. There are also other parkinsonism-inducing drugs, such as Reglan, Compazine, and Phenergan, prescribed for gastrointestinal problems.12 As mentioned above, most (about 80%) older adults receiving antipsychotic drugs do not have schizophrenia or other conditions that justify the use of such powerful drugs. (For a list of drugs that can cause parkinsonism, see 30.)





A serious problem exists because both doctors and patients do not realize that practically any symptom in older adults and in many younger adults can be caused or worsened by drugs.13 Some doctors and patients assume that what are actually adverse drug reactions are simply signs of aging. As a result, many serious adverse reactions are entirely overlooked or not recognized until they have caused significant harm.


The drugs responsible for the most serious adverse reactions in older adults are tranquilizers, sleeping pills, and other mind-affecting drugs; cardiovascular drugs such as high blood pressure drugs, digoxin, and drugs for abnormal heart rhythms;14 and drugs for treating intestinal problems.




Mental Adverse Drug Reactions: depression, hallucinations, confusion, delirium, memory loss, impaired thinking


Nervous System Adverse Drug Reactions: parkinsonism, involuntary movements of the face, arms, legs (tardive dyskinesia), sexual dysfunction


Dizziness on Standing, Falls Sometimes Resulting in Hip Fractures, Automobile Accidents Resulting in Injury


Gastrointestinal Adverse Drug Reactions: loss of appetite, constipation


Urinary Problems: difficulty urinating, leaking of urine








    
Specific Patient Examples of Drug-Induced Diseases



Fifty-four-Year-Old Woman Homebound from Lung Toxicity due to a Heart Drug Never Approved to Treat Her Condition





Liz was prescribed the drug Cordarone to treat a common heart condition. She was not told that the drug was not approved by the FDA for her condition. The pharmacy leaflet mentioned nausea and dizziness with the drug, but not death from lung toxicity. She is now dependent on an oxygen tank to breathe and does not have the strength to clean her house. It is estimated that as many as 17% of patients experience lung toxicity from amiodarone, and about 10% of them die.





Fifty-eight-Year-Old Man Develops Parkinsonism from Antipsychotic Drug Being Used to Treat His “Irritable Bowel” Problem





Larry, an otherwise healthy 58-year-old man with diarrhea believed to be due to “irritable bowel syndrome,” was given Stelazine, a powerful antipsychotic tranquilizer to “calm down” his intestinal tract. Stelazine is not even approved for treating such medical problems. Six months after starting Stelazine, Larry developed severe parkinsonism and was started on L-dopa, a drug for treating Parkinson’s disease. Presumably, the doctor did not realize the parkinsonism was drug-induced, and the Stelazine was continued. For seven years, Larry took both drugs. Then a neurologist specializing in Parkinson’s disease saw Larry, recognized the real cause of his problem, stopped the Stelazine, and slowly withdrew the L-dopa over a six-month period. Larry’s severe, disabling parkinsonism cleared completely.


As mentioned above, 61,000 older adults develop drug-induced parkinsonism each year. At least 80% of them, like Larry, should never have been put on the drugs causing the parkinsonism in the first place. Also, as in Larry’s situation, a large proportion of these people have doctors who think that their parkinsonism developed spontaneously.


The doctors not only fail to suspect that it is caused by a drug such as Stelazine, or other antipsychotic drugs (Reglan, Compazine, or Phenergan), but they add a second drug to treat the disease that has been caused by the first drug.


The same neurologist who “cured” Larry of his drug-induced parkinsonism saw, in just three years, 38 other patients with drug-induced parkinsonism and 28 with drug-induced tardive dyskinesia.


None of these people were psychotic, the one justification for antipsychotic medications. Rather, the most common reasons for using the parkinsonism-inducing drugs were chronic anxiety and gastrointestinal complaints. The most frequent culprit (in 19 of these 39 patients) was metoclopramide (REGLAN), usually prescribed for heartburn, or for nausea and vomiting. Doctors often prescribe Reglan before trying other more conservative and safer methods. (See alternative treatment of nausea and vomiting, p. 560.) Other drugs that brought on parkinsonism included Compazine, Haldol, and Thorazine.15





Sarah’s 80-Year-Old Father’s Confusion and Hallucinations Were Induced by His Ulcer Drugs





Sarah wrote us about her father, saying that she had to repeatedly nag his doctor about the possible role of her dad’s ulcer drugs in causing confusion and hallucinations before the doctor listened. Three different drugs—Tagamet, Zantac, and Pepcid—had been tried for her father’s ulcers, and each had caused these adverse reactions. When the doctor finally switched Sarah’s father to an antacid, Maalox, his mind completely cleared and he was his old self, no longer confused or hallucinating.





Seventy-nine-Year-Old Woman Has Reversible Mental Impairment





Sally, the mother-in-law of a physician, was noted by her son-in-law, who had not seen her for several months, to have suffered severe impairment of her otherwise sharp mind. She was acting confused and, for the first time in her life, was unable to balance her checkbook. When questioned by her son-in-law, she was able to remember that her problem had started around the time she was put on a tranquilizer, Ativan. After this link was discovered, the drug was slowly discontinued and all of the mental impairment that had begun when the drug was started disappeared.





Sixty-four-Year-Old Man Has Auto Accident After One Dose of Tranquilizer





Ben, the 64-year-old uncle of a physician, was scheduled to have a biopsy done at a local hospital at eight in the morning. So that he would be relaxed for the biopsy, four days before it was to be done the doctor gave him a free sample of a tranquilizer, Xanax, to take an hour or so before the procedure. Ben was not told that he should not use drugs like this if he was going to drive and, while driving to the hospital for the biopsy, he blacked out. The car went over a fence and sustained $6,000 worth of damage, but fortunately Ben was unhurt. (See Drugs That Can Cause Automobile Accidents, p. 34.)


Sixty-three-Year-Old Gets into “Drug-Illness” Cycle





Nancy, a healthy 63-year-old woman, complained about difficulty going to sleep. Instead of taking a careful history and finding out that she had recently started drinking several cups of coffee at dinner, her doctor prescribed a sleeping pill. A subsequent referral was also made to a psychiatrist because of depression (possibly partly induced by the sleeping pill), and an anti-depressant drug was also prescribed. If this patient also took an antihistamine-containing drug for a cold (not an effective treatment), she would be using three drugs, all of which have powerful sedative effects, which could make her so groggy that standing would be difficult, and falling would be easy.





Sixty-Year-Old Woman Given “Overdose” of Propranolol





Elsie, a 60-year-old woman who worked as an assistant at a senior citizens’ center, was started on propranolol to treat her high blood pressure. Unfortunately, her doctor did not realize that the dose of this sometimes useful drug (see p. 87) must be reduced in older adults, and she was prescribed 80 milligrams twice a day. Two days after she started taking the drug, she began feeling very weak—so much so that by the third day, she went to a hospital emergency room, where her pulse rate was found to be 36 beats per minute. This dangerously low rate fully explained her weakness. The drug was stopped and Elsie’s heart rate returned to normal. Later a low dose of a different drug was prescribed and had no adverse effects.





Seven-Year-Old Boy Dies from Drug Prescribed for Attention Deficit Hyperactivity Disorder





Bernie, a bright 7-year-old, was prescribed an antidepressant, imipramine (TOFRANIL), to treat attention deficit hyperactivity disorder. Because his parents were not provided with accurate, complete information about the drug, they were unaware that the drug could cause life-threatening heart arrhythmias, that the dose prescribed was too high, and that the tremor and convulsions that Bernie began to have were actually adverse drug reactions to imipramine. Treatment with the drug was continued, and one day, while at school, he collapsed and died of a heart arrhythmia. If his parents had been adequately warned about this drug, Bernie would be alive today.


In discussing the problem of adverse drug reactions in the elderly, the World Health Organization has stated some principles applicable to people of all ages: “Quite often, the history and clinical examination of patients with side effects reveal that no valid indication [purpose] for the offending drug has been present … Adverse reactions can to a large extent be avoided in the elderly by choosing safe and effective drugs and applying sound therapeutic principles in prescribing, such as starting with a small dose, observing the patient frequently, and avoiding excessive polypharmacy [the use of multiple drugs at the same time].”16


In other words, according to the World Health Organization, patients who suffer adverse drug reactions are very often victims of drugs that there is no valid reason for them to take.


A carefully controlled study examined the details of prescriptions of people being discharged from a community hospital with three or more prescriptions to treat chronic illnesses.17 The results of this study are quite disturbing, both in what they say about the doctors’ prescribing practices and in the evidence as to the potential damage that could be done to older adults as a result of these practices. Of the 236 people intensively studied:





• Eighty-eight percent of the people had one or more prescribing problems with the prescriptions they were given. At least one potentially serious, life-threatening problem occurred, which could have been as a result of the prescriptions written for 22% of these patients.





When the specific problems with the prescriptions were examined, the results were as follows:





• Fifty-nine percent of the patients had been given one or more prescriptions for a drug that was an inappropriate choice of therapy because it was either “less than optimal medication given the patient’s diagnosis” or there was no established indication for it;


• Twenty-eight percent of the patients were given too high a dose of the drug, an “overdose”;


• Forty-eight percent of the patients were given a combination of drugs that can result in one or more harmful drug interactions;


• Twenty percent of the patients were given drugs that unnecessarily duplicated the therapeutic effect of another drug they were taking.





The good news from this study, however, was that a consultant pharmacist, involved in the care of more than 50% of these patients, was able to reduce the risks by making recommendations to the prescribing physicians.


In the remaining part of this chapter, we will provide lists of the most common drug-induced adverse effects along with the drugs that can cause them. In the box below are some of the symptoms that, although they are frequently caused by drugs, are the kinds of problems that you or many doctors might first attribute simply to “growing old” or “getting nervous” instead of to a drug.


    
Which Adverse Effects Can Be Caused by Which Drugs?



The following charts are to be used by patients who have any of a variety of medical problems (or by doctors) to find out which drugs, especially ones they are using or are considering using, can cause specific adverse reactions. The lists are compiled from a variety of sources.16,18-23


Although some of these adverse effects occur most commonly in older adults, all of them have also been documented in younger people, although not as often in some instances.





SUMMARY OF ADVERSE REACTIONS AND THE DRUGS THAT CAUSE THEM




Only the most easily detectable problems are considered, and only the most common drugs causing each problem are listed.




    






	Adverse Drug Reaction
	(Number of Drugs
	Examples of Brand Names





	Depression
	166
	Accutane, Advil, Catapres, Cipro, Dalmane, Factive, Inderal, Naprosyn, Norpace, Pepcid, Reglan, Tagamet, Talwin, Ultracet, Valium, Xanax, Zantac




	Psychoses/hallucinations
	156
	Aldomet, Benadryl, Catapres, Celebrex, Cipro, Dexatrim, Elavil, Halcion, Inderal, Lanoxin, Procanbid, Sonata, Tagamet, Ultracet, Valium, Vioxx




	Confusion/delirium
	147

	Amaryl, Ambien, Benadryl, Catapres, Cipro, Compazine,Diabeta, Diabinese, Dymelor, Elavil, Mellaril, Sinemet, Tagamet, Valium, Xanax, Zantac




	Dementia
	76
	Aldomet, Inderal, Maxzide, Mellaril, Regroton, Restoril, SerAp-Es, Tagamet, Valium, Xanax, Zantac




	Insomnia
	35
	Avelox, Floxin, Inderal, Lasix, Mevacor, Nicorette, Sudafed, Synthroid, Theo-24




	Parkinsonism
	40
	Abilify, Aldomet, Asendin, Abilify, Aldomet, Asendin, Cardizem, Compazine, Elavil, Geodon, Haldol, Mellaril, Prozac, Reglan, Regroton, Risperdal, Thorazine




	Tardive dyskinesia
	19
	Abilify, Asendin, Buspar, Compazine, Geodon, Haldol, Mellaril, Risperdal, Thorazine, Wellbutrin, Zyban, Zyprexa




	Dizziness on standing
	154
	Abilify, Calan SR, Cardizem CD, Cardura, Catapres, Compazine, Elavil, Geodon, Haldol, Hytrin, Inderal, Isordil, Lasix, Minipress, Nitro-Bid, Prinivil, Procardia, Sonata, Tenormin, Valium, Xanax




	Falls/hip fracture
	59
	Ambien, Celexa, Compazine, Dalmane, Elavil, Haldol, Isordil, Lexapro, Navane, Nembutal, Prozac, Restoril, Sinequan, Valium, Xanax




	Automobile accidents
	28
	Ambien, Asendin, Ativan, Celexa, Elavil, Lexapro, Norpramin, Pamelor, Paxil, Prozac, Sinequan, Tofranil, Valium, Xanax, Zoloft




	Sexual dysfunction
	127
	Abilify, Calan SR, Geodon, Lopid, Lopressor, Norpace, Pepcid, Proscar, Prozac, Sarafem, Tagamet, Tegretol, Transderm-Scop, Zantac




	Loss of appetite, nausea, vomiting
	63
	Advil, Avelox, Daypro, Demerol, EES, Feldene, Feosol, K-Lor, Lanoxin, Levaquin, Relafen, Sumycin, Theo-24, Ultracet, Ultram




	Abdominal pain, ulcers, bleeding
	48
	Advil, Anaprox, Celebrex, Cortone, Daypro, Decadron, GI Feldene, Indocin, Motrin, Relafen, Somophyllin, Theo-24, Ultracet, Vioxx, Zithromax




	Constipation
	107
	Amphojel, Benadryl, Caltrate, Cogentin, Inderal, Lotronex, Maalox, Talwin, Tylenol No. 3, Tylox, Ultram, Urised




	Diarrhea
	56
	Aciphex, Aldomet, Avelox, Cipro, Dulcolax, Maalox, Phillips’ Milk of Magnesia, Nexium, Peri-Colace, Precose, Prilosec, Sporanox, Sumycin, Zelnorm




	Lung toxicity
	59
	Cordarone, Feldene, Inderal, Prinivil, Tegretol, Vasotec, Visken




	Blocked urination
	56
	Antivert, Artane, Benadryl, Bentyl, Compazine, Duragesic, Elavil, Felbatol, Haldol, Sinequan, Tavist, Ultram, Zyban




	Urine leakage
	84
	Aricept, Celexa, Esidrix, Hytrin, Inderal, Lasix, Lexapro, Lithobid, Minipress, Neurontin, Paxil, Restoril, Tenormin, Valium, Xanax, Zaroxolyn, Ziac, Zoloft











    
Drugs That Can Affect the Mind





    






    
	Drug That Can Cause Depression


	
	
	BRAND NAME
	GENERIC NAME







	Acne/Psoriasis Drugs
	




	
	
	ACCUTANE
	isotretinoin




	
	
	SORIATANE
	acitretin



	Antibiotics and other anti-infective agents



	
	
	
	dapsone




	
	
	
	sulfonamides




	
	
	AVELOX
	moxifloxacin




	
	
	BACTRIM
	trimethoprim/ sulfamethoxazole




	
	
	CHIBROXIN, NOROXIN
	norfloxacin




	
	
	CILOXAN, CIPRO
	ciprofloxacin




	
	
	FACTIVE
	gemifloxacin




	
	
	FLAGYL
	metronidazole




	
	
	FLOXIN, OCUFLOX
	ofloxacin




	
	
	INH
	isoniazid




	
	
	LARIAM
	mefloquine




	
	
	LEVAQUIN
	levofloxacin




	
	
	MAXAQUIN
	lomefloxacin




	
	
	PENETREX
	enoxacin




	
	
	SEROMYCIN
	cycloserine




	
	
	SYMMETREL
	amantadine




	
	
	TEQUIN
	gatifloxacin




	
	
	TROVAN
	trovafloxacin




	
	
	TRECATOR-SC
	ethionamide




	
	
	ZAGAM
	sparfloxacin




	
	
	ZOVIRAX
	acyclovir




	Corticosteroids, systemic
	




	
	
	ACTHAR
	corticotropin (ACTH)




	
	
	AZMACORT
	triamcinolone




	
	
	CORTEF
	hydrocortisone




	
	
	Cortone
	cortisone




	
	
	DECADRON, HEXADROL
	dexamethasone




	
	
	DELTASONE, METICORTEN
	prednisone




	
	
	DIPROLENE, VALISONE
	betamethasone




	
	
	MEDROL
	methylprednisolone




	
	
	METRETON, PRED FORTE
	prednisolone




	Eye drugs
	




	
	
	BETAGAN
	levobunolol




	
	
	CARTROL
	carteolol




	
	
	DIAMOX
	acetazolamide




	
	
	OPTIPRANOLOL
	metipranolol




	
	
	TIMOPTIC
	timolol




	Gastrointestinal drugs
	




	
	
	AXID
	nizatidine




	
	
	PEPCID
	famotidine




	
	
	REGLAN
	metoclopramide




	
	
	TAGAMET
	cimetidine




	
	
	ZANTAC
	ranitidine




	Heart and blood vessel drugs
	




	Antiarrhythmics
	




	
	
	LANOXIN
	digoxin




	
	
	NORPACE
	disopyramide




	
	
	PROCANBID
	procainamide




	Cholesterol-lowering drugs
	




	
	
	LESCOL
	fluvastatin




	
	
	LIPITOR
	atorvastatin




	
	
	MEVACOR
	lovastatin




	
	
	PRAVACHOL
	pravastatin




	
	
	ZOCOR
	simvastatin



	High blood pressure drugs (beta-blockers)



	
	
	BLOCADREN
	timolol




	
	
	CARTROL
	carteolol




	
	
	COREG
	carvedilol




	
	
	CORGARD
	nadolol




	
	
	INDERAL, INDERAL LA
	propranolol




	
	
	KERLONE
	betaxolol




	
	
	LEVATOL
	penbutolol




	
	
	LOPRESSOR, TOPROL XL
	metoprolol




	
	
	NORMODYNE, TRANDATE
	labetalol




	
	
	SECTRAL
	acebutolol




	
	
	TENORMIN
	atenolol




	
	
	VISKEN
	pindolol




	
	
	ZEBETA
	bisoprolol




	High blood pressure drugs (beta-blockers with diuretics)
	




	
	
	CORZIDE
	nadolol/ bendroflumethiazide




	
	
	INDERIDE LA
	propranolol/ hydrochlorothiazide




	
	
	LOPRESSOR HCT
	metoprolol/ hydrochlorothiazide




	
	
	TENORETIC
	atenolol/chlorthalidone




	
	
	TIMOLIDE
	timolol/ hydrochlorothiazide




	
	
	ZIAC
	bisoprolol/hydrochlorothiazide



	High blood pressure drugs (calcium channel blockers)



	
	
	ADALAT, PROCARDIA, ADALAT CC, PROCARDIA XL
	nifedipine




	
	
	CALAN SR, COVERA-HS, ISOPTIN SR, VERELAN
	verapamil




	
	
	CARDENE, CARDENE SR
	nicardipine




	
	
	CARDIZEM CD, DILACOR XR, TIAZAC
	diltiazem




	
	
	DYNACIRC, DYNACIRC CR
	isradipine




	
	
	NORVASC
	amlodipine




	
	
	PLENDIL
	felodipine




	
	
	SULAR
	nisoldipine



	High blood pressure drugs (calcium channel blockers with ACE inhibitors)



	
	
	LEXXEL
	felodipine/enalapril




	
	
	LOTREL
	amlodipine/benazepril




	
	
	TARKA
	verapamil/trandolapril




	
	
	TECZEM
	diltiazem/enalapril



	High blood pressure drugs (thiazide diuretics)



	
	
	DIURIL
	chlorothiazide




	
	
	HYDRODIURIL, MICROZIDE
	hydrochlorothiazide




	
	
	HYGROTON
	chlorthalidone




	
	
	RENESE
	polythiazide



	High blood pressure drugs (thiazide diuretic combinations)



	
	
	DIUPRES
	reserpine/chlorothiazide




	
	
	ENDURONYL
	deserpidine/ methyclothiazide




	
	
	HYDROPRES
	reserpine/ hydrochlorothiazide




	
	
	REGROTON, DEMIREGROTON
	reserpine/chlorthalidone




	
	
	SALUTENSIN
	reserpine/ hydroflumethiazide




	
	
	SER-AP-ES
	reserpine/hydralazine/ hydrochlorothiazide



	High blood pressure drugs (other)



	
	
	
	reserpine




	
	
	ALDOMET
	methyldopa




	
	
	CATAPRES
	clonidine




	
	
	HYTRIN
	terazosin




	
	
	MINIPRESS
	prazosin




	
	
	TENEX
	guanfacine




	Mind-Affecting Drugs
	




	Antidepressants
	




	
	
	WELLBUTRIN
	bupropion




	Barbiturates
	




	
	
	BUTISOL
	butabarbital




	
	
	LUMINAL, SOLFOTON
	phenobarbital




	
	
	NEMBUTAL
	pentobarbital




	
	
	SECONAL
	secobarbital




	Tranquilizers or sleeping pills
	




	
	
	ATIVAN
	lorazepam




	
	
	BUSPAR
	buspirone




	
	
	CENTRAX
	prazepam




	
	
	DALMANE
	flurazepam




	
	
	HALCION
	triazolam




	
	
	LIBRIUM
	chlordiazepoxide




	
	
	LIMBITROL
	amitriptyline/

chlordiazepoxide




	
	
	NOLUDAR
	methyprylon




	
	
	RESTORIL
	temazepam




	
	
	SERAX
	oxazepam




	
	
	TRANXENE
	clorazepate




	
	
	VALIUM
	diazepam




	
	
	XANAX
	alprazolam




	Neurological drugs
	




	Anticonvulsants
	




	
	
	DEPAKENE/DEPAKOTE
	divalproex, valproate,

valproic acid




	
	
	DILANTIN
	phenytoin




	
	
	KEPPRA
	levetiracetam




	
	
	KLONOPIN
	clonazepam




	
	
	LUMINAL, SOLFOTON
	phenobarbital




	
	
	MYSOLINE
	primidone




	
	
	TEGRETOL
	carbamazepine




	
	
	TOPAMAX
	topiramate




	
	
	ZARONTIN
	ethosuximide




	Antiparkinsonians
	




	
	
	ELDEPRYL
	selegiline, deprenyl




	
	
	LARODOPA
	levodopa




	
	
	PARLODEL
	bromocriptine




	
	
	PERMAX
	pergolide




	
	
	SINEMET
	levodopa/carbidopa




	Painkillers/narcotics
	




	
	
	ADVIL, MOTRIN
	ibuprofen




	
	
	ALEVE, ANAPROX, NAPROSYN
	naproxen




	
	
	ANSAID, OCUFEN
	flurbiprofen




	
	
	CLINORIL
	sulindac




	
	
	DAYPRO
	oxaprozin




	
	
	DEMEROL
	meperidine




	
	
	DOLOBID
	diflunisal




	
	
	FELDENE
	piroxicam




	
	
	INDOCIN
	indomethacin




	
	
	LODINE
	etodolac




	
	
	MECLOMEN
	meclofenamate




	
	
	MS CONTIN, ROXANOL
	morphine




	
	
	NALFON
	fenoprofen




	
	
	ORUDIS
	ketoprofen




	
	
	RELAFEN
	nabumetone




	
	
	TALWIN
	pentazocine




	
	
	TALWIN-NX
	pentazocine/naloxone




	
	
	TOLECTIN
	tolmetin




	
	
	ULTRACET
	tramadol/acetominophen




	
	
	ULTRAM
	tramadol




	
	
	VOLTAREN
	diclofenac




	Dietary supplements
	




	
	
	
	ephedra




	Other drugs
	




	
	
	
	amphetamines (during

withdrawal)




	
	
	
	progestins




	
	
	AMIPAQUE
	metrizamide




	
	
	ANTABUSE
	disulfiram




	
	
	ELSPAR
	asparaginase




	
	
	ERGAMISOL
	levamisole




	
	
	LIORESAL
	baclofen




	
	
	NORPLANT
	levonorgestrel implant




	
	
	ONCOVIN
	vincristine




	
	
	ROFERON-A, INTRON A
	interferon alfa




	
	
	SANSERT
	methysergide




	
	
	SEROMYCIN
	cycloserine




	
	
	SUSTIVA
	efavirenz




	
	
	VELBAN
	vinblastine




	
	
	ZYBAN
	bupropion










  






    
	Drugs That Can Cause Psychoses, Such as Hallucinations


        
	
	
	BRAND NAME
	GENERIC NAME



    


	Antibiotics and other anti-infective agents



	
	
	
	dapsone




	
	
	
	sulfonamides




	
	
	ARALEN
	chloroquine




	
	
	ATABRINE
	quinacrine




	
	
	AVELOX
	moxifloxacin




	
	
	BACTRIM
	trimethoprim/sulfamethoxazole




	
	
	CHIBROXIN, NOROXIN
	norfloxacin




	
	
	CILOXAN, CIPRO
	ciprofloxacin




	
	
	FACTIVE
	gemifloxacin




	
	
	FLAGYL
	metronidazole




	
	
	FLOXIN, OCUFLOX
	ofloxacin




	
	
	FUNGIZONE
	amphotericin B




	
	
	INH
	isoniazid




	
	
	LARIAM
	mefloquine




	
	
	LEVAQUIN
	levofloxacin




	
	
	MAXAQUIN
	lomefloxacin




	
	
	MINTEZOL
	thiabendazole




	
	
	NEGGRAM
	nalidixic acid




	
	
	OFF
	deet




	
	
	PENETREX
	enoxacin




	
	
	PODOFIN
	podophyllum




	
	
	SEROMYCIN
	cycloserine




	
	
	SUSTIVA
	efavirenz




	
	
	SYMMETREL
	amantadine




	
	
	TEQUIN
	gatifloxacin




	
	
	TRECATOR-SC
	ethionamide




	
	
	TROVAN
	trovafloxacin




	
	
	VALTREX
	valacyclovir




	
	
	VIRAMUNE
	nevirapine




	
	
	WYCILLIN
	penicillin G procaine




	
	
	ZAGAM
	sparfloxacin




	
	
	ZOVIRAX
	acyclovir



	Cold, cough, allergy, and asthma drugs



	Antihistamines
	




	
	
	ALERMINE, CHLORTRIMETON
	chlorpheniramine




	
	
	ATARAX, VISTARIL
	hydroxyzine




	
	
	BENADRYL, SOMINEX
	diphenhydramine




	
	
	DIMETANE
	brompheniramine




	
	
	MYIDIL
	tripolidine




	
	
	OPTIMINE
	azatadine




	
	
	PERIACTIN
	cyproheptadine




	
	
	TAVIST, TAVIST-1
	clemastine




	Asthma drugs
	




	
	
	MAXAIR
	pirbuterol




	
	
	PROVENTIL, VENTOLIN
	albuterol




	Nasal decongestants
	




	
	
	
	ephedrine




	
	
	AFRIN
	oxymetazoline




	
	
	NALDECON
	phenylephrine




	
	
	SUDAFED
	pseudoephedrine




	Corticosteroids, systemic
	




	
	
	ACTHAR
	corticotropin (ACTH)




	
	
	AZMACORT
	triamcinolone




	
	
	CORTEF
	hydrocortisone




	
	
	CORTONE
	cortisone




	
	
	DECADRON, HEXADROL
	dexamethasone




	
	
	DELTASONE, METICORTEN
	prednisone




	
	
	DIPROLENE, VALISONE
	betamethasone




	
	
	MEDROL
	methylprednisolone




	
	
	METRETON, PRED FORTE
	prednisolone




	Eye drugs
	




	
	
	BETAGAN
	levobunolol




	
	
	TIMOPTIC
	timolol




	Gastrointestinal drugs
	




	
	
	TAGAMET
	cimetidine




	Heart and blood vessel drugs
	




	
	
	LANOXICAPS, LANOXIN
	digoxin




	Antiarrhythmics
	




	
	
	MEXITIL
	mexiletine




	
	
	PROCANBID
	procainamide




	
	
	NORPACE
	disopyramide




	
	
	TONOCARD
	tocainide




	
	
	XYLOCAINE
	lidocaine




	High blood pressure drugs
	




	
	
	ALDOMET
	methyldopa




	
	
	CAPOTEN
	captopril




	
	
	CARTROL
	carteolol




	
	
	CATAPRES
	clonidine




	
	
	COREG
	carvedilol




	
	
	CORGARD
	nadolol




	
	
	HYTRIN
	terazosin




	
	
	INDERAL, INDERAL LA
	propranolol




	
	
	KERLONE
	betaxolol




	
	
	LEVATOL
	penbutolol




	
	
	LOPRESSOR, TOPROL XL
	metoprolol




	
	
	MINIPRESS
	prazosin




	
	
	NORMODYNE, TRANDATE
	labetalol




	
	
	SECTRAL
	acebutolol




	
	
	TENEX
	guanfacine




	
	
	TENORMIN
	atenolol




	
	
	VISKEN
	pindolol




	
	
	ZEBETA
	bisoprolol




	Mind-affecting drugs
	




	Antidepressants
	




	
	
	ASENDIN
	amoxapine




	
	
	AVENTYL, PAMELOR
	nortriptyline




	
	
	DESYREL
	trazodone




	
	
	ELAVIL
	amitriptyline




	
	
	LIMBITROL
	amitriptyline/

chlordiazepoxide




	
	
	LUDIOMIL
	maprotiline




	
	
	NORPRAMIN
	desipramine




	
	
	SINEQUAN
	doxepin




	
	
	TOFRANIL
	imipramine




	
	
	TRIAVIL
	amitriptyline/

perphenazine




	
	
	WELLBUTRIN
	bupropion




	Tranquilizers or sleeping pills
	




	
	
	AMBIEN
	zolpidem




	
	
	DESYREL
	trazodone




	
	
	BUSPAR
	buspirone




	
	
	EFFEXOR
	venlafaxine




	
	
	HALCION
	triazolam




	
	
	NOLUDAR
	methyprylon




	
	
	PLACIDYL
	ethchlorvynol




	
	
	SONATA
	zaleplon




	
	
	VALIUM
	diazepam




	Neurological drugs
	




	Anticonvulsants
	




	
	
	DILANTIN
	phenytoin




	
	
	KEPPRA
	levetiracetam




	
	
	KLONOPIN
	clonazepam




	
	
	MYSOLINE
	primidone




	
	
	TEGRETOL
	carbamazepine




	
	
	ZARONTIN
	ethosuximide




	Antiparkinsonians
	




	
	
	COMTAN
	entacapone




	
	
	ELDEPRYL
	selegiline, deprenyl




	
	
	LARODOPA
	levodopa




	
	
	PARLODEL
	bromocriptine




	
	
	PERMAX
	pergolide




	
	
	SINEMET
	levodopa/carbidopa




	Painkillers/narcotics
	




	
	
	ACTIQ, DURAGESIC
	fentanyl




	
	
	ARTHROPAN*
	choline salicylate*




	
	
	ASCRIPTIN*, BUFFERIN*
	buffered aspirin*




	
	
	ECOTRIN*, GENUINE BAYER ASPIRIN*
	aspirin*




	
	
	CELEBREX
	celecoxib




	
	
	DARVON, DARVON-N
	propoxyphene




	
	
	DISALCID*
	salsalate*




	
	
	DOAN’S PILLS*
	magnesium salicylate*




	
	
	INDOCIN
	indomethacin




	
	
	KETALAR
	ketamine




	
	
	MS CONTIN, ROXANOL
	morphine




	
	
	ORUDIS
	ketoprofen




	
	
	TALWIN
	pentazocine




	
	
	TALWIN-NX
	pentazocine/naloxone




	
	
	TRILISATE*
	choline and magnesium

salicylates




	
	
	ULTRACET
	tramadol/acetaminophen




	
	
	ULTRAM
	tramadol




	
	
	VIOXX
	rofecoxib




	Other drugs
	




	
	
	
	amphetamines




	
	
	
	atropine




	
	
	
	barbiturates




	
	
	
	cocaine




	
	
	AMICAR
	aminocaproic acid




	
	
	AMIPAQUE
	metrizamide




	
	
	ANTABUSE
	disulfiram




	
	
	ARALEN
	chloroquin




	
	
	EPOGEN
	erythropoietin




	
	
	FLEXERIL
	cyclobenzaprine




	
	
	IFEX
	ifosfamide




	
	
	KETALAR
	ketamine




	
	
	LEUKERAN
	chlorambucil




	
	
	LEVOTHROID, SYNTHROID
	levothyroxine




	
	
	LIORESAL
	baclofen




	
	
	NARDIL
	phenelzine




	
	
	ONCOVIN
	vincristine




	
	
	PROLEUKIN
	interleukin-2




	
	
	RITALIN
	methylphenidate




	
	
	SANSERT
	methysergide




	
	
	SYMMETREL
	amantadine




	
	
	VIAGRA
	sildenafil




	
	
	XYLOCAINE
	lidocaine




	
	
	ZANAFLEX
	tizanidine




	
	
	ZYBAN
	bupropion








*Salicylates can cause psychoses when they are used in high doses.


    

  






    
	Drugs That Can Cause Sudden Onset of Confusion or Delirium


        	



        
	
	
	BRAND NAME
	GENERIC NAME



        




	Antibiotics and other anti-infective agents



	
	
	AVELOX
	moxifloxacin




	
	
	BACTRIM
	trimethoprim/ sulfamethoxazole




	
	
	CHIBROXIN, NOROXIN
	norfloxacin




	
	
	CILOXAN, CIPRO
	ciprofloxacin




	
	
	CYTOVENE
	ganciclovir




	
	
	FACTIVE
	gemifloxacin




	
	
	FLOXIN, OCUFLOX
	ofloxacin




	
	
	LEVAQUIN
	levofloxacin




	
	
	MAXAQUIN
	lomefloxacin




	
	
	PENETREX
	enoxacin




	
	
	SYMMETREL
	amantadine




	
	
	TEQUIN
	gatifloxacin




	
	
	TROVAN
	trovafloxacin




	
	
	URISED
	atropine/hyoscyamine/ methenamine/methylene blue/phenylsalicylate/ benzoic acid




	
	
	VIRAMUNE
	nevirapine




	
	
	ZAGAM
	sparfloxacin




	
	
	ZOVIRAX
	acyclovir



	Cold, cough, allergy, and asthma drugs
 


	
	
	ALERMINE, CHLORTRIMETON
	chlorpheniramine




	
	
	ATARAX, VISTARIL
	hydroxyzine




	
	
	BENADRYL, SOMINEX FORMULA
	diphenhydramine




	
	
	DIMETANE
	brompheniramine




	
	
	MYIDIL
	triprolidine




	
	
	OPTIMINE
	azatadine




	
	
	PERIACTIN
	cyproheptadine




	
	
	TAVIST, TAVIST-1
	clemastine




	Corticosteroids, systemic
	




	
	
	ACTHAR
	corticotropin (ACTH)




	
	
	AZMACORT
	triamcinolone




	
	
	CORTEF
	hydrocortisone




	
	
	CORTONE
	cortisone




	
	
	DECADRON, HEXADROL
	dexamethasone




	
	
	DELTASONE, METICORTEN
	prednisone




	
	
	DIPROLENE, VALISONE
	betamethasone




	
	
	MEDROL
	methylprednisolone




	
	
	METRETON, PRED FORTE
	prednisolone




	Diabetes drugs
	




	
	
	AMARYL
	glimepiride




	
	
	DIABETA, MICRONASE
	glyburide




	
	
	DIABINESE
	chlorpropamide




	
	
	DYMELOR
	acetohexamide




	
	
	GLUCOTROL
	glipizide




	
	
	HUMALOG, HUMULIN
	insulin




	
	
	ORINASE
	tolbutamide




	
	
	TOLINASE
	tolazamide




	Gastrointestinal drugs
	




	
	
	
	atropine




	
	
	ANTIVERT
	meclizine




	
	
	AXID
	nizatidine




	
	
	BENTYL
	dicyclomine




	
	
	COMPAZINE
	prochlorperazine




	
	
	DITROPAN
	oxybutynin




	
	
	DONNATAL
	atropine/hyoscyamine/

scopolamine/

phenobarbital




	
	
	LIBRAX
	chlordiazepoxide/clidinium




	
	
	LOMOTIL
	diphenoxylate/atropine




	
	
	PEPCID
	famotidine




	
	
	PHENERGAN
	promethazine




	
	
	TAGAMET
	cimetidine




	
	
	TIGAN
	trimethobenzamide




	
	
	ZANTAC
	ranitidine




	Heart and blood vessel drugs
	




	
	
	CATAPRES
	clonidine




	
	
	DURAQUIN, QUINAGLUTE DURA-TABS, QUINIDEX
	quinidine




	
	
	LANOXICAPS, LANOXIN
	digoxin




	
	
	NORPACE
	disopyramide




	
	
	TENEX
	guanfacine




	Mind-affecting drugs
	




	Antidepressants
	




	
	
	ASENDIN
	amoxapine




	
	
	AVENTYL, PAMELOR
	nortriptyline




	
	
	DESYREL
	trazodone




	
	
	ELAVIL
	amitriptyline




	
	
	Lithobid, Lithonate
	lithium




	
	
	LIMBITROL
	amitriptyline/

chlordiazepoxide




	
	
	LUDIOMIL
	maprotiline




	
	
	NORPRAMIN
	desipramine




	
	
	PROZAC
	fluoxetine




	
	
	SINEQUAN
	doxepin




	
	
	TOFRANIL
	imipramine




	
	
	TRIAVIL
	amitriptyline/perphenazine




	
	
	WELLBUTRIN
	bupropion




	Antipsychotics
	




	
	
	CLOZARIL
	clozapine




	
	
	COMPAZINE
	prochlorperazine




	
	
	HALDOL
	haloperidol




	
	
	MELLARIL
	thioridazine




	
	
	NAVANE
	thiothixene




	
	
	PROLIXIN
	fluphenazine




	
	
	REGLAN
	metoclopramide




	
	
	STELAZINE
	trifluoperazine




	
	
	THORAZINE
	chlorpromazine




	
	
	TRIAVIL
	amitriptyline/perphenazine




	Barbiturates
	




	
	
	BUTISOL
	butabarbital




	
	
	LUMINAL, SOLFOTON
	phenobarbital




	
	
	NEMBUTAL
	pentobarbital




	Tranquilizers or sleeping pills
	




	
	
	AMBIEN
	zolpidem




	
	
	ATARAX, VISTARIL
	hydroxyzine




	
	
	ATIVAN
	lorazepam




	
	
	BUSPAR
	buspirone




	
	
	CENTRAX
	prazepam




	
	
	DALMANE
	flurazepam




	
	
	DORIDEN
	glutethimide




	
	
	HALCION
	triazolam




	
	
	LIBRIUM
	chlordiazepoxide




	
	
	MILTOWN, EQUANIL
	meprobamate




	
	
	NOCTEC
	chloral hydrate




	
	
	NOLUDAR
	methyprylon




	
	
	RESTORIL
	temazepam




	
	
	SERAX
	oxazepam




	
	
	TRANXENE
	clorazepate




	
	
	VALIUM
	diazepam




	
	
	XANAX
	alprazolam




	Neurological drugs
	




	Anticonvulsants
	




	
	
	DILANTIN
	phenytoin




	
	
	KLONOPIN
	clonazepam




	Antiparkinsonians
	




	
	
	ARTANE
	trihexyphenidyl




	
	
	COGENTIN
	benztropine




	
	
	LARODOPA
	levodopa




	
	
	PARLODEL
	bromocriptine




	
	
	PERMAX
	pergolide




	
	
	SINEMET
	levodopa/carbidopa




	Painkillers/narcotics
	




	
	
	ADVIL, MOTRIN
	ibuprofen




	
	
	ALEVE, ANAPROX, NAPROSYN
	naproxen




	
	
	ANSAID, OCUFEN
	flurbiprofen




	
	
	ARTHROPAN*
	choline salicylate*




	
	
	ASCRIPTIN*, BUFFERIN*
	buffered aspirin*




	
	
	ECOTRIN*, GENUINE BAYER ASPIRIN*
	aspirin*




	
	
	CLINORIL
	sulindac




	
	
	DAYPRO
	oxaprozin




	
	
	DISALCID*
	salsalate*




	
	
	DOAN’S PILLS*
	magnesium salicylate*




	
	
	DOLOBID
	diflunisal




	
	
	FELDENE
	piroxicam




	
	
	INDOCIN
	indomethacin




	
	
	LODINE
	etodolac




	
	
	MECLOMEN
	meclofenamate




	
	
	NALFON
	fenoprofen




	
	
	ORUDIS
	ketoprofen




	
	
	RELAFEN
	nabumetone




	
	
	TALWIN
	pentazocine




	
	
	TALWIN-NX
	pentazocine/naloxone




	
	
	TOLECTIN
	tolmetin




	
	
	TORADOL
	ketorolac




	
	
	TRILISATE*
	choline and magnesium salicylates*




	
	
	VOLTAREN
	diclofenac




	Dietary supplements
	




	
	
	
	St. John’s wort




	Other drugs
	




	
	
	ADSORBOCARPINE, ISOPTO CARPINE
	pilocarpine




	
	
	AMIPAQUE
	metrizamide




	
	
	ANTABUSE
	disulfiram




	
	
	CATAPRES
	clonidine




	
	
	CYTOSAR-U
	cytarabine




	
	
	DIAMOX
	acetazolamide




	
	
	ELSPAR
	asparaginase




	
	
	KETALAR
	ketamine




	
	
	LIORESAL
	baclofen




	
	
	ZYBAN
	bupropion





    


  *Salicylates can cause psychoses when they are used in high doses.



Drugs That Can Cause or Worsen Dementia (Mental Impairment—Forgetfulness, Slow Thinking, Inability to Care for Oneself, Confusion)








    Unlike the drugs listed on p. 27, which cause sudden confusion and/or delirium, these drugs cause mental impairment that is much slower and more subtle in onset.24 The categories of drugs with the biggest risk for mental impairment are the sleeping pills and so-called minor tranquilizers.












	
	
	BRAND NAME
	GENERIC NAME






	Gastrointestinal drugs
	




	
	
	AXID
	nizatidine




	
	
	PEPCID
	famotidine




	
	
	TAGAMET
	cimetidine




	
	
	ZANTAC
	ranitidine




	Heart and blood vessel drugs
	



	High blood pressure drugs (beta-blockers)



	
	
	BLOCADREN
	timolol




	
	
	CARTROL
	carteolol




	
	
	COREG
	carvedilol




	
	
	CORGARD
	nadolol

CORZIDE nadolol/

bendroflumethiazide




	
	
	INDERAL, INDERAL LA
	propranolol




	
	
	INDERIDE LA
	propranolol/

hydrochlorothiazide




	
	
	KERLONE
	betaxolol




	
	
	LEVATOL
	penbutolol




	
	
	LOPRESSOR, TOPROL XL
	metoprolol




	
	
	LOPRESSOR HCT
	metoprolol/

hydrochlorothiazide




	
	
	NORMODYNE, TRANDATE
	labetalol




	
	
	SECTRAL
	acebutolol




	
	
	TENORETIC
	atenolol/chlorthalidone




	
	
	TENORMIN
	atenolol




	
	
	VISKEN
	pindolol



    
	
	
	ZEBETA
	bisoprolol




	
	
	ZIAC
	bisoprolol/

hydrochlorothiazide



	High blood pressure drugs (diuretics)



	
	
	ALDACTAZIDE
	spironolactone/ hydrochlorothiazide




	
	
	ALDORIL
	methyldopa/ hydrochlorothiazide




	
	
	APRESAZIDE
	hydralazine/

hydrochlorothiazide




	
	
	BUMEX
	bumetanide




	
	
	COMBIPRES
	clonidine/chlorthalidone




	
	
	DEMADEX
	torsemide




	
	
	DIUPRES
	reserpine/chlorothiazide




	
	
	DIURIL
	chlorothiazide




	
	
	DYAZIDE, MAXZIDE
	triamterene/

hydrochlorothiazide




	
	
	ENDURON
	methyclothiazide




	
	
	ENDURONYL
	deserpidine/

methyclothiazide




	
	
	ESIDRIX, HYDRODIURIL
	hydrochlorothiazide




	
	
	HYDROPRES
	reserpine/

hydrochlorothiazide




	
	
	HYGROTON
	chlorthalidone




	
	
	INDERIDE LA
	propranolol/

hydrochlorothiazide




	
	
	LOZOL
	indapamide




	
	
	METAHYDRIN, NAQUA
	trichlormethiazide




	
	
	MODURETIC
	amiloride/

hydrochlorothiazide




	
	
	REGROTON
	reserpine/chlorthalidone




	
	
	SALUTENSIN
	reserpine/ hydroflumethiazide




	
	
	SER-AP-ES
	reserpine/hydralazine/

hydrochlorothiazide




	
	
	TENORETIC
	atenolol/chlorthalidone




	
	
	ZAROXOLYN, DIULO
	metolazone



	High blood pressure drugs (other)



	
	
	
	reserpine




	
	
	ALDOMET
	methyldopa




	Mind-affecting drugs
	




	Antidepressants
	




	
	
	Prozac
	fluoxetine




	Antipsychotics
	




	
	
	COMPAZINE
	prochlorperazine




	
	
	HALDOL
	haloperidol




	
	
	MELLARIL
	thioridazine




	
	
	NAVANE
	thiothixene




	
	
	PROLIXIN
	fluphenazine




	
	
	STELAZINE
	trifluoperazine




	
	
	THORAZINE
	chlorpromazine




	
	
	TRIAVIL
	amitriptyline/perphenazine




	Barbiturates
	




	
	
	BUTISOL
	butabarbital




	
	
	LUMINAL, SOLFOTON
	phenobarbital




	
	
	NEMBUTAL
	pentobarbital




	Tranquilizers or sleeping pills
	




	
	
	ATARAX, VISTARIL
	hydroxyzine




	
	
	ATIVAN
	lorazepam




	
	
	BUSPAR
	buspirone




	
	
	CENTRAX
	prazepam




	
	
	DALMANE
	flurazepam




	
	
	DORIDEN
	glutethimide




	
	
	HALCION
	triazolam




	
	
	LIBRIUM
	chlordiazepoxide




	
	
	MILTOWN, EQUANIL
	meprobamate




	
	
	NOCTEC
	chloral hydrate




	
	
	NOLUDAR
	methyprylon




	
	
	RESTORIL
	temazepam




	
	
	SERAX
	oxazepam




	
	
	TRANXENE
	clorazepate




	
	
	VALIUM
	diazepam




	
	
	XANAX
	alprazolam




	Neurological drugs
	




	
	
	KLONOPIN
	clonazepam










  






    
	Drugs That Can Cause Insomnia


        	



        
	
	
	BRAND NAME
	GENERIC NAME






	Antibiotics and other anti-infective agents



	
	
	
	dapsone




	
	
	AVELOX
	moxifloxacin




	
	
	FLOXIN, OCUFLOX
	ofloxacin




	
	
	FLUMADINE
	rimantadine




	
	
	LEVAQUIN
	levofloxacin




	
	
	SYMMETREL
	amantadine




	
	
	ZOVIRAX
	acyclovir




	
	
	ZYVOX
	linezolid



	Cold, cough, allergy, and asthma drugs



	
	
	ELIXOPHYLLIN, SLO-BID, THEO-24
	theophylline




	
	
	SUDAFED
	pseudoephedrine




	Gastrointestinal drugs
	




	
	
	TAGAMET
	cimetidine




	Heart and blood vessel drugs
	




	
	
	ALDOMET
	methyldopa




	
	
	DURAQUIN, QUINAGLUTE DURA-TABS, QUINIDEX
	quinidine




	
	
	ESIDRIX, HYDRODIURIL
	hydrochlorothiazide




	
	
	INDERAL, INDERAL LA
	propranolol




	
	
	LASIX
	furosemide




	
	
	MEVACOR
	lovastatin




	Mind-affecting drugs
	



	Tranquilizers or sleeping pills


(Note: These drugs may cause rebound insomnia.)



	
	
	DALMANE
	flurazepam




	
	
	HALCION
	triazolam




	Antidepressants
	




	
	
	BUSPAR
	buspirone




	
	
	EFFEXOR
	venlafaxine




	Antipsychotics
	



    
	
	
	RISPERDAL
	risperidone




	Neurological drugs
	




	
	
	DILANTIN
	phenytoin




	
	
	LARODOPA
	levodopa




	
	
	FELBATOL
	felbamate




	
	
	NEURONTIN
	gabapentin




	
	
	TOPAMAX
	topiramate




	Other drugs
	




	
	
	
	alcohol




	
	
	
	caffeine




	
	
	
	interferons




	
	
	DELTASONE
	prednisone




	
	
	LEVOTHROID, SYNTHROID
	levothyroxine




	
	
	METRETON
	prednisolone




	
	
	NICORETTE, NICODERM
	nicotine




	
	
	RITALIN
	methylphenidate








    
Drugs That Can Cause Abnormal,Involuntary Movements





Drugs That Can Induce Parkinsonism






The following drugs can cause a tremor often indistinguishable from Parkinson’s disease. If signs of the disease develop after one begins to use one of these drugs, discontinuing the drug will often result in the disappearance of the parkinsonism. Unfortunately, doctors often do not recognize the drug-induced nature of this problem, and instead of discontinuing the drug that caused the problem, they add another drug to treat the parkinsonism.





    

    







	
	
	BRAND NAME
	GENERIC NAME






	Heart and blood vessel drugs
	



	High blood pressure drugs (diuretics)



	
	
	DIUPRES
	reserpine/chlorothiazide




	
	
	ENDURONYL
	deserpidine/methyclothiazide




	
	
	HYDROPRES
	reserpine/hydrochlorothiazide




	
	
	REGROTON, DEMIREGROTON
	reserpine/chlorthalidone




	
	
	SALUTENSIN
	reserpine/hydroflumethiazide




	
	
	SER-AP-ES
	reserpine/hydralazine/hydrochlorothiazide



	High blood pressure drugs (other)



	
	
	
	reserpine




	
	
	ALDOMET
	methyldopa




	
	
	CARDIZEM CD, DILACOR XR, TIAZAC
	diltiazem




	Mind-affecting drugs
	




	Antidepressants
	




	
	
	ASENDIN
	amoxapine




	
	
	AVENTYL, PAMELOR
	nortriptyline




	
	
	DESYREL
	trazodone




	
	
	ELAVIL
	amitriptyline




	
	
	LIMBITROL
	amitriptyline/chlordiazepoxide




	
	
	LUDIOMIL
	maprotiline




	
	
	LUVOX
	fluvoxamine




	
	
	NORPRAMIN
	desipramine




	
	
	PAXIL
	paroxetine




	
	
	PROZAC
	fluoxetine




	
	
	SINEQUAN
	doxepin




	
	
	TOFRANIL
	imipramine




	
	
	TRIAVIL
	amitriptyline/perphenazine




	
	
	WELLBUTRIN
	bupropion




	
	
	ZOLOFT
	sertraline




	Antipsychotics
	




	
	
	ABILIFY
	aripiprazole




	
	
	COMPAZINE
	prochlorperazine




	
	
	GEODON
	ziprasidone




	
	
	HALDOL
	haloperidol




	
	
	MELLARIL
	thioridazine




	
	
	NAVANE
	thiothixene




	
	
	PROLIXIN
	fluphenazine




	
	
	RISPERDAL
	risperidone




	
	
	STELAZINE
	trifluoperazine




	
	
	THORAZINE
	chlorpromazine




	
	
	TRIAVIL
	amitriptyline/perphenazine




	
	
	ZYPREXA
	olanzapine




	Tranquilizers
	




	
	
	BUSPAR
	buspirone




	Dietary supplements
	




	
	
	
	kava-kava




	Other drugs
	




	
	
	REGLAN
	metoclopramide




	
	
	ZYBAN
	bupropion









Drugs That Can Induce Tardive Dyskinesia






Tardive dyskinesia is the most common and serious adverse effect of antipsychotic drugs and is often irreversible. It is characterized by involuntary movements of the lips, tongue, and sometimes the fingers, toes, and trunk. It may occur in as many as 40% of people over the age of 60 taking antipsychotic drugs. Tardive dyskinesia is more common and more severe in older adults, and antipsychotic drugs are quite often prescribed unnecessarily in this age group. (See discussion of this in Antipsychotic Drugs, p. 176.)





    

    







	
	
	BRAND NAME
	GENERIC NAME






	Mind-affecting drugs
	




	Antidepressants
	




	
	
	ASENDIN
	amoxapine




	
	
	PROZAC
	fluoxetine




	
	
	WELLBUTRIN
	bupropion




	Antipsychotics
	




	
	
	ABILIFY
	aripiprazole




	
	
	COMPAZINE
	prochlorperazine




	
	
	GEODON
	ziprasidone




	
	
	HALDOL
	haloperidol




	
	
	MELLARIL
	thioridazine




	
	
	NAVANE
	thiothixene




	
	
	PHENERGAN
	promethazine




	
	
	PROLIXIN
	fluphenazine




	
	
	RISPERDAL
	risperidone




	
	
	STELAZINE
	trifluoperazine




	
	
	THORAZINE
	chlorpromazine




	
	
	TRIAVIL
	amitriptyline/perphenazine




	
	
	ZYPREXA
	olanzapine




	Tranquilizers
	




	
	
	BUSPAR
	buspirone




	Neurological drugs
	




	
	
	ELDEPRYL
	selegiline, deprenyl




	Other drugs
	




	
	
	ZYBAN
	bupropion








    


Drugs That Can Disturb Balance






    

  






    
	Drugs That Can Cause Dizziness on Standing (Postural Hypotension)


        	



        
	
	
	BRAND NAME
	GENERIC NAME






	Antibiotics and other anti-infective agents



	
	
	AVELOX
	moxifloxacin




	
	
	CHIBROXIN, NOROXIN
	norfloxacin




	
	
	CILOXAN, CIPRO
	ciprofloxacin




	
	
	FACTIVE
	gemifloxacin




	
	
	FLOXIN, OCUFLOX
	ofloxacin




	
	
	LEVAQUIN
	levofloxacin




	
	
	MAXAQUIN
	lomefloxacin




	
	
	PENETREX
	enoxacin




	
	
	VERMOX
	mebendazole




	
	
	ZAGAM
	sparfloxacin



	Cold, cough, allergy, and asthma drugs
 


	
	
	ALERMINE, CHLORTRIMETON
	chlorpheniramine




	
	
	ATARAX, VISTARIL
	hydroxyzine




	
	
	BENADRYL, SOMINEX FORMULA
	diphenhydramine




	
	
	DELSYM
	dextromethorphan




	
	
	DIMETANE
	brompheniramine




	
	
	MYIDIL
	triprolidine




	
	
	OPTIMINE
	azatadine




	
	
	PERIACTIN
	cyproheptadine




	
	
	TAVIST, TAVIST-1
	clemastine




	Eye drugs
	




	
	
	BETAGAN
	levobunolol




	
	
	CARTROL
	carteolol




	
	
	NEPTAZANE
	methazolamide




	
	
	OPTIPRANOLOL
	metipranolol




	
	
	TIMOPTIC
	timolol




	Heart and blood vessel drugs
	




	Antianginal drugs
	




	
	
	ISMO, IMDUR
	isosorbide-5-mononitrate




	
	
	ISORDIL, SORBITRATE
	isosorbide dinitrate




	
	
	NITRO-BID, NITROSTAT, TRANSDERM-NITRO
	nitroglycerin



	High blood pressure drugs (beta-blockers)



	
	
	BLOCADREN
	timolol




	
	
	CARTROL
	carteolol




	
	
	COREG
	carvedilol




	
	
	CORGARD
	nadolol




	
	
	CORZIDE
	nadolol/bendroflumethiazide




	
	
	INDERAL, INDERAL LA
	propranolol




	
	
	INDERIDE LA
	propranolol/hydrochlorothiazide




	
	
	KERLONE
	betaxolol




	
	
	LEVATOL
	penbutolol




	
	
	LOPRESSOR, TOPROL XL
	metoprolol




	
	
	LOPRESSOR HCT
	metoprolol/hydrochlorothiazide




	
	
	NORMODYNE, TRANDATE
	labetalol




	
	
	SECTRAL
	acebutolol




	
	
	TENORETIC
	atenolol/chlorthalidone




	
	
	TENORMIN
	atenolol




	
	
	VISKEN
	pindolol




	
	
	ZEBETA
	bisoprolol




	
	
	ZIAC
	bisoprolol/hydrochlorothiazide



	High blood pressure drugs (diuretics)



	
	
	ALDACTAZIDE
	spironolactone/hydrochlorothiazide




	
	
	ALDORIL
	methyldopa/hydrochlorothiazide




	
	
	APRESAZIDE
	hydralazine/hydrochlorothiazide




	
	
	BUMEX
	bumetanide




	
	
	COMBIPRES
	clonidine/chlorthalidone




	
	
	DEMADEX
	torsemide




	
	
	DIUPRES
	reserpine/chlorothiazide




	
	
	DIURIL
	chlorothiazide




	
	
	DYAZIDE, MAXZIDE
	triamterene/hydrochlorothiazide




	
	
	ENDURON
	methyclothiazide




	
	
	ENDURONYL
	deserpidine/methyclothiazide




	
	
	ESIDRIX, HYDRODIURIL
	hydrochlorothiazide




	
	
	HYDROPRES
	reserpine/hydrochlorothiazide




	
	
	HYGROTON
	chlorthalidone




	
	
	INDERIDE LA
	propranolol/hydrochlorothiazide




	
	
	LASIX
	furosemide




	
	
	LOZOL
	indapamide




	
	
	METAHYDRIN, NAQUA
	trichlormethiazide




	
	
	MODURETIC
	amiloride/hydrochlorothiazide




	
	
	REGROTON, DEMIREGROTON
	reserpine/chlorthalidone




	
	
	SALUTENSIN
	reserpine/ hydroflumethiazide




	
	
	SER-AP-ES
	reserpine/hydralazine/hydrochlorothiazide




	
	
	TENORETIC
	atenolol/chlorthalidone




	
	
	ZAROXOLYN, DIULO
	metolazone



	High blood pressure drugs (other)



	
	
	
	reserpine




	
	
	ACCUPRIL
	quinapril




	
	
	ADALAT, ADALAT CC, PROCARDIA, PROCARDIA XL
	nifedipine




	
	
	ALDACTONE
	spironolactone




	
	
	ALDOMET
	methyldopa




	
	
	ALTACE
	ramipril




	
	
	APRESOLINE
	hydralazine




	
	
	CALAN SR, COVERA-HS, ISOPTIN SR, VERELAN
	verapamil




	
	
	CAPOTEN
	captopril




	
	
	CARDENE, CARDENE SR
	nicardipine




	
	
	CARDIZEM CD, DILACOR XR, TIAZAC
	diltiazem




	
	
	CARDURA
	doxazosin




	
	
	CATAPRES
	clonidine




	
	
	DYNACIRC, DYNACIRC CR
	isradipine




	
	
	HYTRIN
	terazosin




	
	
	ISMELIN
	guanethidine




	
	
	LEXXEL
	felodipine/enalapril




	
	
	LOTENSIN
	benazepril




	
	
	LOTREL
	amlodipine/benazepril




	
	
	MAVIK
	trandolapril




	
	
	MINIPRESS
	prazosin




	
	
	MONOPRIL
	fosinopril




	
	
	NORVASC
	amlodipine




	
	
	PLENDIL
	felodipine




	
	
	PRINIVIL, ZESTRIL
	lisinopril




	
	
	SULAR
	nisoldipine




	
	
	TARKA
	verapamil/trandolapril




	
	
	TENEX
	guanfacine




	
	
	UNIVASC
	moexipril




	
	
	VASOTEC
	enalapril




	
	
	WYTENSIN
	guanabenz




	Mind-affecting drugs
	




	Antidepressants
	




	
	
	ASENDIN
	amoxapine




	
	
	AVENTYL, PAMELOR
	nortriptyline




	
	
	DESYREL
	trazodone




	
	
	EFFEXOR
	venlafaxine




	
	
	ELAVIL
	amitriptyline




	
	
	LIMBITROL
	amitriptyline/chlordiazepoxide




	
	
	LUDIOMIL
	maprotiline




	
	
	LUVOX
	fluvoxamine




	
	
	NORPRAMIN
	desipramine




	
	
	PAXIL
	paroxetine




	
	
	PROZAC
	fluoxetine




	
	
	SERZONE
	nefazodone




	
	
	SINEQUAN
	doxepin




	
	
	TOFRANIL
	imipramine




	
	
	TRIAVIL
	amitriptyline/perphenazine




	
	
	ZOLOFT
	sertraline




	Antipsychotics
	




	
	
	ABILIFY
	aripiprazole




	
	
	CLOZARIL
	clozapine




	
	
	COMPAZINE
	prochlorperazine




	
	
	GEODON
	ziprasidone




	
	
	HALDOL
	haloperidol




	
	
	MELLARIL
	thioridazine




	
	
	NAVANE
	thiothixene




	
	
	PROLIXIN
	fluphenazine




	
	
	RISPERDAL
	risperidone




	
	
	STELAZINE
	trifluoperazine




	
	
	THORAZINE
	chlorpromazine




	
	
	TRIAVIL
	amitriptyline/perphenazine




	
	
	ZYPREXA
	olanzapine




	Tranquilizers or sleeping pills
	




	
	
	AMBIEN
	zolpidem




	
	
	ATARAX, VISTARIL
	hydroxyzine




	
	
	ATIVAN
	lorazepam




	
	
	CENTRAX
	prazepam




	
	
	DALMANE
	flurazepam




	
	
	DORIDEN
	glutethimide




	
	
	HALCION
	triazolam




	
	
	LIBRIUM
	chlordiazepoxide




	
	
	MILTOWN, EQUANIL
	meprobamate




	
	
	NOCTEC
	chloral hydrate




	
	
	NOLUDAR
	methyprylon




	
	
	PLACIDYL
	ethchlorvynol




	
	
	RESTORIL
	temazepam




	
	
	SERAX
	oxazepam




	
	
	SONATA
	zaleplon




	
	
	TRANXENE
	clorazepate




	
	
	VALIUM
	diazepam




	
	
	VERSED
	midazolam




	
	
	XANAX
	alprazolam




	Neurological drugs
	




	Anticonvulsants
	




	
	
	KLONOPIN
	clonazepam




	Antiparkinsonians
	




	
	
	ELDEPRYL
	selegiline, deprenyl




	
	
	LARODOPA
	levodopa




	
	
	PARLODEL
	bromocriptine




	
	
	SINEMET
	levodopa/carbidopa









Drugs That Can Cause Falls/Hip Fractures






A study found that a significant proportion of hip fractures in older adults could be attributed to the use of four classes of drugs: sleeping pills, tranquilizers, antipsychotics, and antidepressant drugs. The following are examples of such drugs as well as others that have been associated with falls, which could also increase the risk of hip fractures. In addition to these drugs, all of the drugs listed above as causing dizziness on standing can also cause falls.





    









	
	
	BRAND NAME
	GENERIC NAME






	Heart and blood vessel drugs
	




	
	
	ISMO, IMDUR
	isosorbide-5-mononitrate




	
	
	ISORDIL, SORBITRATE
	isosorbide dinitrate




	
	
	NITRO-BID, NITROSTAT, TRANSDERM-NITRO
	nitroglycerin




	Mind-affecting drugs
	




	Antidepressants
	




	
	
	ASENDIN
	amoxapine




	
	
	AVENTYL, PAMELOR
	nortriptyline



    
	
	
	CELEXA
	citalopram




	
	
	DESYREL
	trazodone




	
	
	ELAVIL
	amitriptyline




	
	
	LEXAPRO
	escitalopram




	
	
	LIMBITROL
	amitriptyline/chlordiazepoxide




	
	
	LUDIOMIL
	maprotiline




	
	
	LUVOX
	fluvoxamine




	
	
	NORPRAMIN
	desipramine




	
	
	PAXIL
	paroxetine




	
	
	PROZAC, SARAFEM
	fluoxetine




	
	
	SINEQUAN
	doxepin




	
	
	TOFRANIL
	imipramine




	
	
	TRIAVIL
	amitriptyline/perphenazine




	
	
	WELLBUTRIN
	bupropion




	
	
	ZOLOFT
	sertraline




	Antipsychotics
	




	
	
	ABILIFY
	aripiprazole




	
	
	GEODON
	ziprasidone




	
	
	COMPAZINE
	prochlorperazine




	
	
	HALDOL
	haloperidol




	
	
	MELLARIL
	thioridazine




	
	
	NAVANE
	thiothixene




	
	
	PROLIXIN
	fluphenazine




	
	
	RISPERDAL
	risperidone




	
	
	STELAZINE
	trifluoperazine




	
	
	THORAZINE
	chlorpromazine




	
	
	TRIAVIL
	amitriptyline/perphenazine




	
	
	ZYPREXA
	olanzapine




	Barbiturates
	




	
	
	BUTISOL
	butabarbital




	
	
	LUMINAL, SOLFOTON
	phenobarbital




	
	
	NEMBUTAL
	pentobarbital




	Tranquilizers or sleeping pills
	




	
	
	AMBIEN
	zolpidem




	
	
	ATARAX, VISTARIL
	hydroxyzine




	
	
	ATIVAN
	lorazepam




	
	
	BUSPAR
	buspirone




	
	
	CENTRAX
	prazepam




	
	
	DALMANE
	flurazepam




	
	
	DORIDEN
	glutethimide




	
	
	HALCION
	triazolam




	
	
	LIBRIUM
	chlordiazepoxide




	
	
	MILTOWN, EQUANIL
	meprobamate




	
	
	NOCTEC
	chloral hydrate




	
	
	NOLUDAR
	methyprylon




	
	
	PLACIDYL
	ethchlorvynol




	
	
	RESTORIL
	temazepam




	
	
	SERAX
	oxazepam




	
	
	SONATA
	zaleplon




	
	
	TRANXENE
	clorazepate




	
	
	VALIUM
	diazepam




	
	
	XANAX
	alprazolam




	Neurological drugs
	




	
	
	DILANTIN
	phenytoin




	
	
	KLONOPIN
	clonazepam




	
	
	LUMINAL, SOLFOTON
	phenobarbital




	
	
	TEGRETOL
	carbamazepine




	Other drugs
	




	
	
	ZYBAN
	bupropion










  






    
	Drugs That Can Cause Automobile Accidents


        	



        
	
	
	BRAND NAME
	GENERIC NAME







	Mind-affecting drugs
	




	Antidepressants
	




	
	
	ANAFRANIL
	clomipramine





	
	
	ASENDIN
	amoxapine




	
	
	AVENTYL, PAMELOR
	nortriptyline




	
	
	CELEXA
	citalopram




	
	
	ELAVIL
	amitriptyline




	
	
	LEXAPRO
	escitalopram




	
	
	LIMBITROL
	amitriptyline/chlordiazepoxide




	
	
	LUDIOMIL
	maprotiline




	
	
	LUVOX
	fluvoxamine




	
	
	NORPRAMIN
	desipramine




	
	
	PAXIL
	paroxetine




	
	
	PROZAC, SARAFEM
	fluoxetine




	
	
	SINEQUAN
	doxepin




	
	
	SURMONTIL
	trimipramine




	
	
	TOFRANIL
	imipramine




	
	
	TRIAVIL
	amitriptyline/perphenazine




	
	
	VIVACTIL
	protriptyline




	
	
	ZOLOFT
	sertraline




	Tranquilizers and sleeping pills
	




	
	
	AMBIEN
	zolpidem




	
	
	ATIVAN
	lorazepam




	
	
	CENTRAX
	prazepam




	
	
	LIBRIUM
	chlordiazepoxide




	
	
	PAXIPAM
	halazepam




	
	
	SERAX
	oxazepam




	
	
	TRANXENE
	clorazepate




	
	
	VALIUM
	diazepam




	
	
	XANAX
	alprazolam




	
	
	SONATA
	zaleplon








    


Drugs That Can Cause Sexual Dysfunction


















	
	
	BRAND NAME
	GENERIC NAME





	Antibiotics and other anti-infective agents



	
	
	NIZORAL
	ketoconazole




	
	
	TEGISON
	etretinate




	Anticholinergics
	




	
	
	BANTHINE
	methantheline




	
	
	BENTYL
	dicyclomine




	
	
	CANTIL
	mepenzolate




	
	
	DARBID
	isopropamide




	
	
	DITROPAN
	oxybutynin




	
	
	HOMAPIN
	homatropine




	
	
	PAMINE
	methscopolamine




	
	
	PATHILON
	tridihexethyl




	
	
	PRO-BANTHINE
	propantheline




	
	
	QUARZAN
	clidinium




	
	
	ROBINUL
	glycopyrrolate




	
	
	TRAL
	hexocyclium




	
	
	TRANSDERM-SCOP
	scopolamine




	
	
	VALPIN
	anisotropine




	Cancer drugs
	




	
	
	INTRON A, ROFERON-A
	interferon alfa




	
	
	LUPRON
	leuprolide




	
	
	NOLVADEX
	tamoxifen




	
	
	RHEUMATREX DOSE PACK
	methotrexate




	Eye drugs
	

 


	
	
	DARANIDE
	dichlorphenamide




	
	
	DIAMOX
	acetazolamide




	
	
	NEPTAZANE
	methazolamide




	Gastrointestinal drugs
	




	
	
	AXID
	nizatidine




	
	
	AZULFIDINE
	sulfasalazine




	
	
	PEPCID
	famotidine




	
	
	PRILOSEC
	omeprazole




	
	
	REGLAN
	metoclopramide




	
	
	TAGAMET
	cimetidine




	
	
	ZANTAC
	ranitidine




	Heart and blood vessel drugs
	




	Antianginal drugs
	




	
	
	ADALAT, ADALAT CC, PROCARDIA, PROCARDIA XL
	nifedipine




	
	
	CALAN SR, COVERA-HS, ISOPTIN SR, VERELAN
	verapamil




	
	
	LANOXICAPS, LANOXIN
	digoxin




	Antiarrhythmics
	




	
	
	CORDARONE
	amiodarone




	
	
	MEXITIL
	mexiletine




	
	
	NORPACE
	disopyramide




	Blood vessel dilators
	




	
	
	CERESPAN, PAVABID
	papaverine




	Cholesterol-lowering drugs
	




	
	
	ATROMID-S
	clofibrate




	
	
	LOPID
	gemfibrozil



	High blood pressure drugs (beta-blockers)



	
	
	BLOCADREN
	timolol




	
	
	CARTROL
	carteolol




	
	
	COREG
	carvedilol




	
	
	INDERAL, INDERAL LA
	propranolol




	
	
	KERLONE
	betaxolol




	
	
	LEVATOL
	penbutolol




	
	
	LOPRESSOR, TOPROL XL
	metoprolol




	
	
	NORMODYNE, TRANDATE
	labetalol




	
	
	TENORMIN
	atenolol




	
	
	ZEBETA
	bisoprolol



	High blood pressure drugs (diuretics)



	
	
	ESIDRIX, HYDRODIURIL
	hydrochlorothiazide




	
	
	HYGROTON
	chlorthalidone




	
	
	LOZOL
	indapamide




	
	
	MIDAMOR
	amiloride



	High blood pressure drugs (other)



	
	
	
	reserpine




	
	
	ALDACTONE
	spironolactone




	
	
	ALDOMET
	methyldopa




	
	
	APRESOLINE
	hydralazine




	
	
	CATAPRES
	clonidine




	
	
	DEMSER
	metyrosine




	
	
	HYLOREL
	guanadrel




	
	
	INVERSINE
	mecamylamine




	
	
	ISMELIN
	guanethidine




	
	
	MINIPRESS
	prazosin




	
	
	TENEX
	guanfacine




	
	
	WYTENSIN
	guanabenz




	Mind-affecting drugs
	




	Antidepressants
	




	
	
	ASENDIN
	amoxapine




	
	
	AVENTYL, PAMELOR
	nortriptyline




	
	
	DESYREL
	trazodone




	
	
	EFFEXOR
	venlafaxine




	
	
	ELAVIL
	amitriptyline




	
	
	LEXAPRO
	escitalopram




	
	
	LITHOBID, LITHONATE
	lithium




	
	
	LUDIOMIL
	maprotiline




	
	
	LUVOX
	fluvoxamine




	
	
	MARPLAN
	isocarboxazid




	
	
	NARDIL
	phenelzine




	
	
	NORPRAMIN
	desipramine




	
	
	PARNATE
	tranylcypromine




	
	
	PAXIL
	paroxetine




	
	
	PROZAC, SARAFEM
	fluoxetine




	
	
	SERZONE
	nefazodone




	
	
	SINEQUAN
	doxepin




	
	
	TOFRANIL
	imipramine




	
	
	VIVACTIL
	protriptyline




	
	
	ZOLOFT
	sertraline




	Antipsychotics
	




	
	
	ABILIFY
	aripiprazole




	
	
	GEODON
	ziprasidone




	
	
	CLOZARIL
	clozapine




	
	
	HALDOL
	haloperidol




	
	
	MELLARIL
	thioridazine




	
	
	MOBAN
	molindone




	
	
	NAVANE
	thiothixene




	
	
	ORAP
	pimozide




	
	
	PROLIXIN
	fluphenazine




	
	
	RISPERDAL
	risperidone




	
	
	SERENTIL
	mesoridazine




	
	
	STELAZINE
	trifluoperazine




	
	
	TARACTAN
	chlorprothixene




	
	
	THORAZINE
	chlorpromazine




	
	
	TRILAFON
	perphenazine




	
	
	ZYPREXA
	olanzapine




	Barbiturates
	




	
	
	NEMBUTAL
	pentobarbital




	Tranquilizers
	




	
	
	BUSPAR
	buspirone




	
	
	VALIUM
	diazepam




	
	
	XANAX
	alprazolam




	Neurological drugs
	




	Anticonvulsants
	




	
	
	DILANTIN
	phenytoin




	
	
	TEGRETOL
	carbamazepine




	
	
	ZARONTIN
	ethosuximide




	Antiparkinsonians
	




	
	
	LARODOPA
	levodopa




	
	
	PARLODEL
	bromocriptine




	
	
	PERMAX
	pergolide




	Painkillers/narcotics
	




	
	
	ALEVE, ANAPROX, NAPROSYN
	naproxen




	
	
	DOLOPHINE, METHADOSE
	methadone




	
	
	INDOCIN
	indomethacin




	
	
	REVIA, TREXAN
	naltrexone




	Other drugs
	




	
	
	
	alcohol




	
	
	
	amphetamines




	
	
	
	cocaine




	
	
	ANTABUSE
	disulfiram




	
	
	DANOCRINE
	danazol




	
	
	DEPO-TESTOSTERONE
	testosterone




	
	
	DIPRIVAN
	propofol




	
	
	FASTIN
	phentermine




	
	
	INTRALIPID
	fat emulsion




	
	
	LIORESAL
	baclofen




	
	
	MAZANOR, SANOREX
	mazindol




	
	
	PLEGINE
	phendimetrazine




	
	
	PROSCAR
	finasteride




	
	
	SYNAREL
	nafarelin




	
	
	TENUATE, TEPANIL
	diethylpropion








    
Drugs That Can Affect the Gastrointestinal (GI) Tract






  






    
	Drugs That Can Cause Loss of Appetite, Nausea, or Vomiting


        	



        
	
	
	BRAND NAME
	GENERIC NAME






	Antibiotics and other anti-infective agents



	
	
	AVELOX
	moxifloxacin




	
	
	ACHROMYCIN, PANMYCIN, SUMYCIN
	tetracycline




	
	
	BIAXIN
	clarithromycin




	
	
	CHIBROXIN, NOROXIN
	norfloxacin




	
	
	DIFLUCAN
	fluconazole




	
	
	ERYTHROCIN, EES
	erythromycin




	
	
	FLAGYL
	metronidazole




	
	
	FLOXIN, OCUFLOX
	ofloxacin




	
	
	LEVAQUIN
	levofloxacin




	
	
	SPORANOX
	itraconazole




	
	
	TAMIFLU
	oseltamivir




	
	
	ZITHROMAX
	azithromycin




	
	
	ZYVOX
	linezolid




	Cancer drugs
	



    
	
	
	Many anticancer drugs affect the gastrointestinal tract. They are not listed in this book.



	Cold, cough, allergy, and asthma drugs



	
	
	CHOLEDYL
	oxtriphylline




	
	
	ELIXOPHYLLIN, SLO-BID, THEO-24
	theophylline




	
	
	SOMOPHYLLIN, SOMOPHYLLIN-DF
	aminophylline




	Heart and blood vessel drugs
	




	
	
	KATO, K-LOR, SLOW-K
	potassium supplements




	
	
	LANOXICAPS, LANOXIN
	digoxin




	
	
	LOCHOLEST, QUESTRAN
	cholestyramine




	
	
	MEVACOR
	lovastatin




	Mind-affecting drugs
	




	
	
	BUSPAR
	buspirone




	
	
	EFFEXOR
	venlafaxine




	
	
	LUVOX
	fluvoxamine




	
	
	PAXIL
	paroxetine




	
	
	PROZAC
	fluoxetine




	
	
	RISPERDAL
	risperidone




	
	
	SERZONE
	nefazodone




	
	
	WELLBUTRIN
	bupropion




	
	
	ZOLOFT
	sertraline




	Neurological drugs
	




	
	
	ELDEPRYL
	selegiline, deprenyl




	
	
	LARODOPA
	levodopa




	
	
	SINEMET
	levodopa/carbidopa




	Painkillers/narcotics
	




	
	
	
	codeine




	
	
	ADVIL, MOTRIN
	ibuprofen




	
	
	ALEVE, ANAPROX, NAPROSYN
	naproxen




	
	
	ANSAID, OCUFEN
	flurbiprofen




	
	
	CLINORIL
	sulindac




	
	
	DAYPRO
	oxaprozin




	
	
	DEMEROL
	meperidine




	
	
	DOLOBID
	diflunisal




	
	
	DURAGESIC
	fentanyl




	
	
	FELDENE
	piroxicam




	
	
	IMURAN
	azathioprine




	
	
	INDOCIN
	indomethacin




	
	
	LODINE
	etodolac




	
	
	MECLOMEN
	meclofenamate




	
	
	NALFON
	fenoprofen




	
	
	ORUDIS
	ketoprofen




	
	
	RELAFEN
	nabumetone




	
	
	ROXANOL, MS CONTIN
	morphine




	
	
	STADOL, STADOL NS
	butorphanol




	
	
	TALWIN
	pentazocine




	
	
	TALWIN-NX
	pentazocine/naloxone




	
	
	TOLECTIN
	tolmetin




	
	
	ULTRACET
	tramadol/acetaminophen




	
	
	ULTRAM
	tramadol




	
	
	VOLTAREN
	diclofenac




	Other drugs
	




	
	
	
	estrogens




	
	
	ESTRADERM, ESTRACE
	estradiol




	
	
	FEOSOL, SLOW FE
	ferrous sulfate




	
	
	FEOSTAT
	ferrous fumarate




	
	
	FERGON
	ferrous gluconate




	
	
	ZYBAN
	bupropion









Drugs That Can Cause Abdominal Pain, Ulcers, or Gastrointestinal Bleeding






Although all of these drugs can cause abdominal pain, bleeding, and ulcers, piroxicam (FELDENE) and indomethacin (INDOCIN) are more dangerous than the others and should not be used by older adults.












	
	
	BRAND NAME
	GENERIC NAME





	Antibiotics and other anti-infective agents



	
	
	DIFLUCAN
	fluconazole




	
	
	TAMIFLU
	oseltamivir




	
	
	ZITHROMAX
	azithromycin



	Cold, cough, allergy, and asthma drugs



	
	
	CHOLEDYL
	oxtriphylline




	
	
	ELIXOPHYLLIN, SLO-BID, THEO-24
	theophylline




	
	
	SOMOPHYLLIN, SOMOPHYLLIN-DF
	aminophylline




	Corticosteroids, systemic
	




	
	
	ACTHAR
	corticotropin (ACTH)




	
	
	AZMACORT
	triamcinolone




	
	
	CORTEF
	hydrocortisone




	
	
	CORTONE
	cortisone




	
	
	DECADRON, HEXADROL
	dexamethasone




	
	
	DELTASONE, METICORTEN
	prednisone




	
	
	DIPROLENE, VALISONE
	betamethasone




	
	
	MEDROL
	methylprednisolone




	
	
	METRETON, PRED FORTE
	prednisolone




	Mind-affecting drugs
	




	
	
	BUSPAR
	buspirone




	
	
	WELLBUTRIN
	bupropion




	Neurological drugs
	




	
	
	ELDEPRYL
	selegiline, deprenyl




	Painkillers/narcotics
	




	
	
	ACTIQ, DURAGESIC
	fentanyl




	
	
	ADVIL, MOTRIN
	ibuprofen




	
	
	ALEVE, ANAPROX, NAPROSYN
	naproxen




	
	
	ANSAID, OCUFEN
	flurbiprofen




	
	
	ARTHROPAN
	choline salicylate




	
	
	ASCRIPTIN, BUFFERIN
	buffered aspirin




	
	
	BEXTRA
	valdecoxib




	
	
	CELEBREX
	celecoxib




	
	
	GENUINE BAYER ASPIRIN, ECOTRIN
	aspirin




	
	
	CLINORIL
	sulindac




	
	
	DAYPRO
	oxaprozin




	
	
	DISALCID
	salsalate




	
	
	DOAN’S PILLS
	magnesium salicylate




	
	
	DOLOBID
	diflunisal




	
	
	FELDENE
	piroxicam




	
	
	INDOCIN
	indomethacin




	
	
	LODINE
	etodolac




	
	
	MECLOMEN
	meclofenamate




	
	
	NALFON
	fenoprofen




	
	
	ORUDIS
	ketoprofen




	
	
	RELAFEN
	nabumetone




	
	
	TOLECTIN
	tolmetin




	
	
	TORADOL
	ketorolac




	
	
	TRILISATE
	choline and magnesium salicylates




	
	
	ULTRACET
	tramadol/acetaminophen




	
	
	ULTRAM
	tramadol




	
	
	VIOXX
	rofecoxib




	
	
	VOLTAREN
	diclofenac




	Other drugs
	




	
	
	REMICADE
	infliximab




	
	
	ZYBAN
	bupropion









  






    
	Drugs That Can Cause Constipation


        	



        
	
	
	BRAND NAME
	GENERIC NAME



    


	Antibiotics and anti-infective agents



	
	
	URISED
	atropine/hyoscyamine/methenamine/methylene blue/phenyl salicylate/benzoic acid




	
	
	ZYVOX
	linezolid



	Cold, cough, allergy, and asthma drugs



	
	
	ALERMINE, CHLORTRIMETON
	chlorpheniramine




	
	
	ATARAX, VISTARIL
	hydroxyzine




	
	
	BENADRYL, SOMINEX FORMULA
	diphenhydramine




	
	
	DIMETANE
	brompheniramine




	
	
	MYIDIL
	triprolidine




	
	
	OPTIMINE
	azatadine




	
	
	PERIACTIN
	cyproheptadine




	
	
	TAVIST, TAVIST-1
	clemastine




	Eye drugs
	




	
	
	BETAGAN
	levobunolol




	Gastrointestinal drugs
	




	
	
	
	atropine




	
	
	AMPHOJEL
	aluminum hydroxide




	
	
	ANTIVERT
	meclizine




	
	
	BENTYL
	dicyclomine




	
	
	CALTRATE, OS-CAL 500
	calcium carbonate




	
	
	COMPAZINE
	prochlorperazine




	
	
	DONNATAL
	atropine/hyoscyamine/scopolamine/phenobarbital




	
	
	DULCOLAX*
	bisacodyl*




	
	
	GAVISCON, GAVISCON-2
	aluminum hydroxide and magnesium carbonate




	
	
	LIBRAX
	chlordiazepoxide/clidinium




	
	
	LOMOTIL
	diphenoxylate/atropine




	
	
	LOTRONEX
	alosetron




	
	
	MAALOX, MAALOX TC
	aluminum and magnesium hydroxide




	
	
	MYLANTA, MYLANTA II
	magnesium hydroxide/ aluminum hydroxide/ simethicone




	
	
	PHENERGAN
	promethazine




	
	
	REGLAN
	metoclopramide




	
	
	TIGAN
	trimethobenzamide




	Heart and blood vessel drugs
	




	Antiarrhythmics
	




	
	
	MEXITIL
	mexiletine




	
	
	NORPACE
	disopyramide




	Cholesterol-lowering drugs
	




	
	
	LOCHOLEST, QUESTRAN
	cholestyramine




	
	
	MEVACOR
	lovastatin



	High blood pressure drugs (beta-blockers)



	
	
	BLOCADREN
	timolol




	
	
	CARTROL
	carteolol




	
	
	COREG
	carvedilol




	
	
	CORGARD
	nadolol




	
	
	CORZIDE
	nadolol/bendroflumethiazide




	
	
	INDERAL, INDERAL LA
	propranolol




	
	
	INDERIDE LA
	propranolol/hydrochlorothiazide




	
	
	KERLONE
	betaxolol




	
	
	LEVATOL
	penbutolol




	
	
	LOPRESSOR, TOPROL XL
	metoprolol




	
	
	LOPRESSOR HCT
	metoprolol/hydrochlorothiazide




	
	
	NORMODYNE, TRANDATE
	labetalol




	
	
	SECTRAL
	acebutolol




	
	
	TENORETIC
	atenolol/chlorthalidone




	
	
	TENORMIN
	atenolol




	
	
	VISKEN
	pindolol




	
	
	ZEBETA
	bisoprolol




	
	
	ZIAC
	bisoprolol/hydrochlorothiazide



	High blood pressure drugs (other)



	
	
	ADALAT, ADALAT CC, PROCARDIA, PROCARDIA XL
	nifedipine




	
	
	CALAN SR, COVERA-HS, ISOPTIN SR, VERELAN
	verapamil




	
	
	CARDENE, CARDENE SR
	nicardipine




	
	
	DYNACIRC, DYNACIRC CR
	isradipine




	
	
	LEXXEL
	felodipine/enalapril




	
	
	LOTREL
	amlodipine/benazepril




	
	
	NORVASC
	amlodipine




	
	
	PLENDIL
	felodipine




	
	
	SULAR
	nisoldipine




	
	
	TARKA
	verapamil/trandolapril




	
	
	TECZEM
	diltiazem/enalapril




	Mind-affecting drugs
	




	Antidepressants
	




	
	
	ASENDIN
	amoxapine




	
	
	AVENTYL, PAMELOR
	nortriptyline




	
	
	DESYREL
	trazodone




	
	
	ELAVIL
	amitriptyline




	
	
	LIMBITROL
	amitriptyline/chlordiazepoxide




	
	
	LUDIOMIL
	maprotiline




	
	
	NORPRAMIN
	desipramine




	
	
	SINEQUAN
	doxepin




	
	
	TOFRANIL
	imipramine




	
	
	TRIAVIL
	perphenazine/amitriptyline




	
	
	WELLBUTRIN
	bupropion




	Antipsychotics
	




	
	
	CLOZARIL
	clozapine




	
	
	COMPAZINE
	prochlorperazine




	
	
	HALDOL
	haloperidol




	
	
	MELLARIL
	thioridazine




	
	
	NAVANE
	thiothixene




	
	
	PROLIXIN
	fluphenazine




	
	
	RISPERDAL
	risperidone




	
	
	STELAZINE
	trifluoperazine




	
	
	THORAZINE
	chlorpromazine




	
	
	TRIAVIL
	amitriptyline/perphenazine




	
	
	ZYPREXA
	olanzapine



	Tranquilizers and sleeping pills



	
	
	BUSPAR
	buspirone




	
	
	DORIDEN
	glutethimide




	Neurological drugs
	




	Anticonvulsants
	




	
	
	KLONOPIN
	clonazepam




	Antiparkinsonians
	




	
	
	ARTANE
	trihexyphenidyl




	
	
	COGENTIN
	benztropine




	Painkillers/narcotics
	




	
	
	ACTIQ, DURAGESIC
	fentanyl




	
	
	DARVOCET-N, WYGESIC
	propoxyphene/acetaminophen




	
	
	DARVON, DARVON-N
	propoxyphene




	
	
	DARVON COMPOUND, DARVON COMPOUND-65
	propoxyphene/aspirin/caffeine




	
	
	DEMEROL
	meperidine




	
	
	DILAUDID
	hydromorphone




	
	
	EMPIRIN WITH CODEINE
	aspirin/codeine




	
	
	PERCODAN, PERCODANDEMI
	aspirin/oxycodone




	
	
	ROXANOL, MS CONTIN
	morphine




	
	
	SYNALGOS-DC
	dihydrocodeine/aspirin/caffeine




	
	
	TALWIN
	pentazocine




	
	
	TALWIN-NX
	pentazocine/naloxone




	
	
	TYLENOL NO. 3
	acetaminophen/codeine




	
	
	TYLOX, PERCOCET
	acetaminophen/oxycodone




	
	
	ULTRACET
	tramadol/acetaminophen




	
	
	ULTRAM
	tramadol




	
	
	VICODIN
	acetaminophen/hydrocodone




	Other drugs
	




	
	
	DITROPAN
	oxybutynin




	
	
	REGLAN
	metoclopramide








  *Constipation can occur with prolonged use.


    




  






    
	Drugs That Can Cause Diarrhea


        	



        
	
	
	BRAND NAME
	GENERIC NAME






	Antibiotics and other anti-infective agents



	
	
	AVELOX
	moxifloxacin




	
	
	ACHROMYCIN, PANMYCIN, SUMYCIN
	tetracycline




	
	
	BIAXIN
	clarithromycin




	
	
	CEFTIN
	cefuroxime axetil




	
	
	CEFZIL
	cefprozil




	
	
	CHIBROXIN, NOROXIN
	norfloxacin




	
	
	CILOXAN, CIPRO
	ciprofloxacin




	
	
	CLEOCIN
	clindamycin




	
	
	FLOXIN, OCUFLOX
	ofloxacin




	
	
	ILOSONE
	erythromycin estolate




	
	
	LEVAQUIN
	levofloxacin




	
	
	LINCOCIN
	lincomycin




	
	
	LORABID
	loracarbef




	
	
	MAXAQUIN
	lomefloxacin




	
	
	OMNIPEN
	ampicillin




	
	
	PENETREX
	enoxacin




	
	
	SUPRAX
	cefixime




	
	
	SPORANOX
	itraconazole




	
	
	VERMOX
	mebendazole




	
	
	ZAGAM
	sparfloxacin




	
	
	ZITHROMAX
	azithromycin




	
	
	ZYVOX
	linezolid




	Diabetes drugs
	




	
	
	GLUCOPHAGE
	metformin




	Gastrointestinal drugs
	




	
	
	ACIPHEX
	rabeprazole




	
	
	CYTOTEC
	misoprostol




	
	
	DIALOSE PLUS, PERI-COLACE
	docusate/casanthranol




	
	
	DULCOLAX
	bisacodyl




	
	
	MAALOX, MAALOX TC
	aluminum hydroxide and magnesium hydroxide




	
	
	MYLANTA, MYLANTA-II
	magnesium hydroxide/aluminum hydroxide/simethicone




	
	
	NEXIUM
	esomeprazole




	
	
	PHILLIPS’ MILK OF MAGNESIA
	magnesium hydroxide




	
	
	PRILOSEC
	omeprazole




	Heart and blood vessel drugs
	




	
	
	LANOXICAPS, LANOXIN
	digoxin




	
	
	PERSANTINE
	dipyridamole




	
	
	PLETAL
	cilostazol




	Antiarrhythmics
	




	
	
	DURAQUIN, QUINAGLUTE DURA-TABS, QUINIDEX
	quinidine




	
	
	MEXITIL
	mexiletine




	High blood pressure drugs (diuretics)
	




	
	
	DIUPRES
	reserpine/chlorothiazide




	
	
	ENDURONYL
	deserpidine/ methyclothiazide




	
	
	HYDROPRES
	reserpine/ hydrochlorothiazide




	
	
	REGROTON, DEMIREGROTON
	reserpine/chlorthalidone




	
	
	SALUTENSIN
	reserpine/ hydroflumethiazide




	
	
	SER-AP-ES
	reserpine/hydralazine/ hydrochlorothiazide



	High blood pressure drugs (other)



	
	
	
	reserpine




	
	
	ALDOMET
	methyldopa




	
	
	ISMELIN
	guanethidine




	Mind-affecting drugs
	




	
	
	BUSPAR
	buspirone




	
	
	LUVOX
	fluvoxamine




	
	
	PAXIL
	paroxetine




	
	
	PROZAC
	fluoxetine




	
	
	WELLBUTRIN
	bupropion




	
	
	ZOLOFT
	sertraline




	Other drugs
	




	
	
	IMURAN
	azathioprine




	
	
	NICORETTE, NICODERM
	nicotine




	
	
	PRECOSE
	acarbose




	
	
	ZYBAN
	bupropion








    


Drugs That Can Cause Lung Toxicity
















	
	
	BRAND NAME
	GENERIC NAME





	Antibiotics and other anti-infective agents



	
	
	FANSIDAR
	pyrimethamine-sulfadoxine




	
	
	FURADANTIN, MACROBID, MACRODANTIN
	nitrofurantoin




	Cancer drugs
	




	
	
	ALKERAN
	melphalan




	
	
	BICNU
	carmustine




	
	
	BLENOXANE
	bleomycin




	
	
	CEENU
	lomustine




	
	
	CYTOSAR-U
	cytarabine




	
	
	CYTOXAN
	cyclophosphamide




	
	
	ELDISINE
	vindesine




	
	
	LEUKERAN
	chlorambucil




	
	
	MATULANE
	procarbazine




	
	
	MUTAMYCIN
	mitomycin




	
	
	MYLERAN
	busulfan




	
	
	PROLEUKIN
	aldesleukin/interleukin-2




	
	
	RHEUMATREX DOSE PACK
	methotrexate




	
	
	VELBAN
	vinblastine



	Cold, cough, allergy, and asthma drugs



	
	
	BRETHAIRE, BRETHINE, BRICANYL
	terbutaline




	Eye drugs
	




	
	
	ADSORBOCARPINE, ISOPTO CARPINE
	pilocarpine




	Gastrointestinal drugs
	




	
	
	AZULFIDINE
	sulfasalazine




	Heart and blood vessel drugs
	




	Antiarrhythmics
	




	
	
	CORDARONE
	amiodarone




	
	
	RYTHMOL
	propafenone




	
	
	TONOCARD
	tocainide




	
	
	XYLOCAINE
	lidocaine



	High blood pressure drugs (beta-blockers)



	
	
	BLOCADREN
	timolol




	
	
	INDERAL, INDERAL LA
	propranolol




	
	
	VISKEN
	pindolol



	High blood pressure drugs (diuretics)



	
	
	ESIDRIX, HYDRODIURIL
	hydrochlorothiazide



	High blood pressure drugs (other)



	
	
	CAPOTEN
	captopril




	
	
	PRINIVIL, ZESTRIL
	lisinopril




	
	
	VASOTEC
	enalapril




	Mind-affecting drugs
	



    
	
	
	PLACIDYL
	ethchlorvynol




	Neurological drugs
	




	Anticonvulsants
	




	
	
	DILANTIN
	phenytoin




	Antiparkinsonians
	




	
	
	PARLODEL
	bromocriptine




	Painkillers/narcotics
	




	
	
	ADVIL, MOTRIN
	ibuprofen




	
	
	ALEVE, ANAPROX, NAPROSYN
	naproxen




	
	
	GENUINE BAYER ASPIRIN, ECOTRIN
	aspirin




	
	
	CLINORIL
	sulindac




	
	
	CUPRIMINE, DEPEN
	penicillamine




	
	
	DARVON, DARVON-N
	propoxyphene




	
	
	DOLOPHINE, METHADOSE
	methadone




	
	
	FELDENE
	piroxicam




	
	
	IMURAN
	azathioprine




	
	
	INDOCIN
	indomethacin




	
	
	MYOCHRYSINE
	gold sodium thiomalate




	
	
	NARCAN
	naloxone




	
	
	SANSERT
	methysergide




	
	
	SOLGANAL
	aurothioglucose




	
	
	VOLTAREN
	diclofenac




	Other drugs
	




	
	
	
	cocaine




	
	
	
	protamine




	
	
	
	tryptophan




	
	
	ANECTINE
	succinylcholine




	
	
	DANTRIUM
	dantrolene




	
	
	NORCURON
	vercuronium




	
	
	PAVULON
	pancuronium




	
	
	TEGRETOL
	carbamazepine




	
	
	TRACRIUM
	atracurium




	
	
	TUBARINE
	tubocurarine




	
	
	YUTOPAR
	ritodrine








    


Drugs That Can Affect the Urinary Tract





Drugs That Can Block Urination






All of the following drugs can cause urinary retention, the inability to urinate or difficulty in urinating, particularly in men with enlarged prostate glands.












	
	
	BRAND NAME
	GENERIC NAME





	Antibiotics and other anti-infective agents



	
	
	URISED
	atropine/hyoscyamine/ methenamine/methylene blue/phenyl salicylate/ benzoic acid



	Cold, cough, allergy, and asthma drugs



	
	
	ALERMINE, CHLORTRIMETON
	chlorpheniramine




	
	
	ATARAX, VISTARIL
	hydroxyzine




	
	
	ATROVENT
	ipratropium




	
	
	BENADRYL, SOMINEX FORMULA
	diphenhydramine




	
	
	DIMETANE
	brompheniramine




	
	
	MYIDIL
	triprolidine




	
	
	OPTIMINE
	azatadine




	
	
	PERIACTIN
	cyproheptadine




	
	
	TAVIST, TAVIST-1
	clemastine




	Eye drugs
	




	
	
	NEPTAZANE
	methazolamide




	Gastrointestinal drugs
	




	
	
	
	atropine




	
	
	ANTIVERT
	meclizine




	
	
	BENTYL
	dicyclomine




	
	
	COMPAZINE
	prochlorperazine




	
	
	DONNATAL
	atropine/hyoscyamine/scopolamine/phenobarbital




	
	
	LIBRAX
	chlordiazepoxide/clidinium




	
	
	LOMOTIL
	diphenoxylate/atropine




	
	
	PHENERGAN
	promethazine




	
	
	REGLAN
	metoclopramide




	
	
	TIGAN
	trimethobenzamide




	Heart and blood vessel drugs
	




	Antiarrhythmics
	




	
	
	NORPACE
	disopyramide




	High blood pressure drugs
	




	
	
	ADALAT, ADALAT CC, PROCARDIA, PROCARDIA XL
	nifedipine




	
	
	CARDENE, CARDENE SR
	nicardipine




	
	
	DYNACIRC, DYNACIRC CR
	isradipine




	Mind-affecting drugs
	




	Antidepressants
	




	
	
	ASENDIN
	amoxapine




	
	
	AVENTYL, PAMELOR
	nortriptyline




	
	
	DESYREL
	trazodone




	
	
	ELAVIL
	amitriptyline




	
	
	LIMBITROL
	amitriptyline/chlordiazepoxide




	
	
	LUDIOMIL
	maprotiline




	
	
	NORPRAMIN
	desipramine




	
	
	PROZAC
	fluoxetine




	
	
	SINEQUAN
	doxepin




	
	
	TOFRANIL
	imipramine




	
	
	TRIAVIL
	amitriptyline/perphenazine




	
	
	WELLBUTRIN
	bupropion



	Antipsychotics



	
	
	COMPAZINE
	prochlorperazine




	
	
	HALDOL
	haloperidol




	
	
	MELLARIL
	thioridazine




	
	
	NAVANE
	thiothixene




	
	
	PROLIXIN
	fluphenazine




	
	
	REGLAN
	metoclopramide




	
	
	STELAZINE
	trifluoperazine




	
	
	THORAZINE
	chlorpromazine




	
	
	TRIAVIL
	amitriptyline/perphenazine




	Tranquilizers
	




	
	
	BUSPAR
	buspirone




	Neurological drugs
	




	
	
	ARTANE
	trihexyphenidyl




	
	
	COGENTIN
	benztropine




	
	
	ELDEPRYL
	selegiline, deprenyl




	
	
	FELBATOL
	felbamate




	Other drugs
	




	
	
	ACTIQ, DURAGESIC
	fentanyl




	
	
	DITROPAN
	oxybutynin




	
	
	PROAMATINE
	midodrine




	
	
	ULTRAM
	tramadol




	
	
	ZYBAN
	bupropion









Drugs That Can Cause Loss of Bladder Control (Incontinence)






All of the drugs listed above that may block urination can, when the bladder gets too full, cause “overflow” leakage. In addition, the following drugs can also cause urine to leak:





    

    









	
	
	BRAND NAME
	GENERIC NAME





	Antibiotics and other anti-infective agents



	
	
	URISED
	atropine/hyoscyamine/ methenamine/methylene blue/phenyl salicylate/ benzoic acid




	Eye drugs
	




	
	
	BETAGAN
	levobunolol




	Gastrointestinal drugs
	




	
	
	CYTOTEC
	misoprostol




	Heart and blood vessel drugs
	



	High blood pressure drugs (beta-blockers)



	
	
	BLOCADREN
	timolol




	
	
	CARTROL
	carteolol




	
	
	COREG
	carvedilol




	
	
	CORGARD
	nadolol




	
	
	CORZIDE
	nadolol/bendroflumethiazide




	
	
	INDERAL, INDERAL LA
	propranolol




	
	
	INDERIDE LA
	propranolol/hydrochlorothiazide




	
	
	KERLONE
	betaxolol




	
	
	LEVATOL
	penbutolol




	
	
	LOPRESSOR, TOPROL XL
	metoprolol




	
	
	LOPRESSOR HCT
	metoprolol/hydrochlorothiazide




	
	
	NORMODYNE, TRANDATE
	labetalol




	
	
	SECTRAL
	acebutolol




	
	
	TENORETIC
	atenolol/chlorthalidone




	
	
	TENORMIN
	atenolol




	
	
	VISKEN
	pindolol




	
	
	ZEBETA
	bisoprolol




	
	
	ZIAC
	bisoprolol/hydrochlorothiazide



	High blood pressure drugs (diuretics)



	
	
	ALDACTAZIDE
	spironolactone/hydrochlorothiazide




	
	
	ALDORIL
	methyldopa/hydrochlorothiazide




	
	
	APRESAZIDE
	hydralazine/hydrochlorothiazide




	
	
	BUMEX
	bumetanide




	
	
	COMBIPRES
	clonidine/chlorthalidone




	
	
	DEMADEX
	torsemide




	
	
	DIUPRES
	reserpine/chlorothiazide




	
	
	DIURIL
	chlorothiazide




	
	
	DYAZIDE, MAXZIDE
	triamterene/hydrochlorothiazide




	
	
	ENDURON
	methyclothiazide




	
	
	ENDURONYL
	deserpidine/methyclothiazide




	
	
	ESIDRIX, HYDRODIURIL
	hydrochlorothiazide




	
	
	HYDROPRES
	reserpine/hydrochlorothiazide




	
	
	HYGROTON
	chlorthalidone




	
	
	INDERIDE LA
	propranolol/hydrochlorothiazide




	
	
	LASIX
	furosemide




	
	
	LOZOL
	indapamide




	
	
	METAHYDRIN, NAQUA
	trichlormethiazide




	
	
	MODURETIC
	amiloride/hydrochlorothiazide




	
	
	REGROTON, DEMIREGROTON
	reserpine/chlorthalidone




	
	
	SALUTENSIN
	reserpine/hydroflumethiazide




	
	
	SER-AP-ES
	reserpine/hydralazine/hydrochlorothiazide




	
	
	TENORETIC
	atenolol/chlorthalidone




	
	
	ZAROXOLYN, DIULO
	metolazone



	High blood pressure drugs (other)



	
	
	ADALAT, ADALAT CC, PROCARDIA, PROCARDIA XL
	nifedipine




	
	
	ALDACTONE
	spironolactone




	
	
	CARDENE, CARDENE SR
	nicardipine




	
	
	CARDURA
	doxazosin




	
	
	DYNACIRC, DYNACIRC CR
	isradipine




	
	
	HYTRIN
	terazosin




	
	
	MINIPRESS
	prazosin




	Mind-affecting drugs
	




	Antidepressants
	




	
	
	CELEXA
	citalopram




	
	
	LEXAPRO
	escitalopram




	
	
	LITHOBID, LITHONATE
	lithium




	
	
	LUVOX
	fluvoxamine




	
	
	PAXIL
	paroxetine




	
	
	PROZAC
	fluoxetine




	
	
	WELLBUTRIN
	bupropion




	
	
	ZOLOFT
	sertraline



    
	Antipsychotics
	




	
	
	CLOZARIL
	clozapine




	
	
	RISPERDAL
	risperidone




	
	
	ZYPREXA
	olanzapine



    
	Tranquilizers or sleeping pills
	




	
	
	ATARAX, VISTARIL
	hydroxyzine




	
	
	ATIVAN
	lorazepam




	
	
	BUSPAR
	buspirone




	
	
	CENTRAX
	prazepam




	
	
	DALMANE
	flurazepam




	
	
	DORIDEN
	glutethimide




	
	
	HALCION
	triazolam




	
	
	LIBRIUM
	chlordiazepoxide




	
	
	MILTOWN, EQUANIL
	meprobamate




	
	
	NOCTEC
	chloral hydrate




	
	
	NOLUDAR
	methyprylon




	
	
	PLACIDYL
	ethchlorvynol




	
	
	RESTORIL
	temazepam




	
	
	SERAX
	oxazepam




	
	
	TRANXENE
	clorazepate




	
	
	VALIUM
	diazepam




	
	
	XANAX
	alprazolam




	Neurological drugs
	




	
	
	ARICEPT
	donepezil




	
	
	KLONOPIN
	clonazepam




	
	
	NEURONTIN
	gabapentin




	Other drugs
	




	
	
	ZYBAN
	bupropion
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HIGH BLOOD PRESSURE




High blood pressure, or hypertension, is a major contributing factor to the development of strokes, heart attacks, kidney disease, and circulation disorders. Elevated cholesterol levels can also result in an increase in heart attacks and strokes. Heart disease and stroke remain the first and third leading causes of death in the United States. More than 33 million Americans are estimated to have high blood pressure; this includes more than 14 million persons between the ages of 45 and 64.1 Many people with increased blood pressure also have other risk factors such as elevated cholesterol, diabetes, and smoking. But many do not. Conversely, many people with higher cholesterol levels also have high blood pressure, smoke, or are diabetic, but many have only elevated cholesterol levels. In addition, the risk of cardiovascular disease—such as heart attacks and strokes—increases with age. Thus, it is extremely important to look at the global risk of cardiovascular disease rather than focusing on just the blood pressure or just the cholesterol level.155


    
High Blood Pressure in Pregnancy



Antihypertensive drugs may directly or indirectly harm the fetus. If the maternal placental circulation is reduced by lowering the mother’s blood pressure too much, there is the danger of immediate harm to the fetus by depriving it of an adequate supply of blood and thus of essential nourishment.


The Merck Manual156157 recommends that women with preexisting mild hypertension (140/90 to 150/100 millimeters of mercury) discontinue antihypertensive drugs as soon as pregnancy is confirmed and monitor their blood pressure regularly. For patients with preexisting moderate hypertension (150/100 to 180/110 millimeters of mercury), methyldopa (ALDOMET) is the drug of choice. Women with severe hypertension (greater than or equal to 180/110 millimeters of mercury) represent a much more complicated medical condition in which less desirable drugs may be appropriate.


    
Leg Swelling (Edema) in Pregnancy



The routine use of diuretics in pregnancy is inappropriate and exposes the mother and fetus to unnecessary hazards. Edema occurs in a majority of pregnant women and is not harmful to either the mother or fetus. It can often be relieved by lying down or elevating the legs.


Diuretics, a group of drugs used to treat hypertension and edema, can cause harm by reducing the mother’s circulating blood volume. This reduces the amount of oxygen and nutrition available to the fetus. Diuretics can also cause low levels of sodium and potassium as well as yellow skin (jaundice) and bleeding in the newborn and have, in addition, the potential for some of the adverse effects seen in the adult. Diuretics do not prevent the development of nor are they useful in the treatment of preeclampsia (toxemia of pregnancy). Thiazide diuretics can also cross the placenta and thus have the added potential for direct adverse effects.


Regardless of your age, reducing your blood pressure using diet and exercise, or diuretics or beta-blockers if drug treatment is necessary, reduces your risk of heart attack and stroke.


When your blood pressure is taken, you are given two numbers, which represent the systolic pressure and the diastolic pressure—140/90 (mm Hg—millimeters of mercury, under pressure), for example. Systolic pressure, the upper number (140), reflects the pressure in the arteries as the heart contracts, pumps blood, and the blood vessels fill with blood. As the arteries harden with age (arteriosclerosis), the systolic pressure increases. Diastolic pressure, the lower number (90), reflects the pressure in the arteries as the heart relaxes and fills with blood. This is associated with a run-off of blood from the blood vessels.


A person’s blood pressure can be higher when measured at the doctor’s office than when measured at home; feeling nervous probably contributes to the higher reading. Ask your doctor about the various methods available for home monitoring of blood pressure, so you can see if yours is lower at home. If so, it is possible that you actually do not have high blood pressure and do not have to be treated.


Either your systolic or your diastolic pressure can be elevated. Elevations of either one or both of these pressures may significantly increase your chance of having a stroke or heart attack, much more so in the presence of other risk factors as discussed above.


    
Nondrug Treatment of High Blood Pressure



A healthy lifestyle is critical for the prevention of high blood pressure and is an essential part of the management of those with hypertension. Major lifestyle modifications shown to lower high blood pressure include weight reduction in those who are overweight or obese.23 In addition, sodium reduction and a diet rich in vegetables, fruits, and low-fat dairy products lowers blood pressure in both those with and without hypertension.45 For example, a 1,600 milligram sodium restriction has effects similar to treatment with a single blood-pressure-lowering drug.4 Exercise67 and moderate alcohol intake are also beneficial in maintaining a healthy blood pressure.8


A study of nutritional therapy showed that over one-third of people who previously needed drug treatment for high blood pressure were able to adequately control their blood pressure with nutritional therapy alone.9 In addition, these methods are safer than using medication, since they have no adverse effects. Trying them will often make other beneficial contributions to your health.





1. Lose weight: Nearly two-thirds of adults in the United States are overweight, and 30.5 percent are obese, according to data from a 1999-2000 National Institutes of Health survey. Many people in this category who lose weight can reduce their blood pressure by 15%.


2. Reduce your salt intake: Changing your diet by not using your salt shaker and reducing your intake of processed and salty foods is a good first step.


3. Restrict alcohol: Cutting alcohol intake to, at most, one drink a day also can reduce blood pressure.


4. Exercise: Mild aerobic exercise such as walking 15 or 20 minutes a day at a comfortable pace will have a beneficial effect on heart and blood pressure.


5. Decrease your fat intake: Decreasing the amount of animal fat in your diet has a beneficial effect on blood pressure. Furthermore, a high-fat diet is a risk factor for heart disease independent of high blood pressure. Decreasing the amount of fat in your diet will therefore help reduce your overall risk of developing heart disease.


6. Increase the fiber in your diet: Diets with a high fiber content can lower blood pressure.10 One study showed a drop of 10 mm Hg in systolic pressure and 5 mm Hg of diastolic pressure in people who took fiber supplements for two months, without any other dietary changes.11 Fiber can be increased by eating more fruits, vegetables, and whole grains.





In a clinical trial performed on people 60 to 80 years old with well-controlled blood pressures, who had been taking a high-blood-pressure-lowering drug for years, found that keeping salt intake to 1,800 milligrams per day or less and losing a moderate amount of weight (on the order of 10 pounds) were responsible for further significant decreases in blood pressure while continuing drug treatment. At the end of the study more than 30% of the patients had lowered their blood pressure enough through salt reduction and weight loss to no longer require blood-pressure-lowering drugs. Salt reduction was equally effective in overweight and non-overweight participants and was as effective as weight reduction in preventing recurrence of high blood pressure, need for a blood-pressure-lowering drug, or a cardiovascular event such as a stroke, heart attack, or chest pain (angina). Salt reduction combined with weight loss was more effective than either alone for control of high blood pressure, with or without the use of a blood-pressure-lowering drug.12


Decades of extensive research now make it possible to speak in terms of preventing high blood pressure rather than treating it with drugs, which is defensive, mainly reactive, time-consuming, associated with adverse drug effects, costly, only partially successful, endless, and is not a cure. In the editorial that accompanied the study the author said: “Hence, there is now evidence for a ‘fare for all seasons,’ to be consumed from post weaning through older age, to prevent adverse BP [blood pressure] levels, other major risk factors, and cardiovascular and other chronic diseases. This fare is delectably high in fruits and vegetables; high in legumes and whole grains; high in fat-free and low-fat dairy products, poultry, fish, shellfish, and meats; high in all essential nutrients; reduced in salt; reduced in total fat, saturated fat, and cholesterol; with no more than 2 drinks per day for those who choose to ingest alcohol; and controlled in calories to prevent or correct obesity.”13


    
When Is Drug Treatment Necessary?



Several factors should be taken into account when considering whether your high blood pressure should be treated. One is the benefits of the treatment for your blood pressure, which vary significantly depending on how high it is, your age, and whether you have other risk factors such as high cholesterol or are a smoker or a diabetic, and whether you have had a heart attack, heart failure, a stroke, or have kidney damage. The other consideration is the risks or the adverse effects of the treatment, which will vary depending on what is being considered.


Several studies have shown that the treatment of an elevated diastolic pressure does decrease your chance of having a stroke or heart attack. However, if only your systolic pressure is elevated, which often occurs in older adults, it is controversial as to what benefits are gained by treatment. Doctors generally agree that systolic blood pressure readings above a certain level—such as 160—are dangerous enough so that they require treatment. Treatment of systolic blood pressure below these levels is more controversial.





The following examples are applicable to people who do not have cardiovascular diseases such as a heart attack, angina, heart failure, or a stroke and who are between the ages of 30 and 74. The results are from an online cardiovascular risk calculator that can be found at www.widebay dgp.org.au/Resources/5yrRiskCalc.xls.158





Example A: John is a 50-year-old man with a blood pressure of 160/90. With the upper limit of normal being 140/90, he has what is referred to as isolated systolic hypertension because of his systolic pressure of 160. However, John has a normal total cholesterol of 193 and a normal HDL (the “good” cholesterol) of 50. HDL is referred to as “good” cholesterol because it protects against coronary artery disease. He does not have diabetes, is not a smoker, has never had angina, a heart attack or heart failure, and does not have kidney damage. John turns out to have a 5-year risk of having a cardiovascular event (heart attack, stroke, etc.) of 6.2%, well under the 5-year risk of over 10% that might merit drug treatment.155 It would be a good idea for John—or most people, for that matter—to adopt the nondrug approaches to lowering his blood pressure discussed above, but since his global risk is as low as it is, drug treatment is not indicated even if his blood pressure stays the same.





Example B: Mary is a 60-year-old woman, also with a blood pressure of 160/90. Like John, Mary has a normal total cholesterol of 193 and a normal HDL (the “good” cholesterol) of 50. She also does not have diabetes, is not a smoker, and has never had angina, a heart attack, heart failure, or kidney damage. Using the same risk calculator, Mary’s 5-year risk of having a cardiovascular event is 6.8%, about the same as John’s even though she is 10 years older. Again, there is no reason for her to have drug treatment for her isolated systolic hypertension because her global risk is low.





There is little doubt that many Marys and Johns are being treated with drugs for high blood pressure even though their risk of strokes and heart attacks is as low as it is. This is because most doctors focus on just one risk factor—in this case blood pressure—instead of examining the total picture.





Example C: Larry is a 50-year-old man who also has a blood pressure of 160/90, but he is a diabetic and although his total cholesterol is also 193, his HDL is only 40 (less of the “good cholesterol”). Though his blood pressure is the same as that of John and Mary, his 5-year cardiovascular risk is 17.6%, more than twice as high as theirs. He should start a program of exercise and diet to see if his blood pressure can be lowered that way, and then, if it still remains elevated, a drug to treat the hypertension such as a thiazide diuretic should be tried.





Are many people being given antihypertensive drugs unnecessarily? One study found that 41% of patients 50 and older who were carefully taken off their high blood pressure medications did not need them, having normal blood pressure 11 months after the drug was stopped.14


    
Which Drug to Use?



Regardless of your age, much of the time high blood pressure can be controlled with just one drug. The National Institutes of Health’s National Heart, Lung and Blood Institute recommends beginning treatment with a mild water pill (diuretic) at a low dose. The safest and best studied of the diuretics is hydrochlorothiazide. The starting dose should be low: 12.5 to 25 milligrams per day or even every other day. Confirming the advice we have been giving to readers of this book since 1988 is a large definitive study (named ALLHAT) involving more than 33,000 patients aged 55 or older that found “compelling evidence that thiazide diuretics (such as hydrochlorothiazide or chlorthalidone) should be the initial drug of choice for patients with hypertension.” Thus, the widespread prescribing practice—spurred on by massive advertising—of starting people with newly diagnosed hypertension with calcium channel blockers (such as Norvasc, Cardizem, or Procardia), ACE inhibitors (such as Zestril, Accupril, or Vasotec), or other drugs that are not thiazides lacks any scientific rationale.


For older adults, in general, the rule for treating high blood pressure, as with so many other drug treatments, is “start low and go slow.” According to experts in prescribing for older adults, for mild hypertension (or heart failure) start with half the standard starting dose and increase gradually.


If a second drug is needed the National Heart, Lung, and Blood Institute recommends beta-blockers, although they are not as effective in older adults as they are in younger adults. Because of this, beta-blockers should never be used as the first drug in treating high blood pressure in older adults. ACE inhibitors are also effective drugs to use as a second agent. It is rarely necessary to take more than two drugs to treat high blood pressure. If you are taking more than two, a reassessment is indicated.


    
Common Adverse Effects of High Blood Pressure Drugs



The decision to use drugs to treat high blood pressure should be based on a consideration of both the benefits and the risks of the treatment. Therefore it is very important that you report any adverse effects of the drugs to your doctor, so that your situation can be reassessed. These are some of the possible adverse effects of the various antihypertensive drugs.15





• Depression—especially with beta-blockers, reserpine, methyldopa, and clonidine (see Drugs That Can Cause Depression, in Chapter 3).


• Sedation and fatigue—especially with beta-blockers, reserpine, methyldopa, and clonidine.


• Impotence and sexual dysfunction—especially with beta-blockers, methyldopa, and many other heart drugs (see Drugs That Can Cause Sexual Dysfunction, in Chapter 3,).


• Dizziness (from a drop in blood pressure after standing up, which can result in accidental falls and broken bones)—seen with all high blood pressure drugs to some degree, and especially with guanethidine, prazosin, and methyldopa. Older adults are more prone to this adverse effect because the internal blood pressure regulation system works more slowly as we age (see Drugs That Can Cause Dizziness on Standing, in Chapter 3,).


• Loss of appetite and nausea—especially with hydrochlorothiazide, digoxin, and potassium supplements (see Drugs That Can Cause Loss of Appetite, Nausea, or Vomiting, in Chapter 3,).





These and other adverse effects can occur with any medication for high blood pressure. Those listed occur most often. If you experience any effects, or just feel worse in general, tell your doctor. It is often better to tolerate a slightly higher blood pressure with no adverse effects from medication than to have a lower blood pressure along with serious effects from medication that will adversely affect your life.


For example, let’s consider the steps in devising a treatment for a 75-year-old woman whose baseline blood pressure is 200/90 mm Hg:


1. She is first treated with 12.5 milligrams of hydrochlorothiazide. This results in a blood pressure of 170/90, and she feels quite well.


2. Her doctor attempts to lower her blood pressure further by adding another drug, propranolol, to her treatment. This results in a blood pressure of 160/90, but she “feels awful” and complains of fatigue and confusion.


3. Her doctor might consider discontinuing the propranolol and using another drug. A better idea might be to accept a blood pressure of 170/90 using hydrochlorothiazide alone or to lower it further with nondrug therapy.


    
Stopping Drug Treatment



Historically, patients have been taught that hypertension means treatment for life, although countless thousands of patients have abandoned their treatment without their doctors’ knowledge or consent. For some patients, this may be a dangerous idea, but for many others the treatment may no longer be needed. Two large studies in Australia and Britain have shown that one-third to one-half of patients with mild hypertension for whom treatment was stopped had normal blood pressures a year or more later.16


An editorial in the British Medical Journal stated, “Treatment of hypertension is part of preventive medicine and like all preventive strategies, its progress should be regularly reviewed by whoever initiates it. Many problems could be avoided by not starting antihypertensive treatment until after prolonged observation…. Patients should no longer be told that treatment is necessarily for life: the possibility of reducing or stopping treatment should be mentioned at the outset.”16


This view is shared by American experts in hypertension who have stated that “once blood pressure has been normal for a year or more, a cautious decrease in antihypertensive dosage and renewed attention to nonpharmacologic treatment may be worth trying.”17


    
Drugs Used to Treat High Blood Pressure



Diuretics


Eighteen different diuretics are available in the U.S., falling into three general categories: (1) the thiazide type, the best-known member of which is hydrochlorothiazide (ESIDREX, HYDRODIURIL); (2) loop diuretics, which include furosemide (LASIX) (the “loop” pertains to the part of the kidney in which the drug works) and are more potent than the thiazide type for removing sodium and fluid, but are not first-choice drugs for the treatment of high blood pressure; and (3) potassium-sparing diuretics, which, as the name implies, cut down on the loss of potassium in the minority of patients whose blood levels of potassium decrease when taking thiazides or loop diuretics.


The latest revision of the National Institutes of Health’s guidelines on high blood pressure, the Seventh Report of the Joint National Committee, or JNC VII, again recommends that thiazide diuretics should be used in the drug treatment for most patients with uncomplicated high blood pressure, either alone or in combination with other drugs.18


The thiazide-type diuretics improve survival in patients with high blood pressure. They also have been shown to reduce incidence of stroke and cardiovascular events in elderly people with a type of high blood pressure known as isolated systolic hypertension. The most widely used thiazide diuretics are hydrochlorothiazide and chlorthalidone (HYGROTON).


We have long recommended, as does JNC VII, that the starting dose of hydrochlorothiazide should be 12.5 milligrams per day. For years the lowest strength available was a 25 milligram tablet that had to be broken in half to achieve the 12.5 milligram dose. There is now a 12.5 milligram capsule of hydrochlorothiazide available with the brand name Microzide.


There is growing evidence that thiazide diuretics, such as hydrochlorothiazide, significantly decrease the rate of bone mineral loss in both men and women because they reduce the amount of calcium lost in the urine. Research now suggests that thiazide diuretics may protect against hip fracture.


The loop diuretics can be used to treat high blood pressure in patients with kidney insufficiency. In those without kidney insufficiency, they may be less effective than the thiazides for the treatment of high blood pressure.





DIURETICS




Generic Drug Name (Brand Name)




Thiazide Type


bendroflumethiazide (NATURETIN)


chlorothiazide (DIURIL)


hydrochlorothiazide (ESIDREX, MICROZIDE)


hydroflumethiazide (SALURON, DIUCARDIN)


chlorthalidone (HYGROTON)


indapamide (LOZOL)


methyclothiazide (ENDURON)


metolazone (ZAROXOLYN, MYKROX)


polythiazide (RENESE)


trichlormethiazide (NAQUA)


Loop Type


bumetanide (BUMEX)


ethacrynic acid (EDECRIN)


furosemide (LASIX)


torsemide (DEMADEX)


Potassium-Sparing


amiloride (MIDAMOR)


eplerenone (INSPIRA)


spironolactone (ALDACTONE)


triamterene (DYRENIUM)







The potassium-sparing diuretics can cause dangerously elevated blood levels of potassium, particularly in patients with kidney impairment and in those taking ACE inhibitors, angiotensin receptor blockers (ARBs), or using potassium supplements.


Beta-blockers


Currently, there are 13 beta-blockers on the U.S. market. In addition to high blood pressure, some of the beta-blockers are also used to treat chest pain (angina), heart attacks, irregular heart rhythms, glaucoma, and migraine headaches.


Beta-blockers should not be taken if you have asthma, emphysema, chronic bronchitis, bronchospasm, allergies, or heart block. If you have heart failure, beta-blockers can cause dramatic improvement but must be taken under careful supervision. A baseline electrocardiogram (ECG, EKG) should be taken before a beta-blocker is first prescribed to be sure that you do not have heart block. Do not smoke while taking a beta-blocker (you shouldn’t be smoking anyway). If you smoke, you might as well stop taking the beta-blocker. Not only will smoking aggravate some of the respiratory adverse effects, but it greatly reduces the level of drug in your body.


Beta-blockers can cause a spasm in the air passages of the lungs (bronchospasm) and bring on asthmatic wheezing even when beta-blocker eye drops are used to treat glaucoma. Therefore, beta-blockers should not be used if you have asthma, bronchospasm, chronic bronchitis, or emphysema. If you are experiencing breathing difficulty while taking a beta-blocker, call your doctor immediately.


The following table lists the beta-blockers currently available on the U.S. market.





BETA-BLOCKERS




Generic Drug Name (Brand Name)


acebutolol (SECTRAL)




atenolol (TENORMIN)




betaxolol (KERLONE)




bisoprolol (ZEBETA)




carteolol (CARTROL)




carvedilol (COREG)




labetalol (NORMODYNE, TRANDATE)




metoprolol (LOPRESSOR, TOPROL XL)




nadolol (CORGARD)




penbutolol (LEVATOL)




pindolol (VISKEN)




propranolol (INDERAL)




timolol (BLOCADREN)








Alpha-blockers


This family of drugs includes doxazosin (CARDURA; see p. 102), prazosin (MINI-PRESS; see p. 102), and terazosin (HYTRIN; see p. 102). The alpha-blockers are also used to treat benign prostatic hyperplasia, or an enlarged prostate gland.


The National Institutes of Health (NIH) no longer recommends the routine use of alpha-blockers for the treatment of high blood pressure.18


In March 2000, the NIH announced that it had stopped one part of a large high blood pressure study because the alpha-blocker doxazosin proved to be less effective than the old thiazide diuretic chlorthalidone (HYGROTON; see p. 60) in reducing some forms of cardiovascular disease. The study, called the Antihypertensive and Lipid Lowering Treatment to Prevent Heart Attack Trial (ALLHAT), found users of doxazosin had 25% more cardiovascular events and were twice as likely to be hospitalized for congestive heart failure as users of chlorthalidone.19


Angiotensin Converting Enzyme (ACE) Inhibitors


There are now 10 angiotensin converting enzyme (ACE) inhibitors on the U.S. market. The ACE inhibitors work to lower blood pressure by preventing the production of angiotensin II, a potent, naturally occurring hormone that raises blood pressure.


The two most-studied ACE inhibitors, captopril (CAPOTEN) and enalapril (VASOTEC), are available at lower cost as generics.


All ACE inhibitors reduce blood pressure and various ACE inhibitors reduce mortality in patients with coronary artery disease. They prolong the survival of patients with heart failure after a heart attack, and preserve kidney function in those with diabetes. The ACE inhibitors may also preserve kidney function in nondiabetic patients with a kidney disorder.20 The table below lists the available ACE inhibitors and their FDA-approved uses.


When used in pregnancy during the second and third trimesters, ACE inhibitors can cause injury and even death to the developing fetus. You should always tell your doctor if you are pregnant or thinking of becoming pregnant before you use an ACE inhibitor.


A common adverse effect, after taking ACE inhibitors for a few weeks, is a dry, hacking cough, especially in women. Check with your doctor about a four-day withdrawal from your ACE inhibitor to determine if this is the cause of your cough. This trial withdrawal can prevent unnecessary and sometimes costly tests and treatments to determine other causes of cough.


Angiotensin Receptor Blockers (ARBs)


Seven ARBs are now on the market in the United States. These drugs work by blocking the effect of angiotensin II, a potent, naturally occurring hormone that raises blood pressure. In contrast, the previously mentioned ACE inhibitors prevent the production of angiotensin II in the body.


The best therapeutic role for the ARBs appears to be in patients in whom ACE inhibitors are indicated but who are unable to tolerate them.


The development of the dry, hacking cough often seen with the use of ACE inhibitors does not appear to be as frequent with the angiotensin receptor antagonists. This family of drugs carries the same warning as ACE inhibitors about use in pregnancy.





    

    

        









        
	
FDA-APPROVED USES FOR ACE INHIBITORS




    
	Generic Drug Name (Brand Name)
	High Blood Pressure
	Heart Failure
	Left Ventrical Dysfunction after Heart Attack
	Asymptomatic Left Ventricular Dysfunction
	Acute Heart Attack
	Risk Reduction of Heart Attack, Stroke, Cardiovascular Death






	benazepril (LOTENSIN)
	yes
	
	
	
	
	




	captopril (CAPOTEN)
	yes
	yes
	yes
	
	
	




	enalapril (VASOTEC)
	yes
	yes
	
	yes
	
	




	fosinopril (MONOPRIL)
	yes
	yes
	
	
	
	




	lisinopril (PRINIVIL, ZESTRIL)
	yes
	yes
	
	
	yes
	




	moexipril (UNIVASC)
	yes
	
	
	
	
	




	perindopril (ACEON)
	yes
	
	
	
	
	




	quinapril (ACCUPRIL)
	yes
	yes
	
	
	
	




	ramipril (ALTACE)
	yes
	yes
	
	
	
	yes




	trandolapril (MAVIK)
	yes
	yes
	yes
	
	
	















    







    
	
FDA-APPROVED USES FOR ANGIOTENSIN RECEPTOR BLOCKERS




        
	Generic Drug Name (Brand)
	High Blood Pressure
	Reduce the Risk of Stroke
	Prevent Kidney Damage in Diabetics with High Blood Pressure
	Heart Failure in Those That Can’t Take ACE Inhibitors







	candesartan (ATACAND)
	yes
	
	
	




	eprosartan (TEVETEN)
	yes
	
	
	




	irbesartan (AVAPRO)
	yes
	
	
	




	losartan (COZAAR)
	yes
	yes
	yes
	




	olmesartan (BENICAR)
	yes
	
	
	




	telmisartan (MICARDIS)
	yes
	
	
	




	valsartan (DIOVAN)
	yes
	
	
	yes









The table above lists the available ARBs and their FDA-approved uses.


Calcium Channel Blockers


There are currently eight calcium channel blockers on the market in the United States. Despite recommendations of the National Institutes of Health’s National Heart, Lung and Blood Institute dating back to 1993 that diuretics and beta-blockers should be used first in the treatment of mild to moderate high blood pressure, the calcium channel blockers remained the largest-selling family of high-blood-pressure-lowering drugs in the United States during the 1990s.21 In 2002, the calcium channel blocker amlodipine (NORVASC) was the fourth most frequently dispensed drug in the United States, with over 30 million prescriptions being dispensed.


The calcium channel blocker mibefradil (POSICOR) was withdrawn from the market because of harmful drug interactions.


In 1995, Public Citizen’s Health Research Group filed a petition with the Food and Drug Administration to add warnings to the labeling of all calcium channel blockers about the increased risk of heart attack and death. Our petition was based on three well-conducted observational research studies.2324


Observational studies are frequently criticized by doctors who do not understand this type of research. Most of what we know about adverse drug reactions and what we are likely to learn in the future about them comes from observational research. This type of research was used to show the link between cigarette smoking and lung cancer.


Our petition helped to bring about important labeling changes in February 1996 on one of the calcium channel blockers, the short-acting form of nifedipine. The labeling for this form of nifedipine now warns doctors that this product should not be used for the treatment of high blood pressure because of sudden, life-threatening decreases in blood pressure that can occur.


The calcium channel blockers currently marketed in the United States are listed in the following table.






CALCIUM CHANNEL BLOCKERS




amlodipine (NORVASC)


diltiazem (CARDIZEM, CARDIZEM CD)


felodipine (PLENDIL)


isradipine (DYNACIRC)


nicardipine (CARDENE)


nifedipine (PROCARDIA XL)


nisoldipine (SULAR)


verapamil (COVERA HS)








    


ELEVATED CHOLESTEROL LEVELS




    
Nondrug Lowering of Cholesterol



In addition to exercise to lower cholesterol, another safe and less costly measure is to eat a low-fat diet, using mostly polyunsaturated fats (such as canola, corn, safflower, and sunflower oils) or monounsaturated fats (such as olive oil). A change from animal to vegetable proteins often corrects high cholesterol. However, it is inadvisable to go on a very low-fat diet. The main focus on cholesterol-lowering diets has been on saturated fat and cholesterol content, not soluble fiber. (When added to the diet, psyllium or oat bran is a safe, effective way of lowering cholesterol.) Exercise and weight reduction are also recommended. Conditions that aggravate high cholesterol, such as dependence on alcohol or tobacco, diabetes, high blood pressure, low magnesium or potassium, and thyroid disease, should be corrected before adding a cholesterol-reducing drug. If cholesterol remains high despite diet, add 10 grams of psyllium a day (see p. 566). Numerous studies have shown that psyllium, for example five grams twice a day, can significantly lower total cholesterol and LDL cholesterol.25 Psyllium, a naturally occurring vegetable fiber, is clearly safer than any of the cholesterol-lowering drugs.


    
Cholesterol-Lowering26 Drugs for People 70 and Older



It is clear that the relationship between moderately elevated cholesterol levels and in-creased risk of heart disease is not as clear as people get older.26 As geriatricians Fran Kaiser and John Morely have written: “Given the uncertainty of the effects of cholesterol manipulation in older individuals, what should be the approach of the prudent geriatrician to hyper-cholesterolemia [elevated blood cholesterol levels]? In persons over 70 years of age, life-long dietary habits are often difficult to change and overzealous dietary manipulation may lead to failure to eat and subsequent malnutrition. Thus in this group minor dietary manipulations such as the addition of some oatmeal [or other sources of oat bran or soluble fiber] and beans and modest increases in the amount of fish eaten, may represent a rational approach. Recommending a modest increase in exercise would also seem appropriate. Beyond this, it would seem best to remember that the geriatrician’s dictum is to use no drug for which there is not a clear indication.”27


The use of cholesterol-lowering drugs in people 70 or older should be limited to patients with very high cholesterol levels (greater than 300 milligrams) and those who manifest cardiovascular disease (previous history of heart attack or angina).28


The only large clinical trial looking exclusively at the effect of statins on people over the age of 70 provides clear evidence for avoiding these drugs for use in primary prevention of cardiovascular disease in older people who have not had a previous heart attack, stroke, angina, or other cardiovascular diseases or family history. Five thousand eight hundred and four people aged 70 through 82 were randomized to get a statin or a placebo and were followed for an average of 3.2 years. For the more than 3,200 people in this study without prior cardiovascular disease, the statin had no beneficial effect in preventing subsequent cardiovascular disease. There was, however, a significant 25% increased amount of cancer in those getting the statin, particularly gastrointestinal cancers, the cancer predicted in the animal studies of these drugs (see below). The increase was larger the greater the number of years the drug was being used. No other study analyzing cancer exclusively in large numbers of older patients getting statins has refuted this finding of increased gastrointestinal cancer.29


In summary, people over 70 using statins for primary prevention of cardiovascular disease have no benefit, compared to a placebo, but an increased risk of muscle damage (rhabdomyolysis), liver damage, and, as found in the study described above, an increased risk of cancer. It needs to be emphasized, however, that for those over 70 who have had previous cardiovascular disease, the use of statins may be beneficial.


There are even questions as to whether elderly people who are hypertensive should have their cholesterol lowered by drugs. One review concluded, “Further trials are required before routinely suggesting that it is advantageous to lower cholesterol in an elderly hypertensive who does not have pre-existing evidence of coronary heart disease.”30


    
Cholesterol-Lowering Drugs and Cancer



Researchers from the University of California31 have raised questions about the correlation between an increased risk of cancer and lifelong use of cholesterol-lowering drugs by millions of people who have no signs of illness other than an elevated blood cholesterol level. This research is based on animal studies and is sure to be controversial.


Animal studies consistently show a cancer-causing effect for the two most popular classes of cholesterol-lowering drugs, the fibrates or fibric acid derivatives, which include clofibrate (ATROMID-S) and gemfibrozil (LOPID), and the widely used statin drugs, fluvastatin (LESCOL), lovastatin (MEVACOR), pravastatin (PRAVACHOL), and simvastatin (ZOCOR). Evidence of a cancer-causing effect from these drugs based on clinical trials in humans is inconclusive because of inconsistent results and a follow-up period that, to date, is too short to detect some cancers that can take years to develop. The ultimate effect of cholesterol-lowering drugs in humans may not be known for decades.


As part of the Food and Drug Administration’s requirements for getting a new drug approved, companies are required to report the result of cancer experiments on rodents (rats and mice). The most common technique is to give three groups of rodents different doses of a new drug for two years and then compare the incidence of cancer among these groups as well as with a fourth group that received a dummy drug called a placebo. Rats and mice are used because almost all known agents that cause cancer in humans have been found to cause it in these animals. The results of rodent studies are generally published in scientific journals, but are summarized in a product information sheet, or “package insert,” distributed to the pharmacist with each prescription drug. You can get a package insert for any drug you are taking by asking your pharmacist for one.


Researchers have taken the rodent cancer data from the 1992 and 1994 editions of the Physicians’ Desk Reference (PDR, a compilation of package inserts available in many public libraries). The package inserts for cholesterol-lowering drugs show that all the fibrates and statins cause cancer in rats and mice. In most instances, cancer-causing dose levels corresponded to maximums recommended for humans.


How should consumers weigh the worrisome but uncertain risk of cancer based on animal studies against the demonstrated benefits of lowering cholesterol? With some caution.


On the one hand, the study’s authors clearly state that they do not know whether treatment with these cholesterol-lowering drugs will lead to an increased rate of cancer in coming decades. They believe that, for patients with known heart disease, the recent studies suggest that benefits of cholesterol-lowering drugs exceed their risks, at least in men and in the short term (five years). Given the strength of this evidence, it is reasonable to treat high blood cholesterol with drugs in patients with heart or other atherosclerotic disease. On the other hand, for patients not at high short-term risk of heart disease (especially patients with life expectancies of more than 10 to 20 years), drug treatment should probably be avoided. For this group, the benefits of treatment are smaller and the potential risk of increased cancer in the decades after treatment is of greater concern. The authors suggest that cholesterol-lowering drug treatment should be avoided except in patients at high short-term risk of coronary heart disease.


This question of whether the risks of cancer may outweigh the benefits has been answered, at least for older people, in a study published six years after the above-mentioned review of animal evidence of carcinogenicity was published. For those over 70 without previous cardiovascular disease, there was no benefit but there was an increased risk of cancer, especially gastrointestinal cancer as discussed in the section on cholesterol-lowering drugs for people 70 or older (p. 55).


    
When Is Drug Treatment Necessary?



Several factors should be taken into account when considering whether people with elevated cholesterol levels should be treated. One is the benefits of the treatment, which vary significantly depending on how abnormal the levels are. Other factors include your age and whether you have other risk factors such as high blood pressure, smoking, or diabetes, and whether you have had a heart attack, heart failure, a stroke, or have kidney damage. The other consideration is the risks or the adverse effects of the treatment, which will vary depending on what is being considered.


Although there is clear evidence that certain of the statin drugs (see p. 109) not only lower total cholesterol and LDL cholesterol (the “bad” cholesterol) but also decrease the risk of heart attacks and strokes, this evidence is strongest for people who are at much higher risk of these diseases because they have already had a heart attack, angina, bypass surgery or angioplasty, or a stroke. The treatment of such people to reduce the chance of further cardiovascular disease is known as secondary prevention.


The evidence for treatment, especially with cholesterol-lowering drugs, is much weaker for people who have not yet had the cardiovascular disease described above, known as primary prevention. This is especially so for those people who do not have more than one of the following risk factors: hypertension, diabetes, smoking, obesity, or a close family history of premature heart attacks or strokes. Other predisposing risk factors include a sedentary lifestyle and a high-fat diet. It is likely that millions of people being given cholesterol-lowering drugs such as statins for primary prevention do not have more than one of these risk factors and are only being treated because of their total cholesterol or LDH cholesterol levels.





The following examples are applicable to people who do not have cardiovascular diseases such as heart attack, angina, heart failure, or stroke and who are between the ages of 30 and 74. The results are from an on-line cardiovascular risk calculator that can be found at www.widebay dgp.org.au/Resources/5yrRiskCalc.xls.158





Example A: Ben is a 55-year-old man with a total cholesterol of 240 and an HDL of 50. However, his blood pressure is a normal 120/90 and he is neither a diabetic nor does he smoke. Ben turns out to have a 5-year risk of having a cardiovascular event (heart attack, stroke, etc.) of only 5.1%, about one-half of the 5-year risk of over 10% that might merit drug treatment.155 It would be a good idea for Ben—or most people, for that matter—to adopt the nondrug approaches to lowering his cholesterol discussed above, but since his global risk is as low as it is, drug treatment is not indicated even if his total cholesterol and HDL cholesterol stay the same.





Example B: Sally is a 65-year-old woman who, like Ben above, has a total cholesterol of 240, an HDL of 50, a normal blood pressure of 120/90 and is neither a diabetic nor smokes. She turns out to have a 5-year risk of having a cardiovascular event (heart attack, stroke, etc.) of only 5.0%, similar to Ben’s even though she is 10 years older, and she also has one-half of the 5-year risk of over 10% that might merit drug treatment.155





There is little doubt that many Sallys and Bens are being treated with drugs to lower their cholesterol even though their global risk of having a heart attack or stroke over the next five years is as low as it is. This is because most doctors focus on just one risk factor—in this case cholesterol—instead of examining the total picture including blood pressure and other factors.





Example C: David is a 55-year-old man who, like Ben above, has a total cholesterol of 240, but a lower HDL of 30, a slightly higher blood pressure of 130/90, and does not smoke but is a diabetic. David turns out to have a 5-year risk of having a cardiovascular event (heart attack, stroke, etc.) of 16.1%, more than three times higher than that of either Ben or Sally and well above the 5-year risk of over 10% that might merit drug treatment.155 If this has not already been done in the context of treating his diabetes, David should start a program of exercise and diet to see if his total cholesterol can be lowered (and HDL—the “good cholesterol”— increased), and then, if total cholesterol still remains elevated, a drug to lower cholesterol, such as niacin-containing drugs or statins (see p. 109) should be tried. It is likely that an exercise and diet program would also lower his mildly elevated blood pressure.


    


POTASSIUM SUPPLEMENTATION




    
Who Needs Nondietary Potassium Supplementation?



Very few people actually need to take a potassium supplement or a potassium-sparing diuretic (amiloride, spironolactone, triamterene). If, however, you take digoxin, have severe liver disease, or take large doses of diuretics (water pills) for heart disease, eating a potassium-rich diet may not be sufficient to replace the potassium that you are losing. If you fall into one of these categories, it is very important for your doctor to precisely monitor and regulate the amount of potassium in your bloodstream. A potassium supplement or a potassium-sparing diuretic may be necessary. Read about the methods of increasing the potassium in your body discussed below and consult with your doctor about which will be best for you.


    
Who Does Not Need It?



Most people taking a thiazide diuretic (hydrochlorothiazide or metolazone, for example) for high blood pressure (hypertension) do not need potassium-sparing diuretics32 or potassium supplements. This is especially true if treatment is started at a low dose (12.5 milligrams of hydrochlorothiazide for treatment of mild hypertension). Supplementing the diet with potassium-rich foods or beverages (see tables below) is sufficient to prevent low levels of potassium.33


Mild potassium deficiency (between 3.0 and 3.5 millimoles of potassium per liter of blood) can occur during diuretic therapy, but it usually has no symptoms and requires no treatment other than eating foods that are rich in potassium. Most people do not get severe potassium deficiency (less than 3.0 millimoles per liter) from treatment with diuretics. Comparisons of people eating a potassium-rich diet, people taking potassium supplements, and people taking potassium-sparing drugs have shown that (1) diet is the safest method of replacing potassium and (2) potassium supplements and potassium-sparing drugs return potassium levels to normal in only 50% of the users. Therefore, if you have mild potassium deficiency, eat a few bananas before risking the adverse effects of potassium supplements or potassium-sparing drugs. Ask your doctor what your potassium levels were before and after you started diuretic treatment. You probably do not need a non-dietary potassium supplement or potassium-sparing drug.





    

    

        





        
	
POTASSIUM LEVELS IN MILLIEQUIVALENTS (MEQ) OF SELECTED FOODS AND POTASSIUM SUPPLEMENTS




            
	Potassium Source
	Amount
	(mEq)






	Peaches, dried, uncooked
	1 cup
	39




	Raisins, dried, uncooked
	1 cup
	31




	Dates, dried, cut
	1 cup, pitted
	29




	Apricots, dried, uncooked
	17 large halves
	25




	Figs, dried
	7 medium
	23




	Prune juice, canned
	1 cup
	15




	Watermelon
	1 slice (1½ inches)
	15




	Banana
	1 medium
	14




	Beef round
	4 ounces
	14




	Cantaloupe
	½ (5 inches in diameter)
	13




	Orange juice, fresh
	1 cup
	13




	Turkey, roasted
	3½ ounces
	13




	Klotrix Tabs
	1 tablet
	10




	Kaon Cl-10
	1 tablet
	10




	Milk, whole, 3.5% fat
	1 cup
	9




	Slow-K
	1 tablet
	8




	Kaon-Cl
	1 tablet
	6.7














    

    

        




        	
FOODS HIGH IN POTASSIUM






	All-bran cereals
	Lentils




	Almonds
	Liver, beef




	Apricots (dried)
	Milk




	Avocado
	Molasses




	Bananas
	Peaches




	Beans
	Peanut butter




	Beef
	Peas




	Broccoli
	Pork




	Brussels sprouts
	Potatoes




	Cantaloupe
	Prunes (dried)




	Carrots (raw)
	Raisins




	Chicken
	Shellfish




	Citrus fruits
	Spinach




	Coconut
	Tomato juice




	Crackers (rye)
	Turkey




	Dates and figs (dried)
	Veal




	Fish, fresh
	Watermelon




	Ham
	Yams











    
Three Ways to Increase Your Potassium Levels



The safest and least expensive way is to increase the amount of potassium-rich food in your daily diet. This will provide sufficient potassium replacement for the overwhelming majority of people taking diuretics (people who also take digoxin or who have liver disease may be exceptions).


Restricting sodium (salt) intake also helps to maintain potassium levels while lowering sodium levels. In fact, salt substitutes containing potassium chloride may be an additional source of potassium intake.33 If you are already taking potassium supplements or potassium-sparing diuretics, consult your doctor before using salt substitutes. A dosage adjustment may be necessary to prevent too much potassium in the body, a potentially fatal condition.


Potassium supplements are a second method for replacing potassium, but these can cause serious adverse reactions. Potassium is an irritant to the mucous membranes that line the mouth, throat, stomach, and intestines. If not properly dissolved and dispersed in the digestive tract, potassium can come in contact with these membranes and cause bleeding, ulcers, and perforations. Use of potassium supplements, because of serious potential adverse effects, should be restricted to people who are eating plenty of potassium-rich foods, yet still have a low level of potassium in their blood (less than 3.0 millimoles per liter).34


There are several kinds of potassium supplements:





• Liquids: Liquid supplements are safer than tablets32 because, when taken in a diluted form over a five- to ten-minute period, potassium is effectively dispersed in the digestive tract, and thus causes less stomach and intestinal irritation and ulceration. Packaged as a liquid, powder, or dissolvable tablet, all forms must be completely dissolved in at least one-half cup of cold water or juice before drinking, and then sipped slowly over five to ten minutes.


• Extended-release tablets or capsules: Although liquid supplements are safest, tablets and capsules are widely used to avoid the unpleasant taste of the liquids.32 Rarely, but often unpredictably, these tablets and capsules can cause stomach and intestinal ulcers, bleeding, blockage, and perforation when the potassium in the tablets and capsules does not dissolve and comes in contact with the lining of the digestive tract. Abdominal pain, diarrhea, nausea, vomiting, and heartburn have also been reported. Because the amount of time required for food to be digested and travel through the digestive tract increases with age, older people are more likely to experience adverse effects with these tablets or capsules.32 Increased transit time leaves more opportunity for an undissolved or partially dissolved tablet or capsule to damage mucous lining.


• Enteric-coated tablets: Avoid these. “Enteric-coated” potassium tablets are not reliably absorbed and have frequently been blamed for intestinal ulceration.35





The last method for increasing potassium levels is with a class of drugs called potassium-sparing diuretics. Examples of these drugs are spironolactone (ALDACTONE), triamterene (DYRENIUM), and amiloride (MIDAMOR). Potassium-sparing diuretics are also found in combination products such as Moduretic and Aldactazide. These should not be used for older adults. These drugs can cause potentially fatal adverse effects such as kidney failure and the retention of too much potassium, which causes irregular heartbeats and heart rhythm. Studies have shown that the potassium supplements discussed above are equally effective and less dangerous than potassium-sparing diuretics, if nondietary potassium replacement is required.


If you are taking a potassium-sparing diuretic, you should never also use a potassium supplement or salt substitute containing potassium.32 You also should not use an ACE inhibitor such as captopril (see p. 91) with potassium supplements because of the risk of high levels of potassium. Too-high levels of potassium, a potentially fatal condition that may not produce warning symptoms, may develop rapidly.




    


DRUG PROFILES




    
High Blood Pressure



    
Thiazide Diuretics



[image: image]


Chlorthalidone (klor thal i done)


HYGROTON (Aventis)





Hydrochlorothiazide (hye dro klor oh thye a zide)


ESIDRIX (Novartis)


HYDRODIURIL (Merck)


MICROZIDE (Watson)



Limited Use






Chlorothiazide (klor oh thye a zide)


DIURIL (Merck)





Methyclothiazide (meth ee kloe thye a zide)


ENDURON (Abbott)





Metolazone (me tole a zone)


DIULO (Searle)


ZAROXOLYN (CellTech)





Polythiazide (pol e thye a zide)


RENESE (Pfizer)





GENERIC: available





FAMILY:   Thiazide Diuretics (see p. 51)





PREGNANCY WARNING





Thiazides cross the placenta and expose the fetus to the drug. Hazards include fetal or newborn liver damage and bleeding as well as other adverse reactions that have occurred in adults. Because of the potential for serious adverse effects to the fetus, these drugs should not be used by pregnant women for hypertension or the normal edema of pregnancy.





BREAST-FEEDING WARNING





Thiazides are excreted in human milk. Because of the potential for serious adverse effects in nursing infants, you should not take these drugs while nursing.





Diuretics, commonly called “water pills,” are used to treat high blood pressure (hypertension), congestive heart failure, and other conditions in which the body holds too much fluid. The routine use of diuretics in otherwise healthy pregnant women is inappropriate and exposes the mother and fetus to unnecessary hazard.36


All diuretics have potential adverse effects, commonly including loss of potassium and sodium from the body, harmful interactions with other drugs, and allergic reactions. Diuretics in this family (thiazide diuretics) are mild, which reduces the risk of dizziness, falling, and other adverse effects that you may suffer if your body loses too much fluid. It has recently been stated by an expert on hypertension in older adults that “thiazide diuretics [as the ones discussed on this page] are almost certainly safer than any of the other drugs available to treat hypertension.”37





HEAT STRESS ALERT




These drugs can affect your body’s ability to adjust to heat, putting you at risk of “heat stress.” If you live alone, ask a friend to check on you several times during the day. Early signs of heat stress are dizziness, lightheadedness, faintness, and slightly high temperature. Call your doctor if you have any of these signs. Drink more fluids (water, fruit and vegetable juices) than usual—even if you’re not thirsty—unless your doctor has told you otherwise. Do not drink alcohol.






If you have high blood pressure, the best way to reduce or eliminate your need for medication is by improving your diet, losing weight, exercising, and decreasing your salt and alcohol intake. Mild hypertension can be controlled by proper nutrition and exercise. If these measures do not lower your blood pressure enough and you need medication, hydrochlorothiazide, a water pill (see thiazide diuretics, p. 60), is the drug of choice, starting with a low dose of 12.5 milligrams daily. It also costs less than other blood pressure drugs.


There is growing evidence that thiazide diuretics, such as hydrochlorothiazide, significantly decrease the rate of bone mineral loss in both men and women because they reduce the amount of calcium lost in the urine.38 Research now suggests that thiazide diuretics may protect against hip fracture.39


Hydrochlorothiazide has been studied more than the other diuretics in this family, is available in a generic form, usually costs less, and is just as effective as the other thiazide diuretics. If you are taking a thiazide diuretic other than hydrochlorothiazide, compare cost and then ask your doctor about switching.


If you are taking hydrochlorothiazide, you should not—in most cases—be taking more than 50 milligrams per day. Daily doses higher than 50 milligrams do not significantly improve blood pressure control and can make adverse effects worse.40


If your hypertension is severe, rather than mild, and has not responded to a drug in this family, you may need a stronger drug. See p. 49 for a discussion of the alternatives.


Whatever drugs you take for high blood pressure, once your blood pressure has been normal for a year or more, a cautious decrease in dose and renewed attention to nondrug treatment may be worth trying, according to The Medical Letter.17


And an editorial in the British Medical Journal stated: “Treatment of hypertension is part of preventive medicine and like all preventive strategies, its progress should be regularly reviewed by whoever initiates it. Many problems could be avoided by not starting antihypertensive treatment until after prolonged observation…. Patients should no longer be told that treatment is necessarily for life: the possibility of reducing or stopping treatment should be mentioned at the outset.”16





Before You Use This Drug





Do not use if you have or have had:





• a sensitivity to sulfa drugs (sulfonamides) or thiazide drugs





Tell your doctor if you have or have had:









• allergies to drugs


• diabetes


• gout


• kidney, liver, or pancreas problems


• lupus erythematosus


• a salt- or sugar-restricted diet


• pregnancy or are breast-feeding


• high calcium in your blood


• high cholesterol or triglycerides






Tell your doctor about any other drugs you take, including aspirin, herbs, vitamins, and other nonprescription products.





When You Use This Drug





• Because these drugs help you lose water, you may become dehydrated. Check with your doctor to make certain your fluid intake is adequate and appropriate especially if you have vomiting or diarrhea.


• Stay out of the sun as much as possible, and call your doctor if you get a rash, hives, or skin reaction. These drugs can make you more sensitive to the sun.


• These drugs may cause your body to lose potassium, an important mineral. Potassium loss is worse when there is too much salt in your diet. See p. 58 for information on how to make sure you get enough potassium.


• You may feel dizzy when rising from a lying or sitting position. When getting out of bed, hang your legs over the side of the bed for a few minutes, then get up slowly. When getting up from a chair, stay beside the chair until you are sure that you are not dizzy. (See p. 13.)


• If you plan to have any surgery, including dental, tell your doctor that you take a thiazide diuretic.


• Do not take any other drugs without first talking to your doctor—especially nonprescription drugs for appetite control, asthma, colds, coughs, hay fever, or sinus problems.





How to Use This Drug





• If you miss a dose, take it as soon as you re-member, but skip it if it is almost time for the next dose. Do not take double doses.


• Do not share your medicine with others.


• Take the drug(s) at the same time each day.


• Take with food or milk to avoid stomach irritation. Tablet may be crushed and mixed with food or drink.


• If you are taking a thiazide diuretic more than once a day, try to take the last dose before 6 P.M. This will help you avoid interrupting your sleep to go to the bathroom.


• Store at room temperature with lid on tightly. Do not store in the bathroom. Do not expose to heat, moisture, or strong light. Keep out of reach of children.





Interactions with Other Drugs





The following drugs, biologics (e.g., vaccines, therapeutic antibodies), or foods are listed in Evaluations of Drug Interactions 2003 as causing “highly clinically significant” or “clinically significant” interactions when used together with any of the drugs in this section. In some sections with multiple drugs, the interaction may have been reported for one but not all drugs in this section, but we include the interaction because the drugs in this section are similar to one another. We have also included potentially serious interactions listed in the drug’s FDA-approved professional package insert or in published medical journal articles. There may be other drugs, especially those in the families of drugs listed below, that also will react with this drug to cause severe adverse effects. Make sure to tell your doctor and pharmacist the drugs you are taking and tell them if you are taking any of these interacting drugs:





Other blood pressure lowering drugs.





Nonsteroidal anti-inflammatory drugs such as celecoxib (CELEBREX) and ibuprofen (MOTRIN) (see p. 288).





ACTH, acarbose, ACTOS, ALFENTA, alfentanil, anisindione, ANSAID, aprobarbital, aspirin, AVANDAMET, AVANDIA, betamethasone, BEXTRA, bumetanide, BUMEX, BUPRENEX, buprenorphine, butabarbital, butalbital, BUTISOL SODIUM, CARDIOQUIN, CELESTONE, chlorpropamide, cholestyramine, choline magnesium trisalicylate, CLINORIL, codeine, COUMADIN, DARVON, DAYPRO, DEMADEX, DEMEROL, deslanoside, de-zocine, DIABETA, DIABINESE, diclofenac, dicumarol, diflunisal, digoxin, DILAUDID, dofetilide, DOLOBID, DOLOPHINE HCL, DURAGESIC, ESKALITH, etodolac, FELDENE, fenoprofen, fentanyl, FIORICET, flurbiprofen, furosemide, glimepiride, glipizide, GLUCOPHAGE, GLUCOTROL XL, glyburide, GLYSET, guanethidine, HYDROCET, hydrocodone, hydromorphone, INDOCIN, indomethacin, insulin, ISMELIN, ketoprofen, ketorolac, LANOXICAPS, LANOXIN, LASIX, LEVO-DROMORAN, levorphanol, lithium, LODINE, magnesium salicylate, meclofenamate, mefenamic acid, meloxicam, mephobarbital, mepiridine, METAGLIP, metformin, methadone, methenamine, miglitol, MIRADON, MOBIC, morphine, nabumetone, NAPROSYN, naproxen, NEMBUTAL SODIUM, NITRODUR, nitroglycerin, norepinephrine, ORUVAIL, oxaprozin, oxycodone, OXYCONTIN, pentobarbital, phenobarbital, pioglitazone, piroxicam, PONSTEL, PRANDIN, PRECOSE, propoxyphene, QUESTRAN, QUINIDEX, quinidine, QUINAGLUTE, RELAFEN, remifentanil, repaglinide, rofecoxib, rosiglitazone, salsalate, secobarbital, SECONAL SODIUM, sufentanil, sulindac, TIKOSYN, tolazamide, tobutamide, TOLECTIN, TOLINASE, tolmetin,TORADOL, torsemide, ULTIVA, UREX,valdecoxib, VIOXX, warfarin.



The drugs listed above have reported interactions with hydrochlorothiazide. Not all of these interactions may have been reported for the other thiazide diuretics listed in this section. Always ask your doctor and pharmacist about specific interactions for the thiazide diuretic you are taking.





Adverse Effects





Call your doctor immediately if you experience:




• coughing, wheezing, or hoarseness


• difficulty breathing


• dry mouth or increased thirst that does not go away quickly after you take a drink


• fever, chills


• irregular heartbeat, chest pain


• mood or mental changes


• confusion, convulsions, or irritability


• muscle cramps, pain


• nausea, vomiting


• unusual tiredness or weakness


• weak pulse


• black, tarry stools


• blood in urine or stools


• joint, lower back, or side pain


• painful or difficult urination


• skin rash or hives


• yellow eyes or skin


• unusual bleeding or bruising


Call your doctor if these symptoms continue:




• dizziness, lightheadedness


• diarrhea


• loss of appetite, upset stomach


• headache


• blurred vision or “halo” effect


• premature ejaculation or difficulty with erection


• increased sensitivity of skin to sunlight


Periodic Tests





Ask your doctor which of these tests should be done periodically while you are taking this drug:




• blood pressure


• complete blood count


• blood levels of sodium, potassium, chloride, calcium, sugar, and uric acid


• liver function tests


• kidney function tests


• cholesterol or triglyceride tests


[image: image]


    
Thiazide-Like Diuretics




Do Not Use









ALTERNATIVE TREATMENT:









Indapamide (in dap a mide) LOZOL (Aventis)





FAMILY: Thiazide-Like Diuretics (see p. 51)





Indapamide was approved in the United States in July 1983 for the treatment of high blood pressure alone or in combination with other blood-pressure-lowering drugs. The drug was listed as a limited use drug in the 1999 edition of Worst Pills, Best Pills. We changed this classification as a result of adverse drug reaction reports from Australia.


The August 2002 issue of the Australian Adverse Drug Reactions Bulletin reviewed reports of low blood levels of sodium (hyponatremia) induced by indapamide.


Indapamide was first marketed in Australia in the mid-1980s and is the drug most commonly implicated in causing hyponatremia, with 164 cases being reported to the Australian authorities. Of these 164 reports, 68 also described low blood levels of potassium (hypokalemia). Over half (92) of the reports described symptoms including confusion, nausea, vomiting, dizziness, loss of appetite, malaise, fatigue, fainting, somnolence, and convulsions. Most patients, 88%, were 65 years or over and 82% were female.


The main symptoms of hyponatremia involve the central nervous system and include lethargy, confusion, stupor, or coma.


Our search of the FDA adverse drug reaction database through the first quarter of 2002 found 222 reports of hyponatremia associated with the use of indapamide. The FDA conservatively estimates that for each adverse reaction reported, 10 go unreported.


The Australian authorities recommend that indapamide should be used cautiously and changes in conscious or mental state should prompt measurement of the blood sodium concentration. Our advice is that indapamide should not be used.


We can think of no reason why a patient should be placed at risk of developing hyponatremia when more effective, safer water pills that are less likely to cause hyponatremia are available to treat high blood pressure such as hydrochlorothiazide (HYDRODIURIL).


If you have high blood pressure, the best way to reduce or eliminate your need for medication is by improving your diet, losing weight, exercising, and decreasing your salt and alcohol intake (see p. 47). If these measures do not lower your blood pressure enough and you need medication, hydrochlorothiazide, a water pill (see thiazide diuretics, p. 60), is the drug of choice, starting with a low dose of 12.5 milligrams daily. It also costs less than other blood pressure drugs.


There is growing evidence that thiazide diuretics, such as hydrochlorothiazide, significantly decrease the rate of bone mineral loss in both men and women because they reduce the amount of calcium lost in the urine.38 Research now suggests that thiazide diuretics may protect against hip fracture.39


If your high blood pressure is more severe, and hydrochlorothiazide alone does not control it, the best treatment is a combination of hydro-chlorothiazide and a second type of drug called a beta-blocker, such as propranolol (see p. 87). If you can’t take a drug in the beta-blocker family, another family of high-blood-pressure-lowering drugs may be added to your treatment. In either case, your doctor would prescribe the hydro-chlorothiazide and the second drug separately, with the dose of each drug adjusted to meet your needs, rather than using a product that combines the drug in a fixed combination.


Whatever drugs you take for high blood pressure, once your blood pressure has been normal for a year or more, a cautious decrease in dose and renewed attention to nondrug treatment may be worth trying, according to The Medical Letter.17


And an editorial in the British Medical Journal stated: “Treatment of hypertension is part of preventive medicine and like all preventive strategies, its progress should be regularly reviewed by whoever initiates it. Many problems could be avoided by not starting antihypertensive treatment until after prolonged observation…. Patients should no longer be told that treatment is necessarily for life: the possibility of reducing or stopping treatment should be mentioned at the outset.”16


[image: image]


    
Loop Diuretics




Limited Use









Bumetanide (byoo met a nide)


BUMEX (Roche)





Furosemide (fur oh se mide)


LASIX (Aventis)





GENERIC: not available





FAMILY:   Loop Diuretics (see p. 51)





PREGNANCY WARNING





These drugs caused fetal harm in animal studies, including growth retardation, delayed development of the bones in the spine, problems with kidney function, and death. Because of the potential for serious adverse effects to the fetus, these drugs should not be used by pregnant women.


BREAST-FEEDING WARNING





These drugs are known to be excreted either in animal or human milk. Because of the potential for serious adverse effects in nursing infants, you should not take these drugs while nursing.




HEAT STRESS ALERT




These drugs can affect your body’s ability to adjust to heat, putting you at risk of “heat stress.” If you live alone, ask a friend to check on you several times during the day. Early signs of heat stress are dizziness, lightheadedness, faintness, and slightly high temperature. Call your doctor if you have any of these signs. Drink more fluids (water, fruit and vegetable juices) than usual—even if you’re not thirsty—unless your doctor has told you otherwise. Do not drink alcohol.









WARNING: THIAMINE DEFICIENCYWITH FUROSEMIDE




Studies have shown that significant amounts of thiamine (vitamin B1) are lost in the urine of people using furosemide (LASIX) and that patients therefore become thiamine deficient. The researchers found that replenishing thiamine, by taking one 100 milligram pill of thiamine hydrochloride daily for seven weeks, significantly improved heart function in patients who were using furosemide.42,43


It is likely that after replacing the significant thiamine losses with these larger doses, the daily maintenence dose will be less. For now, however, we recommend the use of 100 milligrams of thiamine hydrochloride a day for at least seven weeks in people who have used furosemide chronically. If there seems to be an improvement in your heart status, and your physician agrees, you should continue with a daily dose of about 50 milligrams of thiamine as long as you are taking furosemide.







Bumetanide and furosemide are very strong “water pills” (diuretics) with many adverse effects. They are used to treat fluid retention and high blood pressure. If you are over 60, you should use bumetanide only for reducing fluid retention, and then only if you have decreased kidney function44 and have already tried a milder drug such as hydrochlorothiazide (see p. 60) or the more proven and less expensive furosemide without success.45 People over 60 years old who have normal kidney function should rarely, if ever, use bumetanide or furosemide.15


The World Health Organization recommends that furosemide should not be used for the treatment of high blood pressure in older adults because it has been associated with the occurrence of stroke.46 Older adults are more likely than others to develop blood clots, shock, dizziness, confusion, and insomnia, and to have an increased risk of falling while taking bumetanide or furosemide.47


If you have high blood pressure, the best way to reduce or eliminate your need for medication is by improving your diet, losing weight, exercising, and decreasing your salt and alcohol intake. Mild hypertension can be controlled by proper nutrition and exercise. If these measures do not lower your blood pressure enough and you need medication, hydrochlorothiazide, a water pill (see thiazide diuretics, p. 60), is the drug of choice, starting with a low dose of 12.5 milligrams daily. It also costs less than other blood pressure drugs.


There is growing evidence that thiazide diuretics, such as hydrochlorothiazide, significantly decrease the rate of bone mineral loss in both men and women because they reduce the amount of calcium lost in the urine.38 Research now suggests that thiazide diuretics may protect against hip fracture.39


If your high blood pressure is more severe, and hydrochlorothiazide alone does not control it, the best treatment is a combination of hydrochlorothiazide and a second type of drug called a beta-blocker, such as propranolol (see p. 87). If you can’t take a drug in the beta-blocker family, another family of high-blood-pressure-lowering drugs may be added to your treatment. In either case, your doctor would prescribe the hydrochlorothiazide and the second drug separately, with the dose of each drug adjusted to meet your needs, rather than using a product that combines the drug in a fixed combination.


Whatever drugs you take for high blood pressure, once your blood pressure has been normal for a year or more, a cautious decrease in dose and renewed attention to nondrug treatment may be worth trying, according to The Medical Letter.17


And an editorial in the British Medical Journal stated: “Treatment of hypertension is part of preventive medicine and like all preventive strategies, its progress should be regularly reviewed by whoever initiates it. Many problems could be avoided by not starting antihypertensive treatment until after prolonged observation…. Patients should no longer be told that treatment is necessarily for life: the possibility of reducing or stopping treatment should be mentioned at the outset.”16





Before You Use This Drug





Do not use if you have or have had:





• a sensitivity to sulfa drugs (sulfonamides) or yellow dye #5





Tell your doctor if you have or have had:




• allergies to drugs


• diabetes


• kidney, liver, or pancreas problems


• gout


• hearing loss


• recent heart attack


• history of irregular heartbeats


• lupus erythematosus


• salt- or sugar-restricted diet


• pregnancy or are breast-feeding


• have diarrhea


• low urine output


Tell your doctor about any other drugs you take, including aspirin, herbs, vitamins, and other nonprescription products.





When You Use This Drug





• Check with your doctor to make certain your fluid intake is adequate and appropriate. Because bumetanide is a very strong water pill, you are in danger of becoming dehydrated.


• You may feel dizzy when rising from a lying or sitting position. When getting up from bed, hang your legs over the side of the bed for a few minutes, then get up slowly. When getting up from a chair, stay beside the chair until you are sure that you are not dizzy. (See 13.)


• Bumetanide and furosemide will cause your body to lose potassium, an important mineral. See p. 58 for information on how to make sure you get enough potassium.


• Bumetanide can cause a loss of hearing, which is usually temporary but may be permanent. The risk of hearing loss is greater if you are also using amphotericin B or an antibiotic from the aminoglycoside family (see p. 617 for two examples).


• If you plan to have any surgery, including dental, tell your doctor that you take this drug.


• Do not take other drugs without first talking to your doctor—especially nonprescription drugs for appetite control, asthma, colds, coughs, hay fever, or sinus problems.





How to Use This Drug





• If you miss a dose, take it as soon as you re-member, but skip it if it is almost time for the next dose. Do not take double doses.


• Do not share your medication with others.


• Take the drug at the same time(s) each day.


• Take with food or milk to avoid stomach irritation.


• Tablet may be crushed and mixed with food or drink.


• If you are taking bumetanide more than once a day, try to take the last dose before 6 P.M. This will help you avoid interrupting your sleep to go to the bathroom.


• Store at room temperature with lid on tightly. Do not store in the bathroom. Do not expose to heat, moisture, or strong light. Keep out of reach of children.





Interactions with Other Drugs





The following drugs, biologics (e.g., vaccines, therapeutic antibodies), or foods are listed in Evaluations of Drug Interactions 2003 as causing “highly clinically significant” or “clinically significant” interactions when used together with any of the drugs in this section. In some sections with multiple drugs, the interaction may have been reported for one but not all drugs in this section, but we include the interaction because the drugs in this section are similar to one another. We have also included potentially serious interactions listed in the drug’s FDA-approved professional package insert or in published medical journal articles. There may be other drugs, especially those in the families of drugs listed below, that also will react with this drug to cause severe adverse effects. Make sure to tell your doctor and pharmacist the drugs you are taking and tell them if you are taking any of these interacting drugs:



ACTH, acebutolol, ALFENTA, alfentanil, amlodipine, CAPOTEN, captopril, cephalexin, charcoal, chlorpropamide, cholestyramine, cisplatin, DIABINESE, digoxin, ELIXOPHYLLIN, ESKALITH, INDERAL, INDERAL LA, KEFLEX, LANOXICAPS, LANOXIN, lithium, LITHOBID, LITHONATE, LOCHOLEST, NEBCIN, NORVASC, PLATINOL, propranolol, QUESTRAN, SECTRAL, SLO-BID, THEO-24, theophylline.





Adverse Effects





Call your doctor immediately if you experience:




• signs of potassium loss: dry mouth, increased thirst, irregular heartbeat, mood or mental changes, muscle cramps or pain, nausea, vomiting, unusual tiredness or weakness, weak pulse


• skin rash or hives


• chest pain


• nipple tenderness


• black, tarry stools


• blood in urine or stools


• cough or hoarseness


• fever


• chills


• joint, lower back, or side pain


• painful or difficult urination


• pinpoint red spots on skin


• ringing or buzzing in ears or hearing loss


• dizziness or lightheadedness


• severe stomach pain with nausea or vomiting


• unusual bleeding or bruising


• yellow eyes or skin


• yellow vision


Call your doctor if these symptoms continue:




• dizziness, lightheadedness


• diarrhea


• loss of appetite


• upset stomach


• headache


• blurred vision


• premature ejaculation or difficulty with erection


• chest pain


Periodic Tests





Ask your doctor which of these tests should be done periodically while you are taking this drug:




• blood pressure


• complete blood count


• blood levels of sodium, potassium, chloride, calcium, sugar, and uric acid


• liver function tests


• kidney function tests


• weight measurement


• carbon dioxide measurement
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Potassium-Sparing Diuretics




Do Not Use









ALTERNATIVE TREATMENT:







Amiloride and Hydrochlorothiazide (a mill oh ride and hye dro klor o thye azide)


MODURETIC (Merck)





FAMILY:  Potassium-Sparing Diuretics Thiazide Diuretics (see p. 51)





PREGNANCY WARNING





Amiloride crossed the placenta in animal studies. These studies were not done at high enough doses to know what the potential adverse effects on the fetus might be.





BREAST-FEEDING WARNING





Amiloride is excreted in the breast milk of animals. There were adverse effects in animal studies on growth and survival. No studies were done on humans but many drugs are excreted in human milk. Because of the potential for serious adverse effects in nursing infants, you should not take amiloride while nursing.




FDA BLACK BOX WARNING




Like other potassium-conserving diuretic combinations, MODURETIC may cause hyperkalemia (serum potassium levels greater than 5.5 mEq per liter). In patients without renal impairment or diabetes mellitus, the risk of hyperkalemia with MODURETIC is about 1-2 percent. This risk is higher in patients with renal [kidney] impairment or diabetes mellitus (even without recognized diabetic nephropathy). Since hyperkalemia, if uncorrected, is potentially fatal, it is essential to monitor serum potassium levels carefully in any patient receiving MODURETIC, particularly when it is first introduced, at the time of dosage adjustment, and during any illness that could affect renal function.48





This product, a combination of amiloride and hydrochlorothiazide (see p. 60), is used to treat high blood pressure (hypertension). Older adults should not use drugs that contain a fixed combination of amiloride and hydrochlorothiazide. Thiazides with amiloride may produce high potassium in the blood and substantial sodium depletion.46


There are good reasons not to use any fixed-combination drug for high blood pressure. A single drug is often enough to control high blood pressure. If a combination drug like this one is controlling your high blood pressure, it is quite possible that one drug alone would do the same job. There is no reason to put yourself at extra risk by taking drugs you do not need.


The FDA-approved professional product labeling for this drug carries the following warning in bold type:


This fixed combination drug is not indicated for the initial therapy of edema or hypertension except in individuals in whom the development of hypokalemia cannot be risked.48


If you have high blood pressure, the best way to reduce or eliminate your need for medication is by improving your diet, losing weight, exercising, and decreasing your salt and alcohol intake. Mild hypertension can be controlled by proper nutrition and exercise. If these measures do not lower your blood pressure enough and you need medication, hydrochlorothiazide, a water pill (see thiazide diuretics, p. 60), is the drug of choice, starting with a low dose of 12.5 milligrams daily. It also costs less than other blood pressure drugs.


There is growing evidence that thiazide diuretics, such as hydrochlorothiazide, significantly decrease the rate of bone mineral loss in both men and women because they reduce the amount of calcium lost in the urine.38 Research now suggests that thiazide diuretics may protect against hip fracture.39


If your high blood pressure is more severe, and hydrochlorothiazide alone does not control it, the best treatment is a combination of hydrochlorothiazide and a second type of drug called a beta-blocker, such as propranolol (see p. 87). If you can’t take a drug in the beta-blocker family, another family of high-blood-pressure-lowering drugs may be added to your treatment. In either case, your doctor would prescribe the hydrochlorothiazide and the second drug separately, with the dose of each drug adjusted to meet your needs, rather than using a product that combines the drug in a fixed combination.


Whatever drugs you take for high blood pressure, once your blood pressure has been normal for a year or more, a cautious decrease in dose and renewed attention to nondrug treatment may be worth trying, according to The Medical Letter.17


And an editorial in the British Medical Journal stated: “Treatment of hypertension is part of preventive medicine and like all preventive strategies, its progress should be regularly reviewed by whoever initiates it. Many problems could be avoided by not starting antihypertensive treatment until after prolonged observation…. Patients should no longer be told that treatment is necessarily for life: the possibility of reducing or stopping treatment should be mentioned at the outset.”16
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Do Not Use Until Seven Years After Release






Eplerenone (e plare e none)


(Do Not Use Until 2011)


INSPRA (Searle)





GENERIC: not available





FAMILY:   Potassium-Sparing Diuretics (see p. 51)





PREGNANCY WARNING





Eplerenone increased fetal resorptions in animal studies. Tell your doctor if you are pregnant or thinking of becoming pregnant before you use this drug.





BREAST-FEEDING WARNING





Eplerenone was excreted in animal milk. It is likely that this drug is also excreted in human milk. Because of the potential for serious adverse effects in nursing infants, you should not take this drug while nursing.





Eplerenone was initially approved by the FDA in September 2002 to treat high blood pressure, but the drug’s manufacturer chose not to put the product on the market at that time. Rather, the company opted to wait to market eplerenone until it had also gained approval for improving the survival of stable patients with a damaged left ventricle (large chamber of the heart) and evidence of congestive heart failure after a heart attack. This approval was granted in October 2003.


This additional approved use for the drug allows it to be legally advertised as more than just another high-blood-pressure-lowering drug. This is important because the marketplace for high-blood-pressure-lowering drugs is crowded, with dozens of competing agents, and eplerenone is not very distinguished as a high-blood-pressure-lowering drug.




THE HEALTH RESEARCH GROUP’SSEVEN-YEAR RULE




You should wait at least seven years from the date of release to take any new drug unless it is one of those rare “breakthrough” drugs that offers you a documented therapeutic advantage over older proven drugs. New drugs are tested in a relatively small number of people before being released, and serious adverse effects or life-threatening drug interactions may not be detected until the new drug has been taken by hundreds of thousands of people. A number of new drugs have been withdrawn within their first seven years after release. Also, warnings about serious new adverse reactions have been added to the labeling of a number of drugs, or new drug interactions have been detected, usually within the first seven years after a drug’s release.





Eplerenone belongs to the family of water pills, or diuretics, known as potassium-sparing diuretics and is most similar to the older drug spironolactone (ALDACTONE, see p. 74). One of the major concerns of potassium-sparing diuretics such as spironolactone and eplerenone is that they can lead to dangerously high levels of potassium (hyperkalemia) that can potentially cause death in the elderly and in persons with poor kidney function.


This statement appears in the professional product labeling, or package insert, for eplerenone: “The principal risk of INSPRA is hyperkalemia. Hyperkalemia can cause serious, sometimes fatal, arrhythmias (heart rhythm disturbances).”49


As mentioned above, eplerenone is not much of a high-blood-pressure-lowering drug. A senior FDA scientist wrote in a September 27, 2002, memo about the drug’s effectiveness and the risk of increasing potassium blood levels: “We have no reason to think eplerenone is anything but a garden-variety antihypertensive [blood-pressure-lowering drug] of ordinary effectiveness; i.e., there is no reason to accept increased risk [elevated potassium levels] compared to alternative agents.”50


The FDA reviewed a number of clinical trials in which eplerenone was compared directly to other high-blood-pressure-lowering drugs. Eplerenone was found comparable to spironolactone, the thiazide diuretic hydrochlorothiazide (HYDRODIURIL) (see p. 60), and the angiotensin converting enzyme (ACE) inhibitor enalapril (VASOTEC) (see p. 91). Nothing special was found with eplerenone.


The Medical Letter on Drugs and Therapeutics, a publication we frequently cite because of its reputation as an independent source of drug information, concluded its review of eplerenone by saying the drug is “modestly effective for treatment of hypertension.”51


A large clinical trial found the addition of the drug to the best standard therapy improved the survival of patients who had a heart attack complicated by a damaged left ventricle and heart failure.52


This study found that death from all causes was lower in those taking eplerenone compared to patients receiving a placebo. In the placebo group, 16.7% of patients died. This was decreased to 14.4% in the eplerenone group. The absolute difference in risk of dying between the two groups was 2.3%. Knowing the absolute risk allows calculation of the number of patients that need to be treated with eplerenone to prevent one death. This number is 44 patients for a period of 16 months.


The downside of eplerenone, as alluded to above, is the risk of developing a serious elevation in blood potassium level, or hyperkalemia. In those taking eplerenone, 5.5% of the patients experienced a serious elevation in their potassium blood level. Whereas in those given the placebo, only 3.9% had a serious episode of hyperkalemia. This is an absolute difference of 1.6% in risk of developing hyperkalemia with eplerenone. With this percentage, the number of patients taking eplerenone that must be treated before there is one case of hyperkalemia that develops can be calculated. This is referred to as the number needed to harm and is 63 patients on eplerenone treated for over 16 months.


On its face it appears that the benefits of eplerenone outweigh the risk of hyperkalemia and not all cases of hyperkalemia result in death. Although the patients in this study were carefully watched by the researchers, this is not always the case in the everyday practice of medicine. In addition, patients were excluded from entering the study if they were taking a potassium-sparing diuretic or had decreased kidney function, both of which increase the risk of hyperkalemia. If, for example, once eplerenone is widely prescribed and the percentage of patients who develop hyperkalemia increases by a modest 1.0%, from 5.5% to 6.5%, the number needed to harm drops to 38 patients on eplerenone for 16 months.





Before You Use This Drug





Do not use if you have or have had:




• allergies


• diabetes


• kidney problems


• microalbuminuria (albumin protein in the urine)


• potassium that is high (hyperkalemia)


• pregnancy or are breast-feeding


Tell your doctor if you have or have had:




• liver disease


• allergy to eplerenone


Tell your doctor about any other drugs you take, including antifungals, diuretics, potassium, herbs, over-the-counter medications, and vitamins.


When You Use This Drug





• Do not take any potassium supplements or use salt substitutes containing potassium.


• Limit intake of sodium salts.


• Be aware that eplerenone may cause dizziness.


• Tell any doctor, dentist, emergency help, or pharmacist you see that you take this drug.





How to Use This Drug





• If you miss a dose, take it as soon as possible, unless it is almost time for the next dose. Do not take double doses.


• Do not share your medication with others.


• Take the drug at the same time(s) each day.


• Swallow tablet(s) with or without food.


• Do not break, chew, or crush this drug.


• Avoid taking with grapefruit juice.


• Store tablets at room temperature with lid on tightly. Do not store in the bathroom. Do not expose to heat, moisture, or strong light. Keep out of reach of children.





Interactions with Other Drugs





The following drugs, biologics (e.g., vaccines, therapeutic antibodies), or foods are listed in Evaluations of Drug Interactions 2003 as causing “highly clinically significant” or “clinically significant” interactions when used together with any of the drugs in this section. In some sections with multiple drugs, the interaction may have been reported for one but not all drugs in this section, but we include the interaction because the drugs in this section are similar to one another. We have also included potentially serious interactions listed in the drug’s FDA-approved professional package insert or in published medical journal articles. There may be other drugs, especially those in the families of drugs listed below, that also will react with this drug to cause severe adverse effects. Make sure to tell your doctor and pharmacist the drugs you are taking and tell them if you are taking any of these interacting drugs:



ACCUPRIL, ACCURETIC, ACEON, ADVIL, ALDACTONE, ALEVE, ALTACE, amiloride, ANSAID, benazepril, BIAXIN, CALAN, CAPOTEN, CAPOZIDE, captopril, cilazapril, clarithromycin, CLINORIL, COZAAR, DAYPRO, diclofenac, DIFLUCAN, diflunisal, DIOVAN, DIOVAN HCT, DOLOBID, DYAZIDE, DYRENIUM, EES, EFFER-K, E-MYCIN, enalapril, ERYBID, ERYC, ERYPED, ERY-TAB, ERYTHROCIN, ERYTHROCOT, erythromycin, ESKALITH, etodolac, fenoprofen, floctafenine, fluconazole, flurbiprofen, fosinopril, GLU-K, grapefruit juice, hypercium, HYZAAR, ibuprofen, ILOSONE, ILOTYCIN, INDOCIN, indomethacin, INHIBASE, INVIRASE, ISOPTIN, itraconazole, KCARE, KALETRA, KAON-CL, KAYLIXIR, K-DUR, K-ELECTROLYTE, ketoconazole, ketoprofen, KLEASE, KLOR-CON, KLORVESS, K-LYTE, K-NORM, KOLYUM, K-TABS, lisinopril, lithium, LITHOBID, LODINE, losartan, LOTENSIN, LOTENSIN HCT, MAVIK, MAXZIDE, meclofenamate, MECLOMEN, mefanamicacid, meloxicam, MICRO-K, MIDAMOR, MOBIC, MODURETIC, moexipril, MONOPRIL, MOTRIN, MY-E, nambutenone, NAPROSYN, naproxen, nefazodone, nelfinavir, NIZORAL, NORVIR, ORUDIS, oxaprozin, PCE, perindopril, piroxicam, PONSTEL, potassium salt substitutes that contain potassium, PRINIVIL, PRINZIDE, quinapril, ramipril, RELAFEN, ritonavir, saquinavir, SERZONE, spironolactone, SPORANOX, SPRIOZIDE, St. John’s wort, sulindac, TAO, TEN-K, tenoxicam, tiaprofenic acid, TOLECTIN, tolmetin, trandolapril, triamterene, TRI-K, troleandomycin, TWIN-K, UNIRETIC, UNIVASC, valsartan, VASERETIC, VASOTEC, verapamil, VIRACEPT, VOLTAREN, WINTROCIN, ZESTORETIC, ZESTRIL.





Adverse Effects





Call your doctor immediately if you experience:




• cloudy urine


• high cholesterol or triglyceride levels in the blood


• chest pain or discomfort


• dizziness


• confusion


• nervousness


• weakness or heaviness of legs


• arm, back, or jaw pain


• chest tightness


• fast or irregular heartbeat


• shortness of breath


• sweating


• nausea or vomiting


• headache


• abdominal pain


Call your doctor if these symptoms continue:




• stomach pain


• breast enlargement in men


• breast swelling or pain in men or women


• cough


• chills


• diarrhea


• fever


• fatigue


• flulike symptoms


• headache


• menstrual changes or abnormal vaginal bleeding


• joint pain


• loss of appetite


• muscle aches and pains


Periodic Tests





Ask your doctor which of these tests should be done periodically while you are taking this drug:




• blood pressure


• blood test for potassium


• kidney function tests such as creatinine clearance
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Limited Use









Spironolactone (speer on oh lak tone)


ALDACTONE (Searle)





GENERIC: available


FAMILY:   Potassium-Sparing Diuretics (see p. 51)





PREGNANCY WARNING





Spironolactone caused fetal harm in animal studies. Because of the potential for serious adverse effects to the fetus, this drug should not be used by pregnant women.





BREAST-FEEDING WARNING





Spironolactone is excreted in human milk. Because of the potential for serious adverse effects in nursing infants including spironolactone’s ability to produce tumors, you should not take this drug while nursing.




FDA BLACK BOX WARNING




Spironolactone has been shown to be a tumorigen in chronic toxicity studies in rats. Aldactone should be used only in those conditions described under Indications and Usage. Unnecessary use of this drug should be avoided.





Spironolactone is a water pill (diuretic) that removes less of the mineral potassium from your body than other types of diuretics do. Doctors sometimes prescribe it for high blood pressure, instead of another diuretic, in the hope that it will prevent a potassium imbalance, but there is no guarantee that this will work.





HEAT STRESS ALERT




This drug can affect your body’s ability to adjust to heat, putting you at risk of “heat stress.” If you live alone, ask a friend to check on you several times during the day. Early signs of heat stress are dizziness, lightheadedness, faintness, and slightly high temperature. Call your doctor if you have any of these signs. Drink more fluids (water, fruit and vegetable juices) than usual—even if you’re not thirsty—unless your doctor has told you otherwise. Do not drink alcohol.






    Spironolactone can cause severe adverse effects. It is especially dangerous for people with kidney disease.53,54 It can cause kidney failure, retention of too much potassium,53,55-57 muscle paralysis,58 and mental confusion53 in older adults. These effects may be fatal.


Because of its dangers, spironolactone is not the best drug for treating high blood pressure or water retention. Older adults should not use spironolactone just for its ability to keep potassium in the body. If you need extra potassium, you can adjust your diet or take potassium supplements. Both methods are equally effective59 (see p. 58) and are safer than using spironolactone. The only reason for an older adult to use this drug is to control a rare condition in which the body releases too much aldosterone (a hormone that regulates potassium and sodium levels).


If you have high blood pressure, the best way to reduce or eliminate your need for medication is by improving your diet, losing weight, exercising, and decreasing your salt and alcohol intake. Mild hypertension can be controlled by proper nutrition and exercise. If these measures do not lower your blood pressure enough and you need medication, hydrochlorothiazide, a water pill (see thiazide diuretics, p. 60), is the drug of choice, starting with a low dose of 12.5 milligrams daily. It also costs less than other blood pressure drugs.


There is growing evidence that thiazide diuretics, such as hydrochlorothiazide, significantly decrease the rate of bone mineral loss in both men and women because they reduce the amount of calcium lost in the urine.38 Research now suggests that thiazide diuretics may protect against hip fracture.39


If your high blood pressure is more severe, and hydrochlorothiazide alone does not control it, the best treatment is a combination of hydrochlorothiazide and a second type of drug called a beta-blocker, such as propranolol (see p. 87). If you can’t take a drug in the beta-blocker family, another family of high-blood-pressure-lowering drugs may be added to your treatment. In either case, your doctor would prescribe the hydrochlorothiazide and the second drug separately, with the dose of each drug adjusted to meet your needs, rather than using a product that combines the drug in a fixed combination.


Whatever drugs you take for high blood pressure, once your blood pressure has been normal for a year or more, a cautious decrease in dose and renewed attention to nondrug treatment may be worth trying, according to The Medical Letter.17


And an editorial in the British Medical Journal stated: “Treatment of hypertension is part of preventive medicine and like all preventive strategies, its progress should be regularly reviewed by whoever initiates it. Many problems could be avoided by not starting antihypertensive treatment until after prolonged observation…. Patients should no longer be told that treatment is necessarily for life: the possibility of reducing or stopping treatment should be mentioned at the outset.”16


Before You Use This Drug





Tell your doctor if you have or have had:




• allergies to drugs


• diabetes


• heart, kidney, or liver problems


• menstrual problems


• breast enlargement


• pregnancy or are breast-feeding


• high potassium levels


• gout


• kidney stones


Tell your doctor about any other drugs you take, including aspirin, herbs, vitamins, and other nonprescription products.





When You Use This Drug





• Do not use potassium supplements, salt substitutes (potassium chloride), or potassium-rich foods.


• If you plan to have any surgery, including dental, tell your doctor that you take this drug.


• Do not take any other drugs without first talking to your doctor—especially nonprescription drugs for appetite control, asthma, colds, coughs, hay fever, or sinus problems.





How to Use This Drug





• If you miss a dose, take it as soon as you remember, but skip it if it is almost time for the next dose. Do not take double doses.


• Do not share your medication with others.


• Take it at the same time each day. If a single dose, take it in the morning after breakfast; if more than one dose, take the last no later than 6 P.M. unless your doctor states otherwise.


• Take with food or milk to avoid stomach irritation.


• Store at room temperature with lid on tightly. Do not store in the bathroom. Do not expose to heat, moisture, or strong light. Keep out of reach of children.





Interactions with Other Drugs





The following drugs, biologics (e.g., vaccines, therapeutic antibodies), or foods are listed in Evaluations of Drug Interactions 2003 as causing “highly clinically significant” or “clinically significant” interactions when used together with any of the drugs in this section. In some sections with multiple drugs, the interaction may have been reported for one but not all drugs in this section, but we include the interaction because the drugs in this section are similar to one another. We have also included potentially serious interactions listed in the drug’s FDA-approved professional package insert or in published medical journal articles. There may be other drugs, especially those in the families of drugs listed below, that also will react with this drug to cause severe adverse effects. Make sure to tell your doctor and pharmacist the drugs you are taking and tell them if you are taking any of these interacting drugs:



ATACAND, AVAPRO, benazepril, BENICAR, candesartan, CAPOTEN, captopril, cholestyramine, COZAAR, cyclosporine, digoxin, DIOVAN, enalapril, eprosartan, ESKALITH, fosinopril, irbesartan, ISMELIN, KATO, K-LOR, KLOTRIX, LANOXICAPS, LANOXIN, lisinopril, LITHANE, lithium, LOCHOLEST, losartan, LOTENSIN, MAVIK, MICARDIS, moexipril, MONOPRIL, olmesartan, potassium chloride, PRINIVIL, QUESTRAN, SANDIMMUNE, SLOW-K, telmisartan, TEVETEN, trandolapril, UNIVASC, valsartan, VASOTEC, ZESTRIL





Adverse Effects





Call your doctor immediately if you experience:




• signs of potassium imbalance: confusion; anxiety; irregular heartbeat; numbness or tingling in hands, feet, lips; difficulty breathing; unusual tiredness or weakness; heavy legs


• sore throat and fever


• skin rash or itching


• cough or hoarseness


• fever


• chills


• lower back or side pain


• painful or difficult urination


• severe or continuing nausea or vomiting


• diarrhea


• postmenopausal bleeding


• breast enlargement or tenderness


Call your doctor if these symptoms continue:




• drowsiness


• stomach cramps


• diarrhea


• inability to get or keep an erection


• unusual sweating


• voice deepening and breast tenderness


• increased hair growth in women


• enlarged breasts in men


• irregular menstrual periods


• dry mouth, increased thirst


• nausea, vomiting


• mental confusion


• stumbling, clumsiness


• dizziness


• headache


• decreased sexual ability


Periodic Tests





Ask your doctor which of these tests should be done periodically while you are taking this drug:




• blood pressure


• complete blood count


• kidney function tests


• blood levels of potassium and sodium (weekly when first starting to use the drug)


• electrocardiograms


[image: image]



Do Not Use









ALTERNATIVE TREATMENT:





Spironolactone and Hydrochlorothiazide


(speer on oh lak tone and hye dro klor oh thye a zide)







ALDACTAZIDE (Searle)





FAMILY:  Potassium-Sparing Diuretics Thiazide Diuretics (see p. 51)





FDA BLACK BOX WARNING




Spironolactone, an ingredient of Aldactazide, has been shown to be a tumorigen in chronic toxicity studies in rats. Aldactazide should be used only in those conditions described under Indications and Usage. Unnecessary use of this drug should be avoided.


Fixed-dose combination drugs are not indicated for initial therapy of edema or hypertension. Edema or hypertension requires therapy titrated to the individual patient. If the fixed combination represents the dosage so determined, its use may be more convenient in patient management. The treatment of hypertension and edema is not static but must be reevaluated as conditions in each patient warrant.








This product, a combination of spironolactone (see p. 74) and hydrochlorothiazide (see p. 60), is used to treat high blood pressure (hyper-tension). Older adults should not use drugs that contain a fixed combination of spironolactone and hydrochlorothiazide.


    Spironolactone can cause severe adverse effects. It is especially dangerous for people with kidney disease.53,54 It can cause kidney failure, retention of too much potassium,53,55-57 muscle paralysis, and mental confusion in older adults. These effects may be fatal.


In addition to spironolactone’s dangers, there are good reasons not to use any fixed-combination drug for high blood pressure. A single drug is often enough to control high blood pressure. If a combination drug like this one is controlling your high blood pressure, it is quite possible that one drug alone would do the same job. There is no reason to put yourself at extra risk by taking drugs you do not need.


If you have high blood pressure, the best way to reduce or eliminate your need for medication is by improving your diet, losing weight, exercising, and decreasing your salt and alcohol intake. Mild hypertension can be controlled by proper nutrition and exercise. If these measures do not lower your blood pressure enough and you need medication, hydrochlorothiazide, a water pill (see thiazide diuretics, p. 60), is the drug of choice, starting with a low dose of 12.5 milligrams daily. It also costs less than other blood pressure drugs.


There is growing evidence that thiazide diuretics, such as hydrochlorothiazide, significantly decrease the rate of bone mineral loss in both men and women because they reduce the amount of calcium lost in the urine.38 Research now suggests that thiazide diuretics may protect against hip fracture.39


If your high blood pressure is more severe, and hydrochlorothiazide alone does not control it, the best treatment is a combination of hydro-chlorothiazide and a second type of drug called a beta-blocker, such as propranolol (see p. 87). If you can’t take a drug in the beta-blocker family, another family of high-blood-pressure-lowering drugs may be added to your treatment. In either case, your doctor would prescribe the hydro-chlorothiazide and the second drug separately, with the dose of each drug adjusted to meet your needs, rather than using a product that combines the drug in a fixed combination.


Whatever drugs you take for high blood pres-sure, once your blood pressure has been normal for a year or more, a cautious decrease in dose and renewed attention to nondrug treatment may be worth trying, according to The Medical Letter.17


And an editorial in the British Medical Journal stated: “Treatment of hypertension is part of preventive medicine and like all preventive strategies, its progress should be regularly reviewed by whoever initiates it. Many problems could be avoided by not starting antihypertensive treatment until after prolonged observation…. Patients should no longer be told that treatment is necessarily for life: the possibility of reducing or stopping treatment should be mentioned at the outset.”16
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Do Not Use









ALTERNATIVE TREATMENT:





Triamterene (trye am ter een)


DYRENIUM (Wellspring Pharm)





FAMILY:  Potassium-Sparing Diuretics (see p. 51)





PREGNANCY WARNING





Triamterene crosses the placenta and exposes the fetus to the drug. Because of the potential for serious adverse effects to the fetus, this drug should not be used by pregnant women.





BREAST-FEEDING WARNING





Triamterene is excreted in animal milk and this may occur in humans. Because of the potential for serious adverse effects in nursing infants, you should not take triamterene while nursing.





Triamterene is a water pill (diuretic) that removes less potassium from your body than other types of diuretics do. Doctors sometimes prescribe it for high blood pressure, instead of another diuretic, in the hope that it will prevent a potassium imbalance. It should not be used by older adults. It can cause serious and sometimes fatal adverse effects such as kidney stones, kidney failure, retention of too much potassium in your body, and a drop in your body’s production of blood cells (bone marrow depression).44,35


If you have high blood pressure, the best way to reduce or eliminate your need for medication is by improving your diet, losing weight, exercising, and decreasing your salt and alcohol in-take. If these measures do not lower your blood pressure enough and you need medication, hydrochlorothiazide, a water pill (see thiazide diuretics, p. 60), is the drug of choice, starting, with a low dose of 12.5 milligrams daily. It also costs less than other blood pressure drugs.


There is growing evidence that thiazide diuretics, such as hydrochlorothiazide, significantly decrease the rate of bone mineral loss in both men and women because they reduce the amount of calcium lost in the urine.38 Research now suggests that thiazide diuretics may protect against hip fracture.39


If your high blood pressure is more severe, and hydrochlorothiazide alone does not control it, the best treatment is a combination of hydrochlorothiazide and a second type of drug called a beta-blocker, such as propranolol (see p. 87). If you can’t take a drug in the beta-blocker family, another family of high-blood-pressure-lowering drugs may be added to your treatment. In either case, your doctor would prescribe the hydrochlorothiazide and the second drug separately, with the dose of each drug adjusted to meet your needs, rather than using a product that combines the drug in a fixed combination.


If you are taking triamterene, ask your doctor about switching to hydrochlorothiazide (see p. 60). If you need to replace potassium in your body because of potassium losses from other drugs, certain potassium supplements are less dangerous than a drug such as triamterene and are equally effective59 (see p. 58).


Whatever drugs you take for high blood pressure, once your blood pressure has been normal for a year or more, a cautious decrease in dose and renewed attention to nondrug treatment may be worth trying, according to The Medical Letter.17


And an editorial in the British Medical Journal stated: “Treatment of hypertension is part of preventive medicine and like all preventive strategies, its progress should be regularly reviewed by whoever initiates it. Many problems could be avoided by not starting antihypertensive treatment until after prolonged observation…. Patients should no longer be told that treatment is necessarily for life: the possibility of reducing or stopping treatment should be mentioned at the outset.”16
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Limited Use









Triamterene and Hydrochlorothiazide (trye am ter een and hye dro klor oh thye a zide)


DYAZIDE (GlaxoSmithKline)


MAXZIDE (Mylan)





GENERIC: available





FAMILY:   Potassium-Sparing Diuretics


Thiazide Diuretics (see p. 51)





PREGNANCY WARNING





Triamterene crosses the placenta and exposes the fetus to the drug. Because of the potential for serious adverse effects to the fetus, this drug should not be used by pregnant women.





BREAST-FEEDING WARNING





Triamterene is excreted in animal milk and this may occur in humans. Because of the potential for serious adverse effects in nursing infants, you should not take triamterene while nursing.




FDA BLACK BOX WARNING




Abnormal elevation of serum potassium levels (greater than or equal to 5.5 mEq/liter) can occur with all potassium-sparing diuretic combinations, including these drugs. Hyperkalemia [elevated serum potassium levels] is more likely to occur in patients with renal [kidney] impairment and diabetes (even without evidence of renal impairment), and in the elderly or severely ill. Since uncorrected hyperkalemia may be fatal, serum potassium levels must be monitored at frequent intervals, especially in patients first receiving these drugs, when dosages are changed, or with any illness that may influence renal function.








HEAT STRESS ALERT




This drug can affect your body’s ability to adjust to heat, putting you at risk of “heat stress.” If you live alone, ask a friend to check on you several times during the day. Early signs of heat stress are dizziness, lightheadedness, faintness, and slightly high temperature. Call your doctor if you have any of these signs. Drink more fluids (water, fruit and vegetable juices) than usual—even if you’re not thirsty—unless your doctor has told you otherwise. Do not drink alcohol.






    These products are a combination of triamterene (see p. 78) and hydrochlorothiazide (see p. 60) and are used to treat high blood pressure (hypertension). Older adults should never use drugs that contain a fixed combination of triamterene and hydrochlorothiazide as a first-choice drug. Triamterene can cause kidney stones, kidney failure, and retention of too much potassium (especially if potassium supplements are also given), adverse effects that may be fatal.4455 Because of these effects, we do not recommend that any older adult use triamterene alone.




WARNING




A fixed-combination drug should not be the first drug used to treat your high blood pressure. You may not need more than one drug. If you do need two drugs, the fixed-combination product may not contain the dose of each drug that is right for you. Your doctor has to regularly check your condition and reevaluate the effect of the drug(s) you take. This may mean adjusting doses, and even changing drugs, to ensure proper treatment. This fixed-combination drug may be the best drug for you, but it should be used only after you have tried each of its ingredients separately, in varying doses. If the doses that you need to control your high blood pressure match those in this fixed-combination product, use it if the combination drug is more convenient.





In addition to triamterene’s dangers, there are good reasons not to use any fixed-combination drug for high blood pressure. A single drug is often enough to control high blood pressure. If a combination drug like this one is controlling your high blood pressure, it is quite possible that one drug alone would do the same job. There is no reason to put yourself at extra risk by taking drugs you do not need.


If you have high blood pressure, the best way to reduce or eliminate your need for medication is by improving your diet, losing weight, exercising, and decreasing your salt and alcohol intake. Mild hypertension can be controlled by proper nutrition and exercise. If these measures do not lower your blood pressure enough and you need medication, hydrochlorothiazide, a water pill (see thiazide diuretics, p. 60), is the drug of choice, starting with a low dose of 12.5 milligrams daily. It also costs less than other blood pressure drugs.


There is growing evidence that thiazide diuretics, such as hydrochlorothiazide, significantly decrease the rate of bone mineral loss in both men and women because they reduce the amount of calcium lost in the urine.38 Research now suggests that thiazide diuretics may protect against hip fracture.39


Since Dyazide and Maxzide contain 25 milligrams and 50 milligrams of hydrochlorothiazide respectively, it is not possible for older adults to start with a lower starting dose of 12.5 milligrams if either of these products is used. People responding to 12.5 milligrams of hydrochlorothiazide alone will have a lower risk of adverse effects and less need to use potassium supplements or a potassium-saving drug such as triamterene.


If hydrochlorothiazide alone would control your high blood pressure, there is no reason to take the extra risk of using triamterene as well.


If your high blood pressure is more severe, and hydrochlorothiazide alone does not control it, there are still better drug treatments than this combination product. The best treatment in this case is a combination of hydrochlorothiazide and a second type of drug called a beta-blocker, such as propranolol (see p. 87). If you can’t take a drug in the beta-blocker family, another may be used instead. In either case, your doctor would prescribe the hydrochlorothiazide and the second drug separately, with the dose of each drug adjusted to meet your needs, rather than using a product that combines the drugs in advance in a fixed combination.


If you are taking this fixed-combination drug, ask your doctor about changing your prescription.


Whatever drugs you take for high blood pressure, once your blood pressure has been normal for a year or more, a cautious decrease in dose and renewed attention to nondrug treatment may be worth trying, according to The Medical Letter.17


And an editorial in the British Medical Journal stated: “Treatment of hypertension is part of preventive medicine and like all preventive strategies, its progress should be regularly reviewed by whoever initiates it. Many problems could be avoided by not starting antihypertensive treatment until after prolonged observation. … Patients should no longer be told that treatment is necessarily for life: the possibility of reducing or stopping treatment should be mentioned at the outset.”16





Before You Use This Drug





Do not use if you have or have had:




• high potassium levels


• pregnancy or are breast-feeding


Tell your doctor if you have or have had:




• kidney or liver problems


• diabetes


• small urine volume


Tell your doctor about any other drugs you take, including aspirin, herbs, vitamins, and other nonprescription products.





When You Use This Drug





• Do not use potassium supplements, salt substitutes (potassium chloride), or potassium-rich foods.


• If you plan to have any surgery, including dental, tell your doctor that you take this drug.


• Do not take any other drugs without first talking to your doctor—especially nonprescription drugs for appetite control, asthma, colds, coughs, hay fever, or sinus problems.


• Because these drugs help you lose water, you may become dehydrated. Check with your doctor to make certain your fluid intake is adequate and appropriate, especially if you have vomiting or diarrhea.


• Stay out of the sun as much as possible, and call your doctor if you get a rash, hives, or skin reaction. These drugs can make you more sensitive to the sun.


• You may feel dizzy when rising from a lying or sitting position. When getting out of bed, hang your legs over the side of the bed for a few minutes, then get up slowly. When getting up from a chair, stay beside the chair until you are sure that you are not dizzy. (See p. 13.)


• If you plan to have any surgery, including dental, tell your doctor that you take this drug.


• Do not take any other drugs without first talking to your doctor—especially nonprescription drugs for appetite control, asthma, colds, coughs, hay fever, or sinus problems.





How to Use This Drug





• If you miss a dose, take it as soon as you remember, but skip it if it is almost time for your next scheduled dose. Do not take double doses.
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