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wuResuiigmanL Asniuen weun 1
?a—aqa wgsamIe  WeeR JuLAdTnTTUAREN Tyawg et aun
R T RbY Date Date Date Date
19 31.8.33 16 N.A.33
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; DN uauaﬂwﬁﬂicﬁaﬂﬂ U0

Tiulagae Yuar 2

Paracetamol Tab

2.3 n1densiutigun

state serum
conc. 18N Pro-
pranolol
uuzﬁqﬂﬁﬁﬂQﬂam—
URTIPUNT

1§1ﬁ wsanléen, aqusz-| 789 N5 LB (500 mg  prn
faAn13lEe) uhaf ey N5 mzEn
1.2 ﬂ?ﬂ
»Tﬁﬂﬁuaqmﬂﬂﬁvﬁqa - -
AderimnsemiuTse |3 caffelne
lwaea HT
WHenfeSE, suneuariu o |Sdnsasns1i003s -
Tan L swee wuzin 8 ladn-
-Drug Interaction HCTZ-ASA u& S
Uric acid gqgu
AAUNA (wuin
@)
2.1lgw1 Drug Interaction 37N
s fiuwngidaang
2.1 #1-81 Propranolol—qw? Propranolol-
Chlorphen.
2.2 Sig.Code/Effect 2/a0 steady 4/chlorphen.

antagonize omg
28N Propranolol
cugdialadaiaw)

AnmuNan1I TN
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19 #1.33 |Diclofenac tab.,25mg|GI Irritation /Lﬁunnﬂquﬁﬁﬁwnﬁﬁuﬂﬂ

wusin Wtuewdaa i sTiimI ansaua s

ar = 2 [
uwnﬂqmawnnsTquﬂﬂwuazunuuTmﬂﬂnu

(Possible ADR.)
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ULNFTNTTURRUN nQuQWuLnﬁﬁnssu Tsawgnuataun WHUR 1
ﬁamaqa TR DI R (17 UszintidiaLRan  HT
Lab.Test,etc. Date Date ~ Date Date
19 3.9.33

1.Electrolyte Balance

1.1 Na' (135-145mmol/L) 142.5 mmol/L
1.2 K* (3.5-5.0mmol/L) 3.4 mmol/L
1.3 Cl (95-105mmol/L)
1.4 BV S o
AT e TR L L

2.Metabolic

2.1 FBS (70-110mg/d1)
2.2 Cholesterol(vary on
age(120-330mg/dL)>
2.3 Uric acid(M.2.5-8 7.5 mg/dL
F.1.5-6mg/dL)
24 = o I

3.Renal Function

3.1 BUN(10-20mg/dL)

3.2 Cr(0.7-1.5mg/dL)
4.Liver Function

4.1 SGOT(2-24iu/L)

4.2 SGPT(0-36iu/L)

4,3 Alkaline Phosphatase

(20-905n/L>

4.4 ==

4.5 v
5.0thers

Bl

5.2 e
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Blockers

181
AN 1
11ﬂ?aﬁ11unéuTsﬂﬁ11aua=naaaL5aﬂﬁﬁﬂﬂﬂuuaziﬁu?n11ﬁu§ﬂﬁﬁ
Tsawennataun 1 2533-2534
#nz PISTITIESS Il HREY UsELAMnaaen WL
.Amiodarone Tablet,, 200mg Calcium Channel

.Amiloride hydrochlo-

ride&Hydrochlorothia-

zide

Tablet,, 5mg&50mg

Potassium-sparing

Diuretics

.Clonidine Hydrochlo-

ride

Tablet.,, 7Smcg

Alpha-Adrenergdic

Stimulators

.Digoxin § Tablet.,0.25mg Cardiac Glycosides
.Diltiazem hydrochlo- |Tablet, 30mg Calcium Channel
ride Blockers
.Dipyridamole Tablet, 25mg Platelet aggrega—
tion Inhibitors
.Disopyramide Phos- Tablet,, 100mg Antiarrhythmic
phate Agents
.Enalapril Maleate Tablet,, 5 mg ACE Inhibitors
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L
ﬂazn gﬂuuuuazummmm Ussiamaaasn wmﬂmq
3.Furosemide Tablet.,, 40mg Loop Diuretics
10.Hydralazine Hydro- |Tablet., 10, 25mg Vasodilating Agents
chloride
® 11.Hydrochlorothiazide |Tablet, S0mg Thiazide Diuretics
12.Isosorbide Dinitrate|Tablet, 10 mg Vasodilating Agents
13.Methyldopa Tablet,, 125, 250mg |Alpha-Adrenergic
Stimulators
14.Metoprolol Tartrate |Tablet, 100mg Cardio-selective
Beta Blockers
L
15.Mexiletine Hydro- Capsuls, 100mg Antiarrhythmic
chloride ' Agents
16.Nifedipine Capsuls, 5, 10mg Calcium Channel
Blockers
17.Nitroglycerin Sublinqual Tablet |Vasodilatimg Agents
0.6 mg
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#n2

zﬁunuuazuu1ﬂua031

Useinnoaasn

VB LE

18.Prazosin Hydrochlo-

ride

Tablet, 1 mg

Alpha-Adrenergic

Blocking Agents

18.Propranolol Hydro-

chloride

Tablet.,, 10,40mg

Non-select.ive

Beta Blockers

20fQuinidine Sulfate

Tablet, 200mg

Antiarrhythmic

Agents

21.Reserpine

Tablet,0. 1mg,0.25

Sympathetic

Inhibitors

22.Reserpine & Hydrala-
zine Hydrochloride
&Hydrochlorothiazide

Tablet,0.1 mg

25mg + 15mg

Combinat.ion Drugs
of Sympathetic
Inhibitors, Vasodi-

lator and Diuretic

23.Spironolact.one

Tablet, 25 mg

Potassium-sparing

Diuretics

24.Verapamil Hydrochlo-

ride

Tablet.,, 40mg

Calcium Channel

Blockers
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MANUIN 2.2 0 T
da-sina ____ -
Medication. (Continuation)
Prescription Drug Reason Date Date Reason
and Regimen taken Doctor for Started|Stopped for Remark
in past months taking Stopping
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ﬂﬂﬂﬂﬂ&ﬂﬁz .
wuReRutigMan L g We____
?a—aqa . U ST MULAFTNTINARNN Tsawguiataun
figwhieies Date Date Date Date

1.ﬂwuﬁawnﬂ1ﬁ§ﬂ1ﬂ§hu1u11ﬁtaq
1.1 fauaw e (daen, 1uia
%%ﬁﬁ.uuéqﬁiﬁﬂﬁ,%ﬁgﬂ?e—
gadn 5 148

1.2 @7
—1ﬁawﬁmﬁmquﬁzaqﬁ
-z mlnansenufulse

~1d28038, tuauazdu o

-Drug Interaction

2.1lgw1 Drug Interaction ’7n
g fwmddaans
2.1 818

2.2 Sig.Code/Effect

ra

.3 nsdaanishutigin
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NAEUIN 8
wseauen i imasssefanns 18en

- American Society of Hospital Pharmacist ,
Drug Information 88 , USA. ,1988

- The United States Pharmacopeial Covention 1985-1990
Volume IA , IB Drug Information for the Health
Care Professional , USPDI. 1988

- Martindale The Extra Pharmacopeia ., 29" ed. ,1988

nmaeudn 8.1 Amiodarone Hydrochloride
nawudn 8.2  Amiloride hydrochloride and Hydrochlorothiazide
MewwdN 8.3  Clonidine

aaNudn 8.4  Digoxin

nANudn 8.5  Diltiazem Hydrochloride
MAENulN 8.6  Dipyridamole

neaEudn 8.7  Disopyramide

naNuIN 8.8  Enalapril Maleate
naeudn 8.9 Furosemide

nawudn 8.10 Hydralazine Hydrochloride
MaEuIn 8.11 Hydrochlorothiazide
neawudn 8.12 Methyldopa

naeuln 8.13 Metoprolol Tartrate
nIAawudN 8.14 Nifedipine

NAWUIN 8.15 Nitrate-Isosorbide Dinitrate ,Nitroglycerin
n1AEUdN 8.16 Prazosin Hydrochloride
nAEuIN 8.17 Propranolol

nANUIN 8.18 Quinidine

NIAHUIN 8.19 Reserpine

nAnuIN 8.20 Spironolactone

nANuUdN 8.21 Verapamil Hydrochloride







|
ANUIN 8.2 wueien e IN s lialseaedaInn s 18en Wl
fas1 Amiloride HC1 and taghle __ ULAFENTTNARIN T3auENUIRLRUN
Hydrochlorothiazide
Si gnS 2 Symptouls Date Date Date Date
1. Electrolyte ,fluid ,renal effect
-Hyperkaelemia |signs-irregular heartbeat
(earliest) or confusion or nervousness or numb-
ness or tingling in hands ,feet , or lips or
shortness of breath or difficult breathing or
unusual tiredness or weakness or heaviness of
2 legs
-Hyponatremia(drowsiness or dryness of mouth
or inereased thirst or lack of energy)
2. 4l effect
Constipation ,nausea and vomiting of sto-
mach cramps and diarrhea ,gastrointestinal
irritation.
A 4
3. Nervous system effect.
Dizziness ,headache ,muscle cramps
4. Others
Skin rash or itching ,decreased sexual
ability.
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@
MANUIN S.6 wReRaeInsEu iralssaasannn s 10 wed
#agn Dipyridamole i‘a@hﬂ s — NULASENTINAREN TIINENUIaLEUN
Signs & SymptpOﬂ]S Date Date Date Date
1. Nervous systems effects.
Dizziness (more frequent) ,headache ,
weakness.
L 4
2. QI effects.
Nausea or vomiting ,stomach cramping ,
GI irritation .mild gastrointestinal distress.
3. Cardiovascular effect.
Flushing ,chest pain or tightness in chest
(beginning of therapy)
&
4. Others.
-skin rash.
}
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AANUIN 8. 10 wuusiesae N Lalsesanann s 18N Weun
Zpen Hydralazine HCI iag"iﬂ’m uLndrnssuediln Tseweunalsun
Date Date an;.a Date

Signs & Sympt.oms

1. Most frequently effects.
Headache ,palpitation ,tachycardia.

2. QI effects.
Anorexia ,nausea ,vomiting ,diarrhea ,
constipation ,adynamic ileus.

3. Cardiovascular effects.
Tachycardia ,sodium retention.

4. Sensitivity reactions.

Syndrome resembling SLE,-fever ,arthralgia
,myalgia ,malaise .chest pain ,edema. other-
rash ,urticaria ,pruritus ,fever ,chills.

5. Hematologic effects.
Blood dyscrasis -reduction in hemoglobin
conc. & erythrocyte count.

6. Others.
Peripheral neuritis -paresthesia ,numbness
& tingling.

Nasal congestion ,flushing ,lacrimation ,
conjunctivitis.

Muscle cramps ,weakness ,dyspnea ,difficulty
in micturition ,tremors ,sweating.
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#8871 Hydrochlorothiazide tatiln _
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—— uLAFrnIsuedln TsawenuNal Ul

Signs & Symptoms

Date

Date

Date

Date

1. Electrolyte ,fluid .renal effects

Hypokaelemia (dryness of mouth ,increased
thirst, irregular heartbeat ,mood & mental-—
changes, muscle cramps or pain ,nausea or
vomiting .unusual tiredness or weakness ,weak
pulse) hvpochloremic alkalosis , dilutional
hyponatremia (Hot weather,chronic CHF ,hepatic
disease)

Hvperuricemia ,hypercalcemia

2. Metabolite & endocrine effects
Hyperglycemia ,glycosuria, increase serum
cholesterol & triglyceride conc.

3. GI effects
Anorexia ,gastric irritation ,nausea ,
vomiting ,cramping ,diarrhea ,constipation

4. CNS effects
Dizziness ,vertigo ,paresthesia ,
headache ,xanthopsia

5. Dermatologic effects
Purpura ,photosensitivity ,rash ,
urticaria ,polyarteritis nodosa (uncommon)

6. Other ADR
Muscle spasm , fever ,restlessness ,
respiratory distress ,anaphylactic reaction







nARUIN 8. 13 wuuseaaa M sau it saadainns e weun
#pen Metoprolol Tartrate iﬂéﬂ?ﬂ —— uadrnssuedtin Teaweuialaun
Date Date Date Date

Signs & Symptoms

1. Cardiovascular effects.
Shortness of breath & bradycardia(most -
common)cold extremities,hypotension,palpitation

2. Gl effects.

Diarrhea .nausea ,gastric pain ,constipa-
tion ,flatulence ,heartburn ,xerostomia ,
hiccups.

3. Nervous system effects.

Dizziness ,tiredness(most common) insomnia
,headache ,nightmares , increased dreaming ,
hallucination .visual disturbance ,nervousness
general weakness.

4. Other ADR.

Bronchoconstriction ,dyspnea ,wheezing
(dose greater 100 mg daily & history of asthma)

Tinnitus ,restless legs ,blurred vision ,
dry eyes ,dry mucous membranes ,sweating.

Pruritus ,dry skin ,worsening of psoriasis
ypsoriasiform ,urticaria ,maculopapular ,ery-
thematous rash.

Fever with muscle aching ,sore throat ,
laryngospasm ,respiratory distress.
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NANUIN 8. 15 wundesae s iy saeanns 180 T
#oe1 Nitrates(Isosorbide- iaé’ﬂ‘m ______ ULATENTTRAREN TSINBNUNRL FUN
Dinitrate ,Nitroglycerin)
Date Date Date Date

Signs & Symptoms

1. Sign of overdose (Toxicity)

Bluish-colored lip ,finger nail ,palm of
hand ;dizziness or fainting ,feeling of extreme
pressure in head ,shortness of breath ,unusual
tiredness or weakness ,weak and fast heartbeat
,fever ,convulsion.

2. Cardiovascular effects.

Postural hypotension (dizziness common)
»syncope ,tachycardia ,severe arterial hypoten-
sion with bradycardia. transient flushing of
face & neck (more common) fast pulse (more -
common)

3. Other ADR.

Nausea or vomiting(more common) ,headache
(most frequent ,persistent or transient .early
in therapy ,may disappear within several day to
week if treatment is continued.) ,restlessness
(more common) ,blurred vision ,dry mouth ,skin
rash and/or exfoliative dermatitis.
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#8811 Prazosin Hydrochloride ?aéﬂ?ﬂ h I

wrfeaaan i s saedann s 1880
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ULNFENIsuAAIN T3aneuIaL §un

Signs & Symptoms

Date

Date

Date

Date

2. Gl effects.
Nausea(5%) ,vomiting ,diarrhea ,constipa-
tion .abdominal discomfort and/or pain.

3. Cardiovascular effects.
Palpitation(5%) ,edema ,dyspnea ,orthosta-
tic hypotension ,tachycardia ,angina.

4. Nervous system effects.

Dizziness(10%) ,headache or drowsiness(5%)
»lack of energy or weakness(7%) ,nervousness ,
vertigo ,depression ,paresthesia ,hallucination
, insomnia.

5. Dermatologic effects.
Rash ,pruritus ,alopecia ,lichen planus

6. Others.

Urinary frequency ,incontinence ,impotence
spriapism ,blurred vision,epistaxis ,tinnitus ,
reddened sclera ,dry mouth ,nasal congestion ,
LFT abnormalities ,pancreatitis ,diaphoresis ,
fever ,arthralgia.
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Signs & Sympt.oms

1. Cardiovascular effects.
Bradvecardia(more common) ,fluid retention

2. Nervous system effects.

Lightheadedness ,giddiness ,ataxia ,dizzi-
& ness ,irritability ,sleepiness ,hearing loss ,
visual disturbance to vivid dream ,hallucina-
tion ,confusion.

3. GI effects.

Nausea ,vomiting ,diarrhea ,epigastric
distress ,abdominal cramping ,constipation ,
flatulence. '

4. Dermatologic & Sensitivity reactions.

& Rashes ,erythematous(maculopapular or
acneiform) ,dry ,scaly ,pruritic ,psoriasiform
lesions(on the trunk ,extremities & scalp)
hyperkeratosis(of scalp ,palms & sole of feet)
allergic manifestations-fever ,aching ,sore
throat ,rhinitis ,dry mouth ,respiratory dis-
tress ,pharyngitis.

5. Others.
Eye dryness ,prickling sensation of the
eyes ,hyperemia.
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Signs & Symptoms

1. CNS effects.

Drowsiness .fatigue ,lethargy ,(most
common) mental depression (2-8 month after
therapy>

Others -headache ,dizziness .nervousness ,
anxiety ,increased appetite ,increased dreaming
,nightmares.

Large dose -parkinsonism .extrapyramidal
reaction ,convulsion. i

2. Cardiovascular effects.

Bradycardia ,servere hypotension ,
vasodilation -flushing ,feeling of warmth ,
conjunctival congestion.

3. QI effects.
Abdominal cramps ,diarrhea ,nausea ,
vomiting ,anorexia ,PU.

4. Others ADR.

Sodium & water retention with edema ,
weight gain ,rash,pruritus ,dry mouth,epistaxis
,anemia ,dysuria ,blurred vision ,muscular
aches ,miosis ,gynecomastia.
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Signs & Symptoms

1. Electrolyte & Metabolic effects.
Hyperkalemia , reversible hyperchloremic
metabolic acidosis.
Dehydration & hyponatremia(low serum sod.
conc.,dry mouth ,thirst .drowsiness & lethargy)
increase BUN conc.

2. 4l effects.

Anorexia ,nausea ,vomiting ,diarrhea ,
abdominal cramping ,gastritis ,gastric bleeding
s,ulceration.

3. Nervous system effects.
Headache ,drowsiness ,lethargy ,ataxia ,
mental confusion ,fever.

4. Other ADR.

Severe fatigue ,lassitude ,weight loss
(high dose)

Maculopapular & erythematous rashes ,
urticaria.

Painful gynecomastia ,decreased libido ,
relative impotence ,menstrual irregularities ,
amenorrhea ,post menopausal bleeding.

Breast soreness in females,Breast enlarge-
ment..
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#8483 - Arthur F.Shinn and Robert , Evaluation of Drug Interactions,
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- American Society of Hospital Pharmacists,Drug Information 88

USA. , 1988

Hﬂ1ﬂlﬁq H
1. o Seamuindnes A-z
2. Significance Coding

Code 1. Highly clinically significant: includes drug
interactions that are of great, potential harm to
the patient,are predictable or occur frequently,
and are well documented.

Code 2. Moderately clinically significant: drug interac-
tions that are of moderate potential harm to the
patient,are less predictable or occur less
frequently,or lack complete documentation

Code 3. Minimally clinically significant: drug interac-
tions that are of little potential harm to the
patient,have variable predictability or occur
infrequently ,or have little documentation.

Code 4. Not clinically significant: although these drug
interactions may occur,documentation may be based
on theoretical considerations or the resulting
effects of the interactions are not clinically
significant and no adverse effects would be

anticipated to occur,
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Drug Significance
Interact.ion. Code. Potential Effects. Recommendat ions.
Amiodarone - 1 Increased serum digoxin Digoxin discontinued if
Digoxin. conc. ,70-100 % in appropriate, if concomitant
adults, usually begins therapy , 50 % reduction
within 1-7 days & of digoxin dosage is
progresses over a peroid recommended ,observed
of several weeks or even closely for signs of
mont.h. digoxin toxicity.
Amiodarone - 2 Twofold to threefold Should be monitored closely
Phenytoin increase in steady-state for signs of phenytion
serum conc. of phenytoin, toxicity, dosage of
occured within 3-4 weeks phenytoin reduced as
necessary.
Amiodarone - 2 Increased serum Recommended that
Quinidine quinidine conec. 33 % quinidine dosage be

reduced by 33-50 % &
observed closely for signs

of toxicity.




Drug Significance
Interaction. Code. Potent.ial Effects. Recommendat.ions.
Clonidine- 1 Rapid blood préssure Substituting labetalol
Propranolol eleval.ion may occur when for propranolol has pre-
clonidine is abruptly vented this interaction.
withdrawn from co-therapy Tapering clonidine for
with propranolol. A simi- 7 days did not prevent
lar result may occur the interaction.
when clonidine is abrup-
tly discontinued in the
absence of betablocking
agents.
Clonidine- 4 Elimination kinetics of Clonidine may be an
Rifampin ' clonidine are not affected alternative to methadone

by co-therapy with rifam-
pin. This may be signifi-
cant. in patients addicted
to narcotics who are
receiving clonidine to
avert withdrawal symptoms
,since rifampin does
induce methadone metabo-

lism, resulting in with-

drawal symptoms.

for averting narcotic
withdrawal,and the con-
current use of rifampin
and clonidine need be

avoided.




225

Drug Significance

Interaction.

Potential Effects.

Recommendat.ions.

Digoxin—
Aluminum Hydro-
xide ,Magnesium
Hydroxide ,
Magnes ium-

Trisilicate.

-~

Antacids containing these
agents may significantly
decresase the GI absorption
of digoxin. Digoxin cap-

sules may not. be affected.

Administer antacids 1-2 hours
before or after the digoxin

dose.

Digoxin— Aminosalicylic acid may An increased digoxin dosage
Aminosalicylic reduce the area-under-curve may be necessary,or separat-—
Acid. and decrease the excretion ing the administration of
of digoxin ,possibly from +the drugs by as much time
decreased GI absorption. as possible may be benefi-
The clinical significance cial.
has not been determined.
Digoxin— Chemotherapy with these Digoxin dosage may need to
Cyclophosphamide agents may reduce the be increased. Digitoxin may

,Prednisone ,

Procarbazine ,

Vincristine.

digoxin area—under-curve.
It is not known whether
the individual antineo-
plastic agents alone will

produce the same effect.

be an alternative to digoxin
since it has been shown not

to interact.
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Drug Significance
Interaction. Code. Potential Effects. Recommendat. ions.
Digoxin— 2 Diazepam may moderately Monitor patients for
Diazepam. : increase the half-life and increased digoxin levels
decrease the urinary excre- and lower the dose if needed.
tion of digoxin.
& Digoxin— 3 Disopyramide may signifi- Concurrent use need not be
Disopyramide. éantly reduce the volume of avoided until further
distribution and elimina- studies determine the
tion half-life of an IV clinical signficance of this
bolus of digoxin. However, interaction.
this interaction does not
occur with oral digoxin ,
although mean serum digoxin
levels may increase after 1
- week of co-therapy.
Digoxin- bl Erythromycin may increase Monitor patients closely
Erythromycin steady-state serum digoxin for overdigitalization.
Base. concentration ,thus decrea-

sing urinary and fecal

excretion of digoxin reduc-

tion products.
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Drug Significance
Interaction. Code. Potent.ial Effects. Recommendat ions.
Digoxin— 2 Cardiac arrhythmias may It may be necessary to add
Furosemide. develop during concurrent oral potassium to the
use ,primarily because patients therapy. A potass-—
furosemide disturbs the ium-sparing diuretic may be
normal potassium gradient a suitable alternative.
® across cell membranes.
Digoxin- 2 Ibuprofen may significantly Monitor patients closely
Ibuprofen. increase serum digoxin and decrease the dosage if
levels. digoxin toxicity appears.
Digoxin- 2 Kaolin-pectin suspension Giving kaolin at least 2
Kaolin. i significantly reduces digo- hours after digoxin may
xin bioavailability. avoid the interaction ,or
< the soft gelatin capsule or
digoxin elixir may be advisable.-
Digoxin- 2 Metoclopramide may reduce Monitor digoxin serum con-
Metoclopra— steady-state serum digoxin centration frequently.
mide. concentration.
Digoxin—- 2 Neomycin may depress serum Monitor patients for a
Neomycin. digoxin concentration , change in digoxin serum

which may decrease the concentrat.ion.

digoxin area-under-curve,




serum digoxin concentra-
tion ,with a decrease in
urinary and fecal excre-
tion if digoxin reduction

product.s.
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Drug Significance
Interaction. Code. Potent.ial Effects. Recommendat.ions.
Digoxin- 2 Penicillamine may signifi- The digoxin dosage may need
Penicillamine. cantly reduce serum digoxin to be increased.
levels.
Digoxin- 1 Increased plasma digoxin Monitor for digoxin toxicity
® ' Quinidine. concentration ,reduced and reduce the dosage if
volume of distribution , needed.
prolonged half-life and
reduced clearance have
been reported with co-
therapy.
Digoxin- 2 Succinylcholine has caused Succinylcholine should be
Succinylcholine. cardiac arrhythmias in used with caution in pati-
® pateints stabilized on ents receiving digoxin or
digoxin. other digitalis glycosides.
Digoxin— 1 Tetracycline reportedly Monitor patients for over-
Tetracycline. increase steady-state digitalization.
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Drug Significance
Interact.ion. Code. Potent.ial Effects. Recommendat.ions.
Digoxin— 2 The therapeutic efficacy Monitor patients stabilized
Thyroid. of digoxin may be decreased on digoxin closely.
in patients with hyperthy-
‘ roidism or those treated
with thyroid hormones.
L 2
Digoxin— 1 Verapamil significantly It is important to monitor
Verapamil. increase serum digoxin con- digoxin serum levels and
centrat.ion ,and both cardiac function.
s therapeutic and toxic
effects of digoxin have
been increased.
Diltiazem - 2 Peak plasma diltiazem Effects of diltiazem should
Py Cimetidine , conc. increased 58 % be monitored carefully when

Ranitidine. cimet.idine therapy is
initiated or discontinued
in patients receiving
diltiazem ,dosage
adjustment of diltiazem

may be necessary.
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Drug Significance
Interact.ion. Code. Potential Effects. Recommendat.ions.
Diltiazem - 3 Diltiazem increased Carefully monitored ,
Digoxin average steady state observed closely for signs
serum digoxin conec. by of digoxin toxicity.
about. 20-50 % possibly
® by decreasing the renal
and nonrenal clearance
of glycoside. Other
studies diltiazem did not.
Diltiazem - 2 Risk of excessive Patients with left
Propranolol bradycardia, cardiac ventriculér dysfunction
conduction abnorm. & should be monitored carefully.
e CHF may be increased Dose Adjustment of
compared with diltiazem propranolol may be necessary
alone ,oral when concomitant diltiazem
biocavailability of therapy is initiated or

propranolol increased 507 discontinued.
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Drug Significance
Interaction. Code. Potential Effects. Recommendat ions.
Disopyramide - 3 Concurrent may lead to a This may be of clinical
Quinidine small but significant in- significance in patients
crease in the disopyra- on high dose disopyramide
mide serum concentration therapy. Concurent use
and a small decrease in need not be avoided.
the quinidine serum A longer interval between
concentration. the last dose of diso-
pyramide and the first
dose of quinidine may be
warranted.
Disopyramide - 3 Phenytoin increases Since the metabolite of
Phenytoin disopyramide's metabolism disopyramide has the same

,which decreases plasma
concentrations of

disopyramide

antiarrhythmic activity
,the increased rate of
metabolism cannot be
equated with a shorter
duration of response.
Patients should be
monitored for loss of

antiarrhythmic effect.
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Drug Significance
Interaction. Code. Potent.ial Effects. Recommendat ions.
Disopyramide— 3 Rifampin may increase The increased disopyramide
Rifampin disopyramide metabolism metabolism cannot be equated
with a shorter duration of
response because the
metabolite of disopyramide
has some anti-arrhythmic
activity. Patients should
be monitored for loss of
ant.iarrhythmic effect.
Enalapril- 2 Severe hypotension & Reduct.ion of enalapril
Diuret.ics reversible renal dosage and/or dosage
insufficiency ﬁay reduction or discontinuance
occasionlly occur , of diuretic therapy may be
especially in volume-and necessary ,monitored
/or sodium-depleted closely during initiation
patients
Enalapril- 2 Hypotensive effect of Careful adjustment of
Hypoiensive enalapril is increased _dosage when these ﬁrugs
agent ' are used concomitantly
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Drug Significance

Interaction. Code. Potential Effects. Recommendat.ions.

Enalapril - 3 Enalapril may reduce Risk of precipitating

Insulin or FBS. .may produce hypoglycemia should be

Oral Antidiabetic hypoglycemia when use considered

agent. with insulin or oral

antidiabetic agent

»

Enalapril- 2 Hyperkalemia may occur, Dosage of potassium-sparing

Potassium- especially in patient diuretic and/or potassium

sparing Diuretics with renal impairment supplement should be
reduced or the diuretic and
/or supplement discontinued

as necessary

Enalapril - 3 Concomitted use ,may Should be observed for
Vasodilating cause hypotensive possible additive

agents (ex. response hypotensive effects.
Nitrate)

Furosemide-— 3 : Aspirin may suppress the If the diuretic effect. of
Aspirin. renal hemodynamic effects furosemide decreases ,

of furosemide and markedly adjust the furosemide dosage.
reduce diuresis ,although

data are conflicting.
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Drug Significance

Interact.ion.

Potent.ial Effects.

Recommendat.ions.

Furosemide-

Chloral Hydrate.

Concurrent IV furosemide
and chloral hydrate may
cause uneasiness ,diapho-
resis ,hot flushes ,and
blood pressure change in-
cluding hypertension.

It iz unknown whether oral
furosemide results in a

similar interaction.

Discontinuing chloral hydrate

will reverse symptoms.
A benzodiazepine may be
considered for a nocturnal

sedat.ive.

Furosemide-

Indomethacin.

Indomethacin antagonizes
several pharmacologic
effects of furosemide in-
cluding diuresis and

natriuresis.

Discontinue indomethacin

if a failure in co-therapy

occurs since there appears

to be no dose dependency of

the antagonism,

Furosemide-

Theophylline.

Furosemide increased serum
theophylline level in
adults ,whereas levels
decreased by the same
magnitude in premature

neonates.

Monitor theophylline levels.
Separate the dosing of these
agents by 'as much time as

possible.
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Drug Significance
Interact.ion. Code. Potent.ial Effects. Recommendat. ions.
Hydrochloro- 2 Impaired diabetic control Monitor patients for hyper-
thiazide- may result from current glycemia. The interaction
Chlorpropamide therapy. Hypokalemia may may be reversed by discon-
be a contributing factor tinuing the diuretic ,
in this interaction. increasing the sulfonylurea
o dosage ,or using a potas-

sium supplement.

Hydrochloro- 3 Concurrent. use reduces Use cautiously in normoten-

thiazide-Fen— i blood pressure in obese sive patients because hypo-

fluramine. : patients previously unres- tension is a possibility ;
ponsive to hydrochloro- however ,it may be useful
thiazide. in the hypertensive obese

patient.
-

Lidocaine- 1 Concurrent, use of these Monitor lidocaine plasma

Cimetidine agents results in levels, reducing the dose
reduced 1idocaine if needed. Ranitidine
clearance, prolonged may be a suitable alter-

half-life, and toxicity. native to cimetidine.
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Drug Significance
Interaction. Code. Potential Effects. Recommendations.
Lidocaine- 3 Phenobarbital decreases Monitor lidocaine levels.
Phenobarbital plasma levels of Because of pharmacologi-
lidocaine, probably by cally active lidocaine
inducing lidocaine meta- metabolites, the impli-
bolism. cation of this interaction
£ require further
investigation
Lidocaine- 2 Beta-blocking agents may Monitor lidocaine serum
Propranolol decrease the clearance of levels. Lidocaine dosage
lidocaine, subsequently and infusion rate may
increasing lidocaine need decreasing.

serum concentration, by

decreasing cardiac output

e and hepatic blood flow.
Met.hy ldopa- 3 Amitriptyline may anta- It is important to monitor
Amitriptyline gonize the antihyperten- blood pressure during

sive effects of methyldopa. concomitant use.
Limited information

indicates that not. all

tricyclic antidepressants

interact. with alpha-adre-

nergic agents.
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Drug Significance

Interaction.

Potent.ial Effects.

Recommendat.ions.

Met.hyldopa-—

Haloperidol

Dement.ia has occurred
within 3 days of initia-

ting co-therapy.

If abnormal CNS symptoms

develop, discontinue the

haloperidol.

Met.hyldopa—

Levodopa

Methyldopa can have oppo-
site effects on levodopa,
depending on individual
patient response or
dosage of the drugs.

It can enhance the effect
of levodopa. or it can

induce parkinsonism.

These agents may be used
concomitantly for some
patients with parkin-
sonism. If side effects

occur, the methyldopa

may need to be withdrawn.

Methyldopa—

Norepinephrine

Methyldopa may increase
and prolong the pressor
effect of norephinephrine
,possibly resulting in

a hypertensive episode.

If severe hypertension

develops, norepinephrine

dosage should be reduced

or discontinued.

Met.hyldopa-

Phenobarbital

An early report that
phenobarbital might lower
methyldopa blood levels
by increasing metabolism
has not been confirmed

by direct analysis.

No special precautions

seem to be warranted.
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Drug Significance
Interaction. Code. Potential Effects. Recommendat ions.
Methyldopa- 2 Concurrent, use of these This interaction may be
Propranolol agents may result in potent.ially serious ,
increased blood pressure. especially when neuro-
transmitter release is
increased by drugs or
® : clinical events.
Met.oprolol- 2 Oral contraceptives may Reduced metoprolol dosage
Oral Contracep— increase the effects of may be required ,or another
tive Agents. metoprolol as indicated form of contraception or a
by an increased metoprolol noninteracting beta-blocking
area-under-curve, agent(e.g.,atenolol)may be used.
Metoprolol- 27 Pentobarbital reduced Metoprolol dosage may need
- Pentobarbital oral metoprolol bioavail- to be increased. Alterna-
ability approximately 30% tively a beta blocker not
in 1 study. dependent on hepatic first
pass metabolism (e.g. ,
atenolol) may be used.
Metoprolol- 2 Rifampin reduced metopro- Monitor blood pressure
Rifampin lol ares-under-curve , carefully and increase the

which may cause some loss metoprolol dosage if needed.

of beta blockade.
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Drug Significance
Interaction. Code. Potent.ial Effects. Recommendat.ions.
Nifedipine- 2 Although concomitant, Exacerbat.ion of angina pain
Propranolol or therapy  is usually well also has been noted when

) Metoprolol tolerated ,the risk of T-blocker therapy was being

severe hypotension ,exacer- withdrawn concurrently with
bation of angina ,conges- initiation of nifedipine
tive heart failure and therapy; gradual reduction
arrythmia may be increased of T-blocker dosage instead
when nifadipine is adimi- 6? abrupt witndrawal may
nistered concomitantly with minimize the risk of this
a T-blockers as compared effect.

with nifedipine alone.

Nifedipine- 2 Severe hypotension has Recommend temporarily with
Fentanyl. occurred during surgery in holding nifedipine for at
patients receiving nifedi- least 36 hours before
pine ,a T-blocker and fenta- surgery in which use of high
nyl concomitantly. dose fentanyl is contemplated
,if the patient's condition

permits.
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Drug Significance
Interaction. Potential Effects. Recommendat.ions.
Nifedipine— Serum Digoxin concentra- Serum digoxin concentrations
Digoxin. tions may increase by about should be monitored when
15-45 % during concomitant nifedipine therapy is
therapy. Futher evaluation initiated or discontinued
of this potential interac- or dosage of nifedipine is
tion is needed adjusted in patients recei-
ving digoxin. Monitor for
signs and svmptoms of digoxin
toxicity and dosage of
digoxin reduced if necessary.
Nifedipine- Increased peak plasma Cautious dosage titration

Cimet.idine or

Ranitidine

nifedipine concentrations of nifedipine is recommended
by approximately 80-90% in patients receiving

and AUC of nifedipine by cimetidine.

approximately 60-74% ;

plasma clearance of nifedi-

pine was decreased by

approximately 40% ,but

ranitidine has a lesser

degree than with cimetidine
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Drug Significance
Interaction. Code. Potential Effects. Recommendations.
Nifedipine— 2 Concomitant administration Observed closely for severe
Methyldopa or of nifedipine with hypo- hypotension ,especially
Hydralazine or tensive agenls may increase during initial titration or
Captopril or the incidence of severe upward adjustment of

] other Hypothensive hypotension. nifedipine dosage.
Agent.s
Nitrates- 3 May increase hypotensive Observed for possible
Hypot.ensive Agents effects. additive hypotensive effects.

or Beta-Blockers

or Phenothiazines

Nitrates— 2 May cause hypotension Should be used with
# Alcohol caut.ion in conjunction

with alcohol.

Prazosin- 2 Concurrent. use may Advise patients of the

Propranolol enhance the acute postu- riks. Prazosin may be
ral hypotensive reaction initiated with a dose
after the first dose of of 0.5 mg or less when
prazosin. _ used with propranolol.
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Drug Significance
Interaction. Code. Potential Effects. Recommendat.ions.
Prazosin— 2 The concurrent use of Monitor blood pressure
Indomethacin these agents may reduce carefully and increase
the hypotensive action the prazosin dosage
of prazosin. if necessary.
Propranolol- 3 Alcohol may increase the As alcohol alone may lead
Alcohol,Ethyl. elimination and maximumh to angina and tachycardia ,
plasma concentration and and concomitant propranolol
diminish the antihyperten- may potentiate these effects
sive effects of Proprano- ,patients should be caut.ion-
lol. ed about ingesting alcohol
during therapy.
Propranolol- 3 Aluminum hydroxide gel Advise patients to avoid
Aluminum decreases propranolol bio- antacid preparations con-
Hydroxide availability. The clinical taining aluminum hydroxide
significance has not been or to separate the dosages
determined. by as much time as possible.
Propranolol- 3 Concurrent use may be Smaller doses of each drug
Quinidine beneficial in certain may be used. This combina-

patients for converting
atrial fibrillation to

normal sinus rhythm.

tion may be used for several

types of arrhythmias.
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Drug . Significance

Interact.ion. Code. Potential Effects. Recommendat.ions.
Propranolol- 4 Chlorpheniramine could Concurrent, use need not
Chlorpheniramine theoretically antagonize be avoided; however,the

the beta adrenergic block-
ing of propranolol. No
data are available to

support this possibi-

possibility of an inter-

action should be considerd.

lity.
Propranolol- 2 Concurrent use may sig- The dose of either agent
Chlopromazine nificantly increase may need to be lowered.

propranolol bioavailabi-
lity resulting in enhan-
ced pharmacologic acti-
vity. Chlorpromazine

levels may also increase.

Propranolol- 2 Propranolol plasma concen-
Cimet.idine trations increase 2-fold
within 24 -28 hours after

initiating concomitant

cimetidine.

The dosage of either agent
may need to be reduced.
Ranitidine or a noninterac-
ting beta blocker(e.g.,
atenolol may be suitable

alternative.
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Drug Significance
Interaction. Code. Potential Effects. " Recommendat.ions.
Propranolol- 1 Porpranolol blocks the If possible epinerphrine
Epinephrine beta-adrenergic agonist should be avoided in pati-
effects of epinephrine and ents receiving nonselec-
allows unopposed alpha- tive beta blockers, or a
adrenergic siimulation, cardio selective beta-block-
causing vasoconstriction ing agent should be used.
that may produce hyperten-
sion and bradycardia.
Propranolol- 3 Concurrent use has resulted The ergotamine dosage may
Ergotamine in peripheral vasoconstric- need to be reduced in some
tion, exacerbations of patients.
migraine headache ,or
effects and uneventful use.
Propranolol- 2 Furosemide raises propra- Concomitant use need not be
Furosemide nolol blood levels ,which avoided. However ,monitor

may be accompanied by an
increased beta blockade.

patients and adjust dosages

of either agent if necessary.




Drug Significance
Interaction. Code. Potential Effects. Recommendat ions.
Propranolol- 3 Hydralazine significantly Monitor propranolol levels
Hydralazine increases propranolol bio- and decrease the dosage if
vailability in normotensive needed.
subjects, and the antihy-
pertensive effects of
hydralazine is enhanced.
Propranolol- 2 Indomethacin can reduce Monitor blood pressure
Indomet.hacin the hypotensive effects of closely ,and increase
propranolol.Blood pressure propranclol dosage or
returns to basal levels discontinue indomethacin
after the discontinuation if needed.
of indomethacin.
Propranolol- 2 Patients taking thyroid Propranolol dosage may need
Thyroid. may show a decreased bio- to be increased ,or a nonin-

vailability of propranolol

if the patient is in the

teracting beta blocker

(e.g.,atenolol) may be used.

hyperthyroid state ,although

reports are conflicting.
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Drug Significance
Interaction. Code. Potent.ial Effects. Recommendat.ions.
Propranolol- 2 Propranolol metabolism is Higher propranolol dosages
Tobacco. significantly induced in may be required for smokers.
smokers ,leading to Propranolol dosage may need

reduced steady-state serum to be reduced in patients
concentration and increased who quit smoking.
clearance of propranolol.

This effect is greatest in

younger patients and dimin-

ished in older subjects.

Quinidine- 3 Combination antacids Monitor for quinidine

Aluminum containing aluminum toxicity, reducing the

Hydroxide hydroxide may increase quinidine dosage if
the urinary pH, thus needed.

_ decreasing the excretion
of quinidine. Toxicity
and an increased effect

of quinidine may result.
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Drug Significance
Interaction. Code. Potential Effects. Recommendat ions.
Quinidine- 3 Cimetidine reduces Monitor for quinidine
Cimet.idine quinidine clearance and toxicity especially in
increases its half-life the initial stages of
and peak plasma concen- therapy.
tration.
%
Quinidine— 2 Phenobarbital reduces If loss antiarrhythmic
Phenobarbital the elimination half- control is evident ,the
‘ life and area-under-curve quinidine dosage may need
of quinidine. increasing.
Quinidine- 2 Phenytoin may reduce Monitor carefully and
Phenytoin serum levels of adjust the quinidine
quinidine dosage if needed.
fa
Quinidine- 3 Reserpine may enhance Do not, initiate treatment
Reserpine the antiarrhythmic and with these agents simulta-
cardiodepressant, effects neously. Reserpine should
quinidine. be started first. When

quinidine is added ,
increase dosage cautiously
and closely monitor

cardiac function.
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Drug Significance

Interaction. Code. Potent.ial Effects. Recommendat. ions.

Monitor carefully and

Quinidine- 2 Rifampin may decrease
Rifampin the antiarrhythmic adjust the quinidine dosage
effects of quinidine. if needed.
Quinidine- 2 Concurrent use of these Use cautiously,since data
& Verapami 1 agents in patients with are insufficient for
hypertrophic cardiomyo- determining which patients
phathy may cause severe may be affected.
hypotension.
Reserpine- 2 Reserpine may antagonize If a pressor agent is
Ephedrine the responsiveness to required with reserpine,
ephedrine. a direct-acting sympa-
thomimet.ic (e.g.norepi-
- _ nephrine) is recommended.
Reserpine- 3 Early reports indicated If reserpine is not
Halothane an increased risk of hypo- discontinued before

tension with co-therapy.
However,recent informa-

tion suggests coadminis-
tration may be tolerated

without an increased risk

of hypotension.

surgery and hypotension
does occur, a direct-
acting sympathomimetic
may be advisable.
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Drug Significance

Interact.ion.

Potent.ial Effects.

Recommendations.

Spironolac—

tone-Aspirin.

Aspirin reduced the natri-
uret.ic effects of spirono-
lactone in normal subjects,
but. this has not been re-
ported in clinical prac-

tice.

Concurrent use need not be

avoided at this time.

Spironolac-

tone—Potassium

Serious hyperkalemic

effects such as cardiac

A potassium supplement

should not be used concur-

Chloride. failure and arrest may rently with spironolactone.
result from using a
potassium-sparing diure-
tic and a potassium supple-
ment together.
Verapamil— Calcium may antagonize Monitor for change in
Calcium the effects of verapamil response to verapamil if
Gluconat.e and lead to reappearance calcium is added to or

of atrial fibrillation.

withdrawn from therapy.
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Drug Significance
Interact.ion. Code. Potent.ial Effects. Recommendat.ions.
Verapami 1- 3 Serious hypotension , Monitor blood pressure,
Propranolol bradycardia,and rarely, heart. rate,and clinical
ventricular asystole may status, particularly
result from concurrent during initial therapy.
® use. Propranolol may also

block the beta-adrenergic
activity originally

simulated by verapamil.

Verapamil- 3 Verapamil initiated in a Monitor patients for
Theophylline. patient stabilized on increased theophylline
theophylline caused doubl- levels and decrease the
ing of theophylline serum dosage if needed.
& : concentrations and clinical

manifestations of toxicity.
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Amiodarone

Angiotensin-Converting Enzyme(ACE) Inhibitors
= Enalgpril

Beta-adrenergic Blocking Agent

- Propranolol , Metoprolol

Calcium Channel Blocking Agents

- Diltiazem , Nifedipine , Verapamil
Clonidine

Digitalis Glycosides -Digoxin
Dipyridamole

Potassium -sparing Diuretics

- Spironolactone ,Amiloride and Hydrochlorothiazide
Thiazide Diuretics -Hydrochlorothiazide
Hydralazine

Mexiletine

Methyldopa

Nitrates -Isosorbide Dinitrate(Oral) ,
Nitroglycerin (sublingual)

Prazosin .

Quinidine

Rauwolfia Alkaloids -Reserpine

Reserpine ,Hydralazine and Hydrochlorothiazide
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nARUdN 12.1  Amiodarone
Patient. Consultation
As an aid to patient consultation ,refer to Advice for the Patient ,
Amiodarone(Systemic)
Consider advising the patient on the following:
® Before using this medication
See Precautions to Consider
Proper use of this medicat.ion
>> Compliance with therapy;taking as directed even if feeling well
Missed dose: Not taking at all ;notifying physician if two
or more doses in a row are missed ;not doubling doses.
Proper storage
»>>  Keeping out of reach of children
Y Storing away from heat and direct 1light

Not storing in bathroom or other high-moisture areas
Not. keeping outdated medication or medication no longer needed;

ensuring that discarded medication is out of reach of children.

Precaut.ions while using this medication
Regular visits to physician to check progress
Carrying medical identification card or bracelet
>>  Caution if any kind of surgery(including dental surgery)

or emergency treatment is required
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>>  Protecting skin from sunlight during and for several
months following withdrawal of treatment; burns may occur
even through window glass and thin cotton clothing;: use
of the protective clothing and barrier suncreen: checking
with physician if severe burn occurs

Checking with physician if blue-gray discoloration of skin occurs

Sides/adverse effects
Ataxia and other neurotoxic effects may be more frequent
in the elderly
See also Side/Adverse Effects.
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nANUIN 12.2  Angiotensin-Converting Enzyme(ACE) Inhibiiors

— Enalapril

Patient. Consultation

As an aid to patient consultation ,refer to Advice for the Patient ,
Angiotensin-Converting Enzyme CACE) Inhibitor.

Consider advising the patient on the following:

Before using this medication

See Precautions to Consider.




Proper use of this medication
Getting into the habit of taking time each day to help increase
compl iance.
Missed dose: Taking as soon as possible; not taking if almost
time for next dose; not doubling doses
For captopril
For best results ,taking on an empty stomach 1 hour before meals
For use as an antihypertensive
Importance of diet: possible need for sodium restriction and/or
weight reduction; risks associated with sodium depletion ;
not taking salt substitutes or using low-salt milk unless
approved by physician
>> Patient may not experience symptoms of hypertension; importance
of taking medication even if feeling well
b Does not cure, but controls hypertension: possible need for
lifelong therapy: checking with physician before discont inu-
ing medication;serious consequences of untreated hypertension
Proper storage
> Keeping out. of reach of children
Storing away from heat and direct 1light
Not. storing in bathroom or other high-moisture areas
Not. keeping outdated medication or medication no longer needed;

ensuring that discarded medication is out of reach of children.

Precaut.ions while using this medication
Regular visits to physician to check progress
Caution when driving or doing other jobs requiring alertness
because of possible dizziness, especially after initial dose

of ACE inhibitor in patients taking diuretics
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To prevent dehydration ,checking with physician if severe nausea,
vomiting ,or diarrhea occurs and continues
Caution when exercising or during hot weather because of the
risk of dehydration and hypotension due to reduced fluid
volume
Caut.ion if any kind of surgery (including dental surgery) or
emergency treatment is required
For use as an antihypertensive
2 Not taking other medication ,especially OTC sympathomimetics,

® unless discussed with physician

Sides/adverse effects
Hypotension may be more frequent in the elderly

See also Side/Adverse Effects.
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® naRuIdNn 12.3  Beta-adrenergic Blocking Agent
— Propranolol

— Metoprolol

Pat.ient. Consultation

As an aid to patient consultation ,refer to Advice for the Patient ,
Beta-adrenergic Blocking Agents(Systemic).

Consider advising the patient on the following:
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Before using this medication

See Precautions to Consider

Proper use of this medication
Proper administration of extended-release dosage forms:Swallowing
whole without crushing ,breaking ,or chewing.
Checking pulse as directed(checking with physician if less than
50 beats per minute)
Getting into habit of taking medication at same time each day to
help increase compliance
>0 Imbortance of not missing doses ,especially with schedules for
one dose per day
>> Missed dose: Taking as soon as possible; not taking at all if
within 4 hours of next scheduled dose(8 hour for atenolol,
labetalol,nadolol,sotalol, or extended-release oxprenolol or
propranolol; not doubling doses.
For use as an antihypertensive
Importance of diets possible need for sodium restriction and/or
weight reduction
>> Patient may not experience symptoms of hypertension; importance
of taking medication and keeping appointments with physician
even if feeling well
>> Dose not cure,but controls hypertension;possible need for life-
long therapy; checking with physician before discontinuing
medication serious consequences of untreated hypertension
Proper storage
> Keeping out of reach of children
Storing away from heat and direct light

Not storing in bathroom or other high-moisture aress
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Not, keeping outdated medication or medication no longer
needed; ensuring that discarded medication is out of

reach of children.

Precaut.ions while using this medication
Regular visits to physician to check progress
b Checking with physician before discontinuing medication; gradual
dosage reduction may be necessary
Having enough medication on hand to get through weekends,holi-
days, and vacations; possibly carrying sécond written pre-
scription for emergeﬁcy use
Carrying medical identification card during therapy
>> Caution if any kind of surgery(including dental therapy) or
emergency treatment. is required
>»> Diabetics: May mask signs of hypoglycemia or may cause decreased
or sometimes increased blood glucose concentrations
>>  Caution when driving or doing jobs requiring alertness because
of possible drowsiness,dizziness,or 1lightheadedness
>> Caut.ion during exposure to cold weather because of possible in-
creased sensitivity to cold
>> Caut.ion against overexertion in response to decreased chest pain
For use as an antihypertensive
>> Not, taking other medications, especially OIC sympathomimetics ,
unless discussed Qith physician
For oral [abetalol only
> Caut.ion when getting up suddenly from a lying or sitting
position ,especially during intiation of therapy or when

dosage is increased
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>>  Caution in using alcohol ,while standing for long periods or
exercising ,and during hot weather because of enhanced
orthostat.ic hypotensive effects
For parenteral [abetalol only
>> Lying down during injection and for up to 3 hour after getting
injection ,then getting up gradually
Side/adverse effects
Hypotension and other side effects may be more frequent in the
» elderly
For labetalol: Transient scalp tingling mayloccur ,usually at
begining of treatment
See also Side/Adverse Effects.
e 30 A N A M e el e e
MMaWuIN 12.4 Calcium Channel Blocking Agents
Py - Diltiazem
— Nifedipine
— Verapamil

Pat.ient. Consultation

As an aid to patient consultation ,refer to Advice for the Patient ,
Calcium Channel Blocking Agents(Systemic).

Consider advising the patient on the following:
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Before using this medication

See Precautions to Consider

Proper use of this medication
>>  Compliance with therapy; importance of not taking more medication
than amount prescribed
Missed dose: Taking as soon as possible; not taking if almost
time for next scheduled dose; not doubling doses
For extended-release verapamil
Swallowing tablets whole ,without breaking,crushing ,or chewing
Taking with food
For use as an antihypertensive
»> Importance of diet; possible need for sodium restriction and/or
weight reduction:
>»> Patient may not experience symptoms of hypertension; importance
of taking medication even if feeling well
>> Does not cure, but controls hypertension; possible need for
lifelong therapy; serious consequences of untreated hyperten-
sion
Proper storage
>> Keeping out of reach of children
Storing away from heat and direct 1light
Not storing in bathroom or other high-moisture areas
Not keeping outdated medication or medication no longer

needed; ensuring that discarded medication is out of

reach of children.
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Precautions while using this medication
Regular visits to physician to check progress
Checking with physician before discontinuing medication; gradual
dosage reduction may be necessary
> Caution if dizziness or lightheadedness occurs ,especially when
getting up suddenly from a lying or sitting positionipossibly
worsened by alcohol
>0 Discussing exercise or physical exertion lihits with physician;
reduced occurrence of chest pain may tempt pateint to be over-
active
>»>  Possible headache;checking with physician if continuing or severe
Maintaining good dental hygiene and' seeing dentist frequently for
teeth cleaning to prevent tenderness,bleeding,and gum enlarge
-ment,
For use as an antihypertensive
>> Not taking other mecication, especially OTC sympathomimetics ,
unless discussed with physician
For patients teking diltiszem or verapamil
> checking pulse as directed; checking with physician if less than

50 beats per minute

Side/adverse effects
Side/adverse effects more likely to occur in elderly patients

See also Side/Adverse Effects.
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Getting into the habit of taking or using at same time each day
or week to help increase compliance
>>  Missed dose: Taking or using as soon possible; checking with
physician if two or more oral doses in a row are missed or if
the transdermal system is late in being changed any three or
more days; possible severe reaction if stopped abruptly
Proper storage
>> Keeping out, of reach of children
Storing away from heat and direct light
® Not storing in bathroom or other high-moisture areas
Not keeping outdated medication or medication no longer
needed; ensuring that discarded medication is out of

reach of children.

Precaut.ions while using this medication
Regular visits to physician to check progress

>> Checking with physician before discontinuing medication; gradual
dosage reduction may be necessary to avoid serious rebound
hypertension

>> Having enough medication on hand to get through weekends ,holi-
days ,and vacations; possibly carrying second prescription
for emergency use

»>> Not taking other medication, especially OTC sympathomimetics,
unless discussed with physician

>> Caution in taking alcohol or other CNS depressants

3 Caution when driving or doing jobs requiring alertness because
of possible drowsiness

>> Caution if any kind of surgery or emergency treatment is required

Caution when getting up suddenly from a lying or sitting position
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]

Caution in using alcohol, while standing for long periods or
exercising ,and during hot weather because of enhanced
orthostatic hypotensive effects

Possible dryness of mouth; using sugarless candy or gum,ice, or
saliva subsﬁitute for relief; checking with physician or
dentist if dry mouth continues for more than weeks

Side/adverse effects
Hypotension may be more frequent in the elderly
® See also Side/Adverse Effects.
AR A A AN BBl e e e
niaEuIN 12.6 Digitalis Glycosides
- Digoxin
Patient. Consultation
®

As an aid to patient consultation ,refer to Advice for the Patient ,
Digitalis Medicines (Systemic).

Consider advising the patient on the following:

Before using this medication

See Precautions to Consider

Proper use of this medication

>> Compliance with therapy; taking exactly as directed, not taking

more or less
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Sidesadverse effects
Sign of overdose may be more likely to occur in elderly

See also Side/Adverse Effects.
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naeudn 12.7 Dipyridamole

Pat.ient. Consultation

As an aid to patient consultation ,refer to Advice for the Patient ,
Dipyridamole(Systemic)

Consider advising the patient on the following:

Before using this medication

See Precautions to Cbnsjdér_

Proper use of this medication
>> Importance of taking at evenly spaced times
Taking medication with water at least 1 hour before or 2 hour
after meals for faster absorption:; may be taken with meals or
milk if gastrointestinal irritation occurs
Missed dose:.Taking as soon as possible unless next scheduled
dose is within 4 hours: returning to regular dosing schedule;
not. doubling doses ,
Proper storage
>> Keeping out of reach of children

Storing away from heat and direct light
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Not storing in bathroom or other high-moisture areas
Not keeping outdated medication or medication no longer
needed; ensuring that discarded medication is out of

reach of children.

Precaut.ions while using this medicat.ion

> Caut.ion when getting up suddenly from lying or sitting position

Side/adverse effects

See Side/Adverse Effects.
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nmearudn 12.8 Potassium —-sparing Diuretics

— Spironolactone

— Amiloride and Hydrochlorothiazide

Patient Consultation

As an aid to patient consultation ,refer to Advice for the Patient ,
Diuretics ,Potassium-sparing and Hydrochlorothiazide(Systemic).

Consider advising the patient on the following:

Before using this medication

See Precautions to Consider
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To prevent dehydration, checking with physician if severe nausea
,2vomiting ,or diarrhea occurs and continues
Diabetics: May increase blood sugar levels
Possible photosensitivity; avoiding too much sun or overuse of
sunlamp
Caut.ion if any kind of surgery or emergency treatment is required
For triamterene and hAydrochlorothiazide combination
Not. changing brands of triamterene and hydrochlorothiazide com-
bination without checking with physician
For use as an antihypertensive
»>>  Not taking other medications ,especially OTC sympathomimetics,

unless discussed with physician

Sidesadverse effects
>> Sign of electrolyte imbalance
Hypotensive and electrolyte side effects may be more frequent in
the elderly
See also Side/Adverse Effects.
Fbr spironolactone
Possibility of enlargement of breasts in males; usually reveri-

ble within several months
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neeuan 12.9  Thiazide Diuretics

— Hydrochlorothiazide

Pat.ient. Consultalion

As an aid to patient consultation ,refer to Advice for the Patient .
Diuretics ,Thiszide(Systemic)

Consider advising the patient on the following:

Before using this medication

See Precautions to Consider

Proper use of this medication
Diuretic effects of the medication and timing of doses to
minimize inconvenience of diuresis(except in diabetes
insipidus>
Getting into habit of taking at same time each day to help
increase compliance
Proper administration of concentrated oral hydrochlorothiazide
solution: Taking orallly; special dropper to be used for
accurate measuring
Missed doses; Taking as soon as possible; not taking if almost
time for next dose; not doubling doses
For use as an antihypertensive
Importance of diet; possible need for sodium restriction and/or
welght reduction
>> Patient may not experience symptoms of hypertension ;importance

of taking medication even if feeling well
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>2 Does not cure, but controls hypertension; possible need for
lifelong therapy; checking with physician before discont.inuing
medication; serious consequences of untreated hypertension
Proper storage
>>  Keeping out of reach of children
Storing away from heat and direct light
Not storing in bathroom or other high-moisture areas
Not keeping outdated medication or medication no longer
needed; ensuring that discarded medication is out of

reach of children.

Precautions while using this medicat.ion
Regular visits to physician to check progress
>> Possibility of hypokalemia;: possible need for additional potas-
sium in diet; not changing diet without first checking with
physician
To prevent dehydration, checking with physician if severe nausesa,
vomiting ,or diarrhea occurs and continues
Diabetics;: May increase blood sugar levels
Possible photosensitivity; avoiding too much sun or overuse of
sunlamp '
For use as an antihypertensive
22  Not taking other medications ,especially-OTC sympat.homimetics,

unless discussed with physician

Side/adverse effects
>0 Signs of hypokalemia

Hypotension and signs of hypokalemia may be more frequent in the

elderly
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See also Side/Adverse Effects.
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nANuaN 12.10 Hydralazine

Patient Consultation

As an aid to patient consultation ,refer to Advice for the Patient ,
Hyd?afazine(Systemic).

Consider advising the patient on the following:

Before using this medication

See Precautions to Consider

Proper use of this medication
Importance of diets possible need for sodium restriction and/or
weight reduction
>>  Patient may not experience symptoms of hypertension; importance
of taking medication even if feeling well
>0 Does not cure; but controls hypertensioﬁ; possible need for life-
long therapy;checking with with physician before discontinuing
medication; serious consequences of untreated hypertension
Getting into the habit of taking at same times each day to help
increase compliance
Missed dose: Taking as soon as possible; not taking if almost

t.ime for next dose; not doubling doses
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Proper storage
>>  Keeping out of reach of children
Storing away from heat and direct light
Not. storing in bathroom or other high-moisture areas
Not keeping outdated medication or medication no longer
needed; ensuring that discarded medication is out of

reach of children.

Precaut.ions while using this medication
Regular visits to physician to check progress
>2 Not. taking other medications ,eépecially OTC sympathomimetics,
unless discussed with physician
>>  Caution when driving or doing jobs requiring alertness because

of possible headache or dizziness

Side/adverse effects
Hypotension may be more frequent in the elderly

See also Side/Adverse Effects.
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&
mMeeudn 12.11 Mexiletine
Patient. Consultation
As an aid to patient consultation ,refer to Advice for the Patient ,
Hexiletine(Systemic).
Consider advising the patient on the following:
Before using this medication
® See Precautions to Consider
Proper use of this medicat.ion
>2 Compliance with therapy: taking as directed even if feeling well
Taking with food,milk,or an antacid to reduce stomach upset
>> Importance of not missing doses and taking at evenly spaced
intervals
Missed dose: Taking as soon as possible if remembered within 4
hours; not taking if remembered later; not doubling doses
&

Proper storage

»>> Keeping out, of reach of children
Storing away from heat and direct light
Not. storing in bathroom or other high-moisture areas
Not. keeping outdated medication or medication no longer

needed: ensuring that discarded medication is out of

reach of children.
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Precautions while using this medication
Regular visits to physician to check progress
Carrying medical identification card or bracelet
> Caution if any kind of surgery (including dental surgery) or
emergency treatment is required
> Caut.ion when driving or doing jobs requiring alertness,because of
possible dizziness
Side/adverse effects
® See Side/Adverse Effects.
HH AR AR N
mMearuIn 12.12 Methyldopa
Patient Consultation
& As an aid to patient consultation ,refer to Advice for the Patient ,

Hethyldopa(Systemic).

Consider advising the patient on the following:

Before using this medication

See Precautions to Consider

Proper use of this medication

Importance of diets: possible need for sodium restriction and/or

weight reduction
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Possible dryness of mouth; using sugarless candy or gum ,ice ,or
saliva substitute for relief; checking with physician or

dent.ist if dry mouth continues for more than 2 weeks

Sidesadverse effects
Hypotensive and sedat.ive side effects may be more frequent in
the elderly.

See also Side/Adverse Effects.
L s e s T T S E
mMaNudn 12.13 Nitrates
— Isosorbide Dinitrate (Oral)

— Nitroglycerin (sublingual)

Patient Consultation al Subl ingual

Before using this medication

o

See Precautions to Consider J 4

Proper use of this medication
>> Compliance with therapy ) 7 J
Proper administration:
>> Regular or extended-release capsule or tablet Z -
-- Taking with full glass of water on empty stomach
2> Bucesl: ——
Under upper lip(above incisors) against gum or - /

between cheek and upper gum; placing between




277
upper lip(above incisors) and gum if food or
drink to be taken within 3 ot 5 hours :patients
with dentures may place anywhere between
cheek and gum
Touching with tongue or drinking hot liquids - J

may increase rate of dissolution

Bedtime use not recommended because of risk of = v
aspiration
Replacing tablet if inadvertently swallowed = J
2> Sublingual tablet-- Under the togue; avoiding - of
eating ,drinking,smoking,or using chewing
tobacco while tablet dissolving
>> Not chewing,crushing,or swallowing - b
For use in treating acute angina attacks
>> Sitting down and using medication at first sign of - J
angina attacks; caution if dizziness or faintness occurs
Remaining calm until medicine has opportunity to work - /
>> Relief usually occurs within 5 minutes-—- = J
Dose may be repeated if pain not relieved in 5 to — v

10 minutes; calling physician or going to emer-
gency room if angina pain not relieved by 3 doses

in 15 minutes

He e e e e e e e e e e e el
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nAEuIn 12.14 Prazosin

Patient Consultation

As an aid to patient consultation ,refer to Advice for the Patient ,
Frazosin(Systemic).

Consider advising the patient. on the following:

Before using this medication

See Precautions to Consider

Proper use of this medication
Importance of diet; possible need for sodium restriction and/or
weight reduction
-3 Pat ient may not experience symptoms of hypertension; importance
of taking medication even if feeling well
>> Does not cure,but controls hypertension;possible need for lifelong
therapy:; sérious consequences of untreated hypertension
Getting into the habit of taking at same times each day to help
increase compliance
Missed dose: Taking as soon as possible; not taking if almost
time for next dose; not doubling doses
Proper storage
>? Keeping out. of reach of children
Storing away from heat and direct light
Not storing in bathroom or other high-moisture aress.
Not keeping outdated medication or medication no longer needed;

ensuring that discarded medication is out of reach of children.
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®
Precautions while using this medication
Regular visits to physician to check progress
> Not. taking other medication,especially OIC sympathomimetics,
unless discussed with physician
>> Caut.ion if dizziness or irregular heartbeat occurs,especially
after initial dose; taking first dose at bedtime; caution
when driving or doing other jobs requiring alertness
> Caution when getting up suddenly from a lying or sitting position
>2 Caution in using alcohol,while standing for long periods or
. exercising and during hot weather because of enhanced
orthostatic hypotensive effects
Sidesadverse effects
Hypotensive side effects and hypothermia may be more frequent in
the elderly
See also Side/Adverse Effects.
L e S
’Y
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*
nAEUdN 12.15 Quinidine
Patient Consultation
As an aid to patient consultation ,refer to Advice for the Patient ,
Quinidine(Systemic)
Consider advising the patient on the following:
Before using this medicat.ion
P See Precautions to Consider
Proper use of this medicat.ion
Taking medicat.ion with water at least 1 hour before or
2 hours after meals for better absorption; may be taken with
food or milk to lessen gastrointestinal irritation
Proper administration of extended-release tablets: Swallowing
tablet whole;not breaking,crushing,or chewing before
swallowing
® >>  Compliance with therapy; taking as directed even if felling well

Missed dose: Taking as soon as possible if remembered within 2
hours;if remembered later,not taking at all;not doubling doses
Proper storage
>>  Keeping out of reach of children
Storing away from heat and direct 1light
Not storing in bathroom or other hfgh—moisture areas
Not keeping outdated medication or medication no longer

needed; ensuring that discarded medication is out of

reach of children.
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Precautions while using this medication
Regular visits to physician to check progress
> Checking with physician before discontinuing medication
>> Caut.ion if any kind of surgery (including dental surgery) or
emergency treatment is required
Carrying medical identification_card

> Checking with physician if symptoms of quinidine intolerance

occur

Side/adverse effects

See Side/Adverse Effects.

H6 A3 AR N N R

naeudn 12.16 Rauwolfia Alkaloids

— Reserpine

Pat.ient. Consultat.ion

As an aid to patient consultation ,refer to Advice for the Patient ,
kRauwolfia Alkaloids(Systemic).

Consider advising the patient on the following:

Before using this médication

See Precautions to Consider
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Proper use of this medicat.ion

b

Importance of diet; possible need for sodium restriction and/or
weight reduction

Patient may not experience symptoms of hypertension; importance
of taking medication even if feeling well

Does not, cure but, controls hypertension;possible need for lifelong
therapy;serious consequences of untreated hypertension

Getting into the habit of taking at same time each day to help
increase compliance

Caution in taking combination therapy:; taking each medication at
the right time

Taking with meals or milk to reduce gastrointestinal irritation

Missed dose: Not taking missed dose at all and not doubling doses

Proper storage

>

Keeping out. of reach of children

Storing away from heat and direct light

Not, storing in bathroom or other high-moisture areas

Not keeping outdated medication or medication no longer
needed; ensuring that discarded medication is out of

reach of children.

Precaut.ions while using this medication

>?

>?

>2

Regular visits to physician to check progress

Not, taking other medication ,especially OTC sympathomimetics,
unless discussed with physician

Caut.ion if any kind of surgery(including dental surgery) or
emergency treatment is required

Caution if depression or changes in sleep pattern occur

Caution in taking alcohol or other CNS depressants
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> Caut.ion when driving or doing jobs requiring alertness because
of possible drowsiness or dizziness
Possible dryness of mouth; using sugarless candy or gum ,ice or
saliva substitute for relief; checking with physician or
dentist if dry mouth continues for more than 2 weeks
Nasal stuffiness may occur; nasal decongestants or other OTC
preparation containing sympathomimetics should not be used

without first consulting physician or pharmacist
Sidesadverse effects
Hypotensive side effects may be more frequent in the elderly
See also Side/Adverse Effects.
He e e A e e e e e e k¥

nARuIN 12.17 Reserpine ,Hydralazine and Hydrochlorothiazide

Patient. Consultat.ion

As an aid to patient consultation ,refer to Advice for the Patient ,
Reserpine ,Hydralazine and Hydrochlorothiszide(Systemic).

Consider advising the patient on the following:

Before using this medication

See Precautions to Consider

Proper use of this medication

Importance of diet; possible need for sodium restriction and/or

weight, reduction
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Caut.ion in taking alcohol or other CNS depressants

Possibility of hypokalemia; possible need for additional
potassium in diet; not changing diet without first checking
with physician

Diabetics: May increase blood sugar levels

Possible photosensitivity; avoiding too much sun or overuse of
sunlamp

Nasal stuffiness may occur; nasal decongestants or other OTC
preparation containing sympathomimetics should not be used
without first consulting physician or pharmaéist

Possible dryness of mouth; using sugarless candy or gum ,ice or
saliva substitute for relief; checking with physician or

dentist if dry mouth continues for more than 2 weeks

Side/adverse effects

Signs of hypokalemia
Hypotensive side effects may be more frequent in the elderly

See also Side/Adverse Effects.
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1.Clonidine Dry mouth,orthostatic | Poss. ADR 1
sympt.oms
2.Clonidine Dizziness,weakness, Def. ADR 2
headache,muscle cramp
3.Clonidine orthostatic symptoms Poss. ADR 1,2,3
4.Clonidine Dry mouth Poss. ADR 12,3
5.Clonidine Dry mouth,orthostatic | Poss. ADR 1,2
” symptoms
6.Clonidine Dry mouth Poss. ADR 1.2:8
7.Clonidine Drowsiness, insomnia Poss. ADR 1,2
8.Clonidine Drowsiness Poss. ADR 1
9.Clonidine Drowsiness,orthostatic| Poss. AbR 1
symptoms
10.Clonidine Drowsiness, loss of Poss. ADR 2,3
libido
11.Clonidine Drowsiness Prob. ADR 2,3
12.Clonidine Drowsiness,dry mouth Prob. ADR 2
>

Rrwst L N
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13.Clonidine Drowsiness,dry mouth Poss. ADR 15293
14.Clonidine Drowsiness,dry mouth Poss. ADR 12,8
15.Digoxin Digitalis toxicity Poss. ADR 1
16.Digoxin Digitalis toxicity Poss. ADR 2
17.Digoxiﬁ Digitalis toxicity Poss. ADR 2
18.Digoxin Digitalis toxicity Poss. ADR 2
19.Enalapril Loss of taste Poss. ADR 243

percept.ion ,headache

20.Enalapril Headache,dizziness Poss. ADR 2
21.Enalapril Somnolence Poss. ADR 2
22.Furosemide Tinnitus Poss. ADR 1
23.Furosemide Tinnitus Poss. ADR 1,2,3
24 .Furosemide Palpitation,tinnitus Poss. ADR 2
25.Furosemide Tinnitus Poss. ADR it
26.Furosemide Tinnitus Poss. ADR 1,98
27.Furosemide Headache Poss. ADR 1,2
28.Furosemide Tinnitus. Poss. ADR 2,3
29.Furosemide Hypokaelemia Poss. ADR 2
30.Furdsemide Hyperuricemia Poss. ADR 2
31.Furosemide Tinnitus Prob. ADR 2
32.Furosemide Tinnitus Prob. ADR 1,2
33.Hydrochlorothiazide | Hyperuricemia Poss. ADR 1
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88 .Methyldopa Dayt ime sedation,ortho| Poss. ADR 152
static hypotension

B89.Methyldopa Orthostat.ic hypotension| Poss. ADR 1

= 70.Methyldopa Orthostatic hypotension| Poss. ADR 1:2:8
71.Methyldopa Dayt.ime sedation Poss. ADR %
72.Methyldopa Lapsus of memory Poss. ADR 2,3
73.Methyldopa ' Drowsiness, Prob. ADR 3

Orthostatic hypotension

74.Methyldopa Drowsiness, Poss. ADR 1
75.Methyldopa orthostatic hypotension| Poss.ADR 2,3
76 .Methyldopa Drowsiness Prob. ADR 1
77 .Methyldopa Drowsiness Poss. ADR 1

S 78 .Methyldopa Drowsiness Poss. ADR 1
79.Metoprolol Dizziness Def'. ADR 1.2.3
80.Nitroglycerin Flushing, headache Def. ADR 1,2,8
81.Nitroglycerin Dizziness,headache Def. ADR 1,2,3
82.Nitroglycerin Diz;iness.headache Def. ADR 1.2,3
83.Nifedipine Cough Poss. ADR 1
84.Nifedipine Vasodilating action Poss. ADR 2-3
85.Nifedipine Vasodilating action Poss. ADR 1552
86.Propranolol Bradycardia,visual Poss. ADR 2

disturbance
s

T
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&7.Propranolol Bradycardia Poss. ADR <3
&8.Propranoclol Nervous system effect:| Prob. ADR 3
lightheadness, giddi-
ness,dizziness,ataxia
89.Propranolol Bradycardia,ataxia Poss. ADR 243
with dizziness
90.Propranolol Bradycardia Poss. ADR 1
91.Propranolol Bradycardia Poss. ADR 1
92.Propranolol Bradycardia Pdss. ADR 238
93.Propranolol Bradycardia Poss. ADR 1
94.Propranolol Ataxia Poss. ADR 2.8
95.Propranolol Giddiness,ataxia Poss. ADR 253
96.Propranolol Bradycardia Poss. ADR 1
97.Propranolol Giddiness,nausea % Prob. ADR 1
vomiting
98.Prazosin Palpitaion Poss. ADR 1,2
99.Reserpine Flushing Prob. ADR 1
100.Spironolactone painful gynecomastia | Def. ADR 2,3
101.Verapamil Vasodilating action: Poss. ADR 2,3
dizziness,symptomatic
hypotension
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102.Amirolide + Hvpokaelemia . Poss. ADR 1
Hydrochlorothiazide| Hyponatremia
102.Reserpine + Drowsiness,f{lushing Poss. ADR 2,8
Hydralazine +
Hydrochlorothiazide
104 .Reserpine + Drowsiness Poss. ADR 152:8
Hydralazine +
Hydrochlorothiazide
105.Reserpine + Bradycardia Poss. ADR 2
Hydralazine +
Hydrochlorothiazide
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1.10 Terbutaline Tab. Weakness,dizziness Prob. ADR 3
0.25 mg palpitation,shortness
of breath
1.11 Acetyleysteine Shortness of breath , Prob. ADR 2
. weak
Z.ﬂﬂﬁéﬂaﬂﬁhmﬂuﬂiﬁtaq
2.1 FinTatu Rash Prob. ADR 1
2.2 gnuemng Peptic ulcer,diarrhea | Prob. ADR 1
palpitation
2.3 smila Nausea & vomiting Def. ADR 1
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o M ot

2 LANEta 3 ¢ 360
i ,

3 dunuienans 1 ﬁ 2,800
v v

4 ﬁuﬁﬂquﬁnEQQQU7zﬁﬁnnfﬂiﬂ1 1 #u 4,000

& & o
5 | aunvdilaiedetu « 1,000
st 3u 9,660

dortuen fandlas (Fazar 10)

966




319

ss e Tz

£ = at <

wesiund  Srvaituetnl (Aetud 23 Lmeu w.d.2498  FSaunaciiag
Janaszuan S11SamsinuSagne’  Lndrenansiode s dnendesdian funia
vreineidifud Tulnsfne 2521 uar (EdAnwenlundngns Lndrdnaasaaiindia
#3ﬁ1&¢ﬂ?ﬂmﬁ1%ﬂﬂ15ﬂ Wl w.H.2532 fRaluFusgnisludiumia Fammindaunisnssy

Teawgnuiatsun naqquwﬂwunagﬁnﬁﬂ e uldansensaay nsenﬁdqa1ﬁ1$wqﬁ.




	รายการอ้างอิง
	ภาคผนวก
	ประวัติผู้เขียน

