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Solantin Dipyridamole 25mg/tab 1# TID 1# TID]
Imdur Isosorbide 5- 60mg/tab 1# QD 1# QD
mononit
Ulcerin-p AL(OH), 233mg/tab 2#TID 2#TID
CaCo, CaCo, 500mg/tab 1# TID 1# TID
Verapamil Verapamil 40mg/tab 1# TID 15
Natrilix Indapamide 1.5mg/tab 1# QD + 15
Tritace Ramipril 2.5mg/tab 1# PRN 1# PRN
Bensau Benzonatate 100mg/soft cap | 1# TID + 15
;}hﬁdﬁ[ﬁz Ehﬂ\lﬁﬂjﬁf B.M. Solution 10ML QID 10ML QID
T R
Lomidine Loratadine 10mg/tab 1# QD 15
Xanthium Theophylline 200mg/cap 1# QD + 15
=5 =2 B.M. Solution 10ML QID 5
e g f
[ i
Bisolvon Bromhexine 8mg/tab 1# QID 1# QID
Actein Acetylcysteine | 600mg/tab 1# BID F 1 "'
| Ay A Viartril-s powder | Glucosamine 1500mg/pack 1 pack QD 1 pack QD
FE] sulfate. .
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Aluminum Hydroxide <==> Aspirin: 3 Delayed Minor Probable
B2 [l — Fight <==>" 5" Ao ﬁ%iﬁ%%fﬁ%gé 1 O O%=pu (f=ZHTF4)
2 Verapamil <==> Calcium Carbonate *= 2 Rapid Moderate Suspected
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3 Verapamil <==> Theophylline = 4 Delayed Moderate Possible
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4 Aspirin <==> Ramipril <= 2 Rapid Moderate Suspected
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Significance Onset  Severity Document
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Salicylates Antacids
Aspirin® (es.Baver> Aluminum Hydroxide (ez.Amphojcl> N %
Choline Salicylate™ (Arthropand Aluminum/Magnesium Hydroxide™
Magnesium Salicylate (egz.Doan’s> Cez.Maaloxd
Salsalate (eg.Disalcicd) Magnesium Hydroxide (es.Milk of
Sodium Salicylate Magnesiad
Sodium Thiosalicylate Ceg.Tusal>
Significance Onset Severity Documentation
A Rapid v Major ¢ Established
> Delayed v Moderate A Probable
3 A Minor v Suspected
A Possible
¢ Unlikely
Effects:
Serum SALICYLATE concentrations may be reduced.
Mechanism:
ANTACID-induced increase in urinary pH reduces the renal
reabsorption of SALICYLATE. increasing SALICYLATE clearance.
Management:
Patients stabilized on large doses of SALICYLATES may require
monitoring of serum SALICYILATE concentrations and tailoring of
dosase when ANTACID therapy is cither initiated or discontinued.
Discussion:
While single doses of antacids are unlikely to have a significant effect.”
chronic therapy with antacids can increase urinary pEl in a
dose-dependent manner.'”" This effect persists for at least 1 day after
the last dose of antacid.” Three boys with rheumatic fever being treated
with aspirin demonstrated 309 to 709 reductions in serum salicylate
concentrations when a magnesium and aluminum hydroxide
combination antacid was administered.’ Similar, althoush less
impressive. results were noted in nine healthy male adults receiving
choline salicylate with or withoutMaalox. 120 ml/day. Six of the
subjects achieved serum salicylate levels higher than 10 me/dl. while
receiving choline salicylate alone. The mean serum salicylate e
concentration of these six subjects declined by 20% (from 19.8 to 15.8 '
ms/dl> during antacid administration.®
o [N
o o x
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Aspirin <==> Ramipril

ACE Inhibitors
Benazepril (eg Lotensin)
Captopril* (eg,Capoten)
Enalapril* (eg, Vasotec)
Fosinopril (eg,Monopril)
Lisinopril* (eg, Prinivil)
Moexipril (g Univasc)
Perindopril (Aceon)
Quinapril (eg,Accupril)
Ramipril* (eg,Altace)
Trandolapril (eg,Mavik)

Significance  Onset
* Rapid
< Delayed
2
Effects:

The hypotensive

INHIBITOR may be reduced.

Salicylates . .

Aspirin® (eg,Bayer) Discussion:

Bismuth Subsalicylate . . r . ..
(eg.Pepto-Bismol) In 18 patients with severe heart failure, a single dose of aspirin

e e 350 mg appeared to attenuate the vasodilator and other

Salsalate (eg,Amigesic)

Sodium Thiosalicylate prostaglandin-dependent effects of enalapril for more than
24 hours.* No clinical deterioration was noted in this 3-day

study. Although reports regarding this interaction are

Severity Documentation contradictory, some extrapolations can be made: low-dose
+r Major ¢ Established - . rrn
ey | e aspirin(less than 100 mg/day) may cause fewer interactions;
¢ Minor * Suspected the interaction may occur in patients with hypertension,

%t Passitia coronary artery disease, or heart failure; interindividual

77 Unlikely

susceptibilities are probable.”® No adverse effect has been

and vasodiator effects of the ACE seen with coadministration of ACE inhibitors and aspirin in

e heart failure™’; however, in 1 study, mortality was higher in
Inhibition of prostaglandin synthesis. 9 - Lo L

e patients receiving ACE inhibitors and aspirin in doses of 325
If both agents are necessary, monitor BP and hemodynaric mg or more daily.” Studies are needed to assess the effects of
parameters. If an adverse effect on hemodynamic B L L.
parameters is noted, consider one of the following options: long-term aspirin administration and lower doses of aspirin (eg,

reduce ASPIRIN dosage to less than 100 mg/day; convert to
nonaspirin antiplatelet agent; or continue ASPIRIN and

81 mg/day) on ACE inhibitor therapy.>>*+2

convert patient from ACE INHIBITOR to
angiotensin-receptor blocker.

Verapamil <==> Calcium

Carbonate

o0 o
Verapamil Calcium Salts
Verapamil™ (ez.Calan) Ca Acetate (ez.Phosl.o) >
Calcium Carbonate (es.Os-Cal 500> i
Calcium Chloride™
Calcium Clitrate (Clitracal)
Calcium Gilubionate (Neo-Calglucon)
Calcium Giluceptate
Calcium Gluconate™
Caleium CGilycerophosphate
Calcium ILactate
Caleium Levulinate
Tricalcium Phosphate (Posture)
Significance Onsct Severity Documentation
A Rapid 2 Major v Established
v Delaved 4 Moderate v Probable
2 e Minor >4 Suspected
v Possible
v Unlikely
Effects.
Clinical effects and toxicities of VERAPAMIL. may be reversced by
CATLCIUNM.
Mechanism:
Pharmacolosic antasonism.
Manasement:
CAILCIUM may be used therapeutically to reverse VERAPAMIL.
actions. ili i dijunct CALCIUM carcfully and
monitor for loss of VERAPAMIL cffectivencss.
Discussion:
In dogs. calcium can reverse some verapamil effects in a dosce-rx
manner.” Verapamil-induced changes in cardiac output. b
and ATI intervals were all reduced by calcium. but slowing of sin rate
and atrioventricular block were not. antagonism has been used
advantagcously in clinical 3
successfully to treat verapamil ov LX)

from verapamil. and prevent initial hypotension in patients requiring
verapamil for whom decreases in blood pressure could be

R o R




Verapamil <==> Theophylline

Theophyllines Verapamil
i ine*(eg,P| i pamil* (eg,Calan)
Oxtriphylline(eg,Choledyl SA)
Theophylline*(eg,Slo-Phyllin)
Significance Onset Severity Documentation
¥ Rapid 7 Major 7t Established
% Delayed % Moderate +r Probable
4 ¥ Minor 77 Suspected
* Possible
77 Unlikely
Effects:
The effects of THEOPHYLLINES may be increased.
Mechanism:
Inhibition of hepatic metabolism of THEOPHYLLINES.®
Management:

Monitor serum THEOPHYLLINE concentrations and the
patient for signs of THEOPHYLLINE toxicity. Adjust dosages
as needed.

o o

)(

An elderly woman was admitted to the hospital for evaluation %
and of pi | tachycardia.®
She was taking digoxin(eg,Lanoxin) and theophylline.
Verapamil 240 mg/day was initiated, but 2 days later her heart
rate had increased and remained so, despite increases in
verapamil (360 mg/day) and digoxin. She also complained of
nausea and vomiting; theophylline levels on day 6 were 27.9
meg/mL, and theophylline was discontinued. Symptoms
resolved, and the patient was maintained on lower doses of all
3 drugs. Conversely, verapamil interactions may be used
therapeutically.® A 75-year-old female patient hospitalized for
pneumonia experienced paroxysmal episodes of
supraventricular tachycardia with elevated theophylline
(serum cor 16.5 to 22.1 mecg/mL).?
She was converted to a normal sinus rhythm on 2 separate
occasions by IV administration of verapamil 5 mg. In a study
involving 9 healthy volunteers, verapamil 80 mg every 8 hours
for 4 days did not significantly change theophylline
disposition.® In a single oral-dose study in healthy volunteers,
7 days of pretreatment with verapamil caused an 18%
decrease in total theophylline clearance and an increase in
theophylline half-life.* Similarly, a study of 12 healthy
volunteers given verapamil 40, 80, or 120 mg 3 times daily for
4 days found a dose-dependent decrease in theophylline
clearance ranging from 8% to 18%.° The magnitude of these
changes is small but could cause toxicity in patients
maintained in the upper therapeutic range of theophylline.
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Discussion:
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