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WHEN IT COMES TO PRESCRIPTION DRUGS, WHAT A WOMAN DOESN’T KNOW CAN HURT HER. GET THE FACTS.


	Breathing difficulties, skin rash, and/or hives indicate a potentially serious drug reaction; learn how to spot these deadly warning signs early.


	Some antibiotics can interfere with the effectiveness of oral contraceptives—know which ones before you call the doctor.


	A plant-derived synthetic estrogen drug is a popular alternative to Premarin in the relief of hot flashes, mood changes, night sweats, and other menopausal symptoms. Is it right for you?


	One common over-the-counter drug can play a lifesaving role in reducing the risk of death or complications from heart attack if taken at the first sign of an attack.


	Potentially life-threatening drug interactions can occur with analgesics containing codeine. Know the facts.


	Heart disease is the leading cause of death in American women over 35. Find out more about the new drugs available.


	Once thought to be a “man’s” disease, ulcers now affect women equally—half of the 500,000 new cases each year— but remarkable new combination drug therapies are proving highly successful.


	Certain drugs, including Prozac, remain in the body for a long period of time, and drug interactions can occur even after you stopped taking it. Find out if you’re at risk.




The Women’s Pharmacy





[image: ]




Acknowledgments

Many thanks to Agnes Birnbaum, the most patient, understanding, and persevering literary agent in the world. WIthout her, this book would not exist.

Thank you to senior editor Danielle Perez for her patience and expert editing, and to the entire production and design team at Random House/Dell. A special thanks to Christine Zika for getting the book off to such a good start.

For their generous professional help: thanks to American Druggist, Drug Store News, Pharmacy Times, and FDA Consumer, along with the FDA offices in San Antonio and Dallas for their assistance; Women’s Health Research Issues from the American Pharmaceutical Association; Rose Valdez Jackson of the Women’s Health Initiative at the University of Texas Health Science Center at San Antonio; Kim Roberson of the Texas Pharmacy Association; The Council of Family Health and The National Women’s Health Network, Washington, DC; The National Library of Medicine, Bethesda, MD; Mary Ann Maryn of Rubenstein Associates, New York; Angela O’Meara and Eric Morgan of The Professional Image, Newport Beach; Reeta Owczarek; and many others whom I am probably forgetting but also have my gratitude and thanks.

Thanks to my mother and father, family, and friends, especially the following. All have provided either moral support, gainful employment, or inspiration, but most of all, the invaluable gifts of fun, friendship, and growth: Ricardo Cedillo, Doris Taggart, Jim Harford, Susan Blumert, Dora Fitzgerald, Bill and Diana Lamm, Rick Kroninger, Angela Zarnoti, Ruth Papazian, Mona Lane, Helen Lozano, John and Mary Martinez, Kristin Athas, Ann Schlosser, Pat Barnes, John Hardiman, Jesse Cardona, Sister Rose Marie Gallatin, Mel and Nancy Wheeler, Arline Zatz, Dorothy Beach, Gene Scheer, Michele Krier, Doug Smart, Thomas Sergiovanni, Michael Smith, Angela Youngheim, Renato Perez; Buddy and Susan Treviño of The University of the Incarnate Word; the gang at EHR Design; Larry Felder and PCI Publishing; and Kristina Paledes of the San Antonio Express-News. A special thanks to Daniel Presswood, who is always there in good times, bad times, and worse times, all of which occurred during the writing of this book.

Thanks to Suki, my four-footed Siamese writing partner of almost 20 years, for being the best furry feline friend, companion, and sounding board anyone could ask for.

A huge thank-you to Cynthia Dueñes Villafranco, my wonderful assistant whom I’m happy to also call a friend. Her positive energy, unflappable good mood, and cheery notes (with helpful reminders to breathe) kept me going during frantic times when it appeared that there was no end in sight. Thanks, Cynthia. Your skills and talent will no doubt serve you well in your own writing career.

Finally, thanks to Dr. Bob Rowan, a veteran author who undertook the ultimate act of bravery by getting his first computer— and learning how to use it—during the process of writing this book. His boundless energy and kindness were welcome bonuses to the knowledge and experience that helped to shape this book. It is my hope that his medical expertise of more than four decades will help every woman who reads these pages.

Julie Catalano





Contents

Acknowledgments

Introduction—Robert L. Rowan, M.D.

Taking Charge: What Women Need to Know about Prescription Drugs

Women and Drug Studies: Where Have We Been?

Women and Drug Studies: Where Are We Now?

New Drugs for Women

Gaining Ground: The Women’s Health Initiative

How to Use This Book

Part 1. Prescription Drug Profiles

Points to Remember

Prescription Drug Profiles A-Z

Part 2. You and Your Pharmacist

New Pharmacists, New Pharmacies

Many Doctors—One Pharmacy

What Should You Ask Your Pharmacist?

About Generic Drugs

Safe Drug Use

Keeping Track

Drugs in Cyberspace

Over-the-Counter Medications

Women’s Resource Directory

Appendix 1
Medical Conditions

Appendix 2
Top 200 Prescription Drugs—United States 1998

Appendix 3
Quick Reference Guide to Drug Profiles

About the Authors





Introduction

In my forty years as a practicing physician, I have seen few fields explode in the vast amount and diversity of information as the subject of women’s health. And where women’s health goes, so go the pharmaceutical companies, searching for new treatments for one of their largest group of consumers—women. Hardly a day goes by that we don’t hear about the latest developments in promising new drugs for breast cancer, menopause, cardiovascular disease, rheumatoid arthritis, reproductive health, and dozens of other topics that affect women either exclusively or in greater numbers than men. The sheer number and variety of prescription drugs—5,200 at last count—make them a complex and powerful force, and one that is virtually unavoidable for most women during almost every stage of their lives.

Fortunately for women, this explosion of information coincides with unprecedented access to that information. From her morning newspaper to the evening news to the hundreds of thousands of women’s health links on the Internet, a woman no longer has to rely only on her doctor to find out almost everything she wants to know about the medicines she’s taking.

But with all that information comes responsibility—and often confusion. There is no doubt that prescription drugs are a mixed blessing. They save lives, and they can also threaten them. Along with the good news about prescription drugs comes the cold, hard fact that prescription and nonprescription drugs kill more than 100,000 Americans every year, and another 2.1 million are hospitalized for adverse drug reactions. This year’s miracle drug becomes next year’s horror story with the ultimate unhappy ending—a prescription drug recall due to associated deaths and disabilities—leaving a bewildered public wondering which drug will be next, and if it is already in their medicine cabinets.

Women have a huge stake in this scenario. The proliferation of specialists means that more women are seeing more doctors more often. In the past, a woman might have had one general practitioner and an ob/gyn. These days, women are streaming into the offices of oncologists, neurologists, rheumatologists, urologists, psychiatrists, allergists, and cardiologists in unprecedented numbers. Chances are they’re walking out with one or more prescriptions in hand, along with the very real possibility that none of their doctors knows about the others—and the corresponding prescriptions—unless their patients tell them. The changing environment of managed care also plays a part in this scenario. At the very time when doctors should be spending more time with their patients—especially female patients— HMOs are limiting that time, resulting in increasingly shorter office visits.

Add to that the women-only health care issues—pregnancy, breast-feeding, hormone fluctuations, menopause, vaginal infections, a host of minor and major ailments, along with constant reminders to do breast self-exams, get annual Pap smears and pelvic exams, use effective birth control, practice safe sex, and take enough calcium. It’s no wonder that women can easily become overwhelmed at the prospect of being told repeatedly to take a more active role in their own health care. And so every day, millions of women take millions of pills based on nothing more than blind faith and implicit trust in the doctors who prescribed them.

It is good to trust your doctor. Working with your doctor in a relationship of mutual respect and honesty is even better. No woman should have to be alone in the management of her drug therapy, but she may have to become more informed and assertive to ensure that she is getting the maximum benefits with the minimum adverse reactions. Weighing the benefits against the risks is an indispensable aspect of drug management.

What do I suggest to women with regard to working with their physicians, nurses, physician’s assistants, nurse practitioners, and pharmacists in order to use prescription drugs safely and wisely?

It’s very simple. Despite major technological advances, computerized diagnostics, and state-of-the-art products and services, what high-quality health care comes down to remains constant: one-on-one communication; the open and honest exchange of information with all of your health care providers, and never settling for less. Most doctors are doing their best in an assembly-line environment where they, too, are overwhelmed by information and time constraints. But an intelligent doctor welcomes an intelligent patient—one who is actively involved in her health care and who works with her doctors to make every office visit an informative and productive one:


	The average office visit is eight to ten minutes, so you need to stay organized and on the subject. Write down your questions and/or list of symptoms. Give your doctor an overview so you both will know exactly what you want to accomplish in that visit. “I have three things I need to discuss with you.”


	Take notes or use a tape recorder, or take along a friend who will help you remember what was said.


	Always tell your doctor if you are pregnant or trying to become pregnant. This is essential when prescription drugs are involved, as little is known about the effects of most drugs on a woman’s reproductive system.


	Inform your doctor of any drug allergies you have, or if you’ve experienced severe side effects from any drug. Drugs in the same category can cause similar reactions. When you’re having a prescription filled or refilled, also tell your pharmacist about any drug allergies or serious side effects.


	Take a complete list of every prescription and nonprescription drug you are taking, along with vitamins, herbal remedies, and dietary supplements. Never assume that any doctor knows all of the medications you are taking.


	Provide a complete medical history, even if some of it is painful or embarrassing. This information may prove crucial in deciding which drug to prescribe.




When a doctor prescribes a drug, ask the following questions:


	How long will I need to take it?


	What common side effects can I expect, and when should they be considered severe?


	What are the consequences of long-term use?


	What is the exact brand name and generic name, and is it safe to take the generic equivalent?


	Are there any specific medicines, food, or drinks (especially alcohol) that may interact with this drug or interfere with its effectiveness?




If you have a doctor who won’t listen to you, who looks at your desire for accurate information as a personal threat to his or her expertise, who treats your very real symptoms as purely emotionally based or hypochondriacal without taking the appropriate tests, and most important, won’t give you satisfactory answers about any drug you are taking—then it’s time to find another doctor. Nothing is more important than your health, and for women that means being armed with as much information as possible and working with doctors and all other health care providers to make sure that any drug therapy—whether it’s one pill or ten—is exactly the right one for you.

In my job as clinical professor, teaching at New York University School of Medicine, I am pleased and delighted to see that half of my class is female—a far cry from the days when a single woman in an otherwise all-male class was the norm. This increase in the number of women doctors will undoubtedly influence the future of women’s health care for the better.

But in the end it will all come down to you, the patient. The best patients are active, not passive. The best questions are informed, not random. The massive amount of information on women’s health will continue to proliferate at breakneck speed. Although no book should ever be used as a substitute for the advice of a medical professional, women will continue to need every resource they can find to make sure they are getting the best medical care possible. The Women’s Pharmacy is just a part of that, and one that we hope will be a useful addition to your health care library.

Robert L. Rowan, M.D.
Clinical Professor, New York University Medical School




Taking Charge: What Women Need to Know about Prescription Drugs

From the moment a young girl is given her first over-the-counter pain reliever for menstrual cramps to the time when she has to weigh the pros and cons of hormone-replacement therapy after menopause, women carry on a lifelong relationship with a vast and often confusing array of medicines, having to make decisions regarding drugs in ways that men never have to make.

Women are by far the largest consumers of medications— both prescription and nonprescription—just as they are by far the largest consumers of medical care. According to the National Council on Patient Information and Education, two-thirds of the approximately 137 million physician and pharmacist visits each year are by women. Correspondingly, an estimated two-thirds of the more than 2.4 billion prescriptions a year are written to women. Women over age 45 use more medication than any other group. Not surprisingly, women have a powerful presence as majority purchasers of more than 600,000 over-the-counter treatments available. As managers of medications for their families, more women than men buy more of these products for themselves and their children.

The list of the top 200 prescription drugs (see appendix 2) shows the drugs most often prescribed in the United States, but there is no comprehensive list of what prescriptions are most often filled for women. Obviously, drugs for premenstrual syndrome, menstrual pain, endometriosis, menopause, vaginitis, oral contraception, and fertility are used exclusively by women. But women also use a higher percentage of drugs for anxiety and depression, not necessarily because they have a predisposition toward these disorders, but because 1) women routinely seek appropriate treatment more often than do men, and 2) traditionally, doctors are more likely to prescribe these types of medications for women than for men, even outside a psychiatric or psychological setting. It’s not unusual for a woman to be prescribed numerous drugs to treat an array of symptoms as opposed to addressing the underlying disorder—being given a sedative to treat insomnia, for example, instead of investigating the possibility of a physical or psychological cause and the appropriate treatment for it. Or being prescribed an antidepressant or antianxiety drug in lieu of having a complete medical workup to determine the overall health picture.

Women also suffer from urinary tract infections, osteoporosis, lupus, multiple sclerosis, and rheumatoid arthritis in greater numbers than men do. Even disorders that would appear to have no specific gender disposition can strike disproportionately: Of the 23 million migraine sufferers in this country, for example, 18 million are women. More than 14,000 women die from Alzheimer’s disease each year. It can be difficult to diagnose, but a woman’s longer life span may predispose her to developing it. More than half of people over 85 have probable Alzheimer’s. In addition, women represent 80 percent of caregivers. And while heart disease was once considered the exclusive domain of men, it is now the leading killer of women in the United States, accounting for 500,000 fatalities each year. Nearly twice as many women die from heart disease and stroke as from all forms of cancer combined.

Although we know statistically that women take more drugs than do men, there is still a need for more information about what drugs they are taking, their ingredients, their effects during pregnancy and breast-feeding, their interactions with other drugs, food, and alcohol, and their side effects and complications. At the very least, women are at a much higher risk for an assortment of drug-related problems: overmedication, adverse side effects, addiction, withdrawal, and drug interactions.

Add to this a tendency to self-diagnose and self-medicate, and the potential for serious problems multiplies as over-the-counter treatments proliferate. Women are much more likely to self-medicate—if they take proper care of their health at all. Women often move themselves and their medical needs to the back of the line—after home, children, parents, work, school—as they routinely juggle commodities that are frequently in short supply: time and money. So instead of discussing thorough treatments and making informed choices with family practitioners, gynecologists, or pharmacists, women often head for the drug aisles, buying over-the-counter diuretics, appetite suppressants, laxatives, sleep aids, and a host of other readily available medications.

Donna Shalala, Secretary of Health and Human Services, has advised: “It is far less costly, and less painful, to prevent disease than to treat it. Prevention for women means, among other things, an annual Pap smear, clinical and self-breast exams and mammography, prenatal care, regular exercise, and good nutrition.”

While prevention—and the sound advice given above—is naturally the ideal way to avert disease, the fact is that sooner or later women are going to be ingesting, applying, or inhaling some form of medication in much greater numbers than are men. When she does, she might ask herself the following:


	Why am I taking this drug?


	What was this medication designed to do?


	How does it work in my body?


	How long does it take to begin working?


	What are the side effects, and when should I notify my doctor about them?


	What about the other drugs I’m taking with this? Are there any food or alcohol interactions?


	What if I’m pregnant, or trying to become pregnant, or nursing?




These questions and more are just some of the issues that are addressed in drug trials, the procedure by which a drug is tested before it is made available to consumers. Drug development is enormously expensive and time-consuming. It takes an average of twelve years and approximately $500 million to complete successfully the FDA’s approval process, and only one in five drugs tested in people is approved.

Women and Drug Studies: Where Have We Been?

Ironically, the population that uses the greater proportion of medications is the very population that has been largely neglected in the trials that determine a drug’s efficacy and safety. Women have been seriously underrepresented in medical research and, until recently, drug trials have been performed exclusively on men. There has been long-standing frustration by both the medical community and women over the exclusion of women from several landmark medical studies, most notably cardiovascular disease and aging. For example, an exhaustive study in the late 1970s helped to define the risk factors for coronary disease as blood pressure, dietary fat, and cholesterol levels. It involved 13,000 men and not one woman. In fact, three out of four major clinical trials on cholesterol-lowering drugs were conducted using only middle-aged men, yet half the prescriptions for those drugs subsequently were written for women over age 60. In the early 1980s, when estrogen was first studied for its protective properties against heart disease, it was tested only in men.

Several explanations stand out for why women have been excluded from drug trials. First, in our increasingly litigious society, researchers and drug companies fear liability if drug treatments affect conception, reproduction, or fetal development in women of childbearing age; second, some believe that a woman’s fluctuating hormone levels during menstruation, ovulation, pregnancy, and lactation would complicate the study or possibly render the information useless.

Low disease prevalence is another factor cited in the past. In the cardiovascular study mentioned above, the reason for limiting the research to men was justified by the belief that the disease was seen more often in middle-aged men than in women. But because heart disease usually occurs at a later life stage in women than in men, due to menopause and the loss of potentially protective estrogen, and because women tend to live longer than men, we now know that many older women develop cardiovascular disease. According to the American Heart Association, one in nine women age 45 to 64 has some form of heart or blood vessel disease—a ratio that climbs to one in three at age 65 and over.

Women and Drug Studies: Where Are We Now?

So, what are the consequences of excluding women from drug research? According to a report on women’s health research issues published by the American Pharmaceutical Association (APhA), women may receive improper medication doses and have unfavorable side effects when information obtained exclusively from men’s drug trials is applied to women. Elderly women especially have a higher incidence of adverse side effects than do men, for example.

There are other gender-related differences as well, such as how a drug is absorbed, metabolized, and eliminated, all of which may be affected by hormonal changes during premenstruation, menstruation, pregnancy, and menopause. Further, higher body-fat content and smaller body size are factors in how women and men respond differently to drugs. In some instances, dosages have to be adjusted for women on birth control pills; oral contraceptives can decrease the body’s clearance of certain drugs such as some asthma medications, some antidepressants, and corticosteroids. Few drugs have been adequately studied to determine the extent of these differences, but preliminary findings show that gender is an essential element in any discussion of women and prescription drugs:


	Some antidepressants can take a long time to clear a woman’s body, increasing the risk for potentially dangerous side effects.


	Other drugs clear out faster with equally adverse results. Heart transplants are rejected by women more often than by men. Some researchers believe this may be because antirejection drugs like cyclosporine are cleared faster in women.


	Women wake up from anesthesia almost twice as fast as men do, according to a study reported by the American Society of Anesthesiologists.




Even at this early stage of discovery, gender-related differences in drug use represent important knowledge for women. Fortunately, the picture for women in drug trials is improving, albeit slowly. As far back as the mid-1980s, the APhA was the first pharmacy organization to advocate the inclusion of women in clinical research. It took almost ten years, in 1993, for the U.S. Congress to require the National Institutes of Health, the nation’s largest research funder, to include women in all applicable clinical trials of medical treatments. That same year the Food and Drug Administration also issued guidelines that encouraged researchers to use women in tests of new drugs. Before that, women had been virtually banned from participating in Phase I and early Phase II studies—the stages at which doses are determined—because of fears of effects on reproduction. At an FDA meeting in 1995, researchers were urged to include women in Phase I trials in order to discover the potential for gender-related variables before drugs are approved for widespread use.

Finally, research on women and heart disease is getting the attention it deserves from a federal health standpoint: In 1998, the women’s Health Research and Prevention Amendments were signed into law to designate funds for research on women and cardiovascular disease at the National Heart, Lung, and Blood Institute.


New Drugs for Women

When Dr. Rowan said in his introduction, “Where women’s health goes, so go the pharmaceutical companies,” he was referring to an unprecedented revolution in women’s health that has motivated drug manufacturers to address women’s special needs. A 1999 survey by the Pharmaceutical Research and Manufacturers of America (PhRMA) found a 75% increase in drug research on women’s health since their 1991survey. This increase represents 348 medicines in development for diseases that disproportionately affect women, including


	24 medicines for rheumatoid arthritis, which causes pain and disability in 1.5 million women


	60 medicines for breast cancer, which kills 43,000 women each year in the U.S.


	38 medicines for ovarian cancer, which claims 14,500 lives each year


	23 new treatments for Alzheimer’s disease


	24 medicines for osteoporosis, which causes two fractures in American women every minute.


	80 new medicines under study to combat heart disease, with special attention to how the drugs work in women




Other new medicines on the horizon target osteoarthritis, multiple sclerosis, psoriasis, cervical cancer, endometrial cancer, migraine headache, anxiety, and depression. Also in the pipeline are 102 medicines for AIDS and AIDS-related conditions, including 11 preventive vaccines and a new class of drugs called anti-HIV fusion inhibitors that block the virus before it enters and infects blood cells.

Along with encouraging development news, however, comes a growing concern over rising drug prices. People over age 65 will double to about 70 million by 2030. Women live longer than men, earn less than men, and are generally lower on the socio-economic ladder. Barring a major overhaul of the health care system, it’s difficult to imagine a scenario where all women will benefit equally from new-generation drugs that can cost up to $15 per pill.

Gaining Ground: The Women’s Health Initiative

Until recently there was little research on menopause, osteoporosis, ovarian cancer, or breast cancer. In 1987, a report by the General Accounting Office stated that only 13 percent of the National Institutes of Health $14.7 billion in research funds were being spent on diseases that affect women disproportionately (e.g., rheumatoid arthritis, systemic lupus, mental affective disorders such as depression, and autoimmune thyroid disease).

The GAO report helped to pave the way for the increased focus on women’s health. Thanks to activists and advocates of women’s equality in health care, Bernadine P. Healy was appointed the first female director of the NIH in 1991; shortly thereafter, she launched the fourteen-year, $625 million Women’s Health Initiative. The WHI is a study of some 160,000 women between the ages of 50 and 79 at forty centers nationwide that will examine primarily diseases of utmost importance to women—specifically heart disease, breast cancer, and osteoporosis, as well as stroke and depression. The study will determine how hormones affect women with such diseases; whether hormones affect memory loss; and how calcium and vitamin D affect women’s diets. It is the first and largest study of its kind dedicated exclusively to women’s health issues. (For information on the study or to inquire about participating, see the Women’s Resource Directory at the back of this book.)

Your doctor and your pharmacist will most likely be your main sources of information about prescription and nonprescription drugs. (Remember, this book is not a substitute for expert professional advice or treatment.) There is little question that women are at a turning point in the management of their health care and drug therapy. As more women realize the importance of taking charge of their health care, awareness and education will be their best weapons against an increasingly overwhelming onslaught of information about the safety and effectiveness of prescription drugs. As the population ages, the cost of medical care and drugs skyrockets, HMOs chip away at the traditional doctor-patient relationship, and we are inundated with more health care information than at any other time in history. Books like this one are part of what is undeniably a constructive trend toward women assuming a greater responsibility for their health and well-being.


How to Use This Book

The Women’s Pharmacy is a convenient, easy-to-use pill guide covering the most often prescribed drugs plus selected over-the-counter medications that may be of primary interest to women based on their special needs. Because of the sheer number of prescription drugs on the market, it was not designed to be a definitive, all-inclusive reference, but one that would highlight information of most interest to you.

We hope that we have compiled a useful selection of the prescription drugs that are commonly used in the treatment of diseases, disorders, or conditions that either primarily or disproportionately affect women. This includes drugs used exclusively by women—contraceptives, fertility drugs, and estrogens, for example—as well as antihypertensives, nonsteroidal antiinflammatory drugs (NSAIDs), antidepressants, antimigraines, cholesterol-lowering drugs, anticancer drugs, and many more.

What you will not find is specific information on over-the-counter medications, including products such as home pregnancy kits, douches, feminine hygiene products, birth control methods other than oral contraceptives, or similar items; herbal products, vitamins, or dietary supplements (unless they have potential interactions with prescription drugs); cosmetic products; or any nonprescription treatments or products that have not been subjected to the usual process of drug testing as conducted by the Food and Drug Administration (FDA).

The book is divided into the following sections:

Part 1: Prescription Drug Profiles

This section contains more than two hundred prescription-drug profiles covering more than three hundred drugs, listed alphabetically by brand name and cross-referenced by generic name. If you do not see a drug’s brand name, look it up under its generic name. Each drug profile contains the following information:

Brand name:

This is the patented name of the drug (always capitalized) as given by the pharmaceutical company that researched and developed it, followed by selected additional brand names, if any. For example, the listing for Fastin reads: “Fastin (also Adipex-P, Ionamin).” (Note: Not every brand name for every drug is listed.) Competition among drug companies to come up with memorable brand names for new drugs has resulted in some drugs starting to look and sound eerily similar—Elavil and Eldepryl, Monopril and Monurol, Symmetrel and Synarel, to name just a few. With the proliferation of new drugs every year, it is extremely important to know both the brand names and the generic names of the drugs you take. However, keep in mind that because of drug patents, not every brand name prescription drug has a generic counterpart available for sale. In fact, newer drugs are almost exclusively brand name. An asterisk next to a brand name indicates that the drug appeared on the list of the Top 200 Prescriptions in 1998, based on more than 2.4 billion prescriptions. (Source: American Druggist, February 1999.)

Generic name:

If you can remember only one name of the drug you are taking, choose its generic name (always lower case here). The reason for this is that the same drug can have many brand names but only one generic name. As drug costs rise, so does the popularity of less expensive and—with few exceptions—equally effective generic drugs. The generic name of a drug is based on its active ingredient. If you are taking a generic drug but would like to know its brand name, look through the alphabetical drug profiles to find the generic name (example: lovastatin, see Mevacor), which will refer you to one of the more popular brand names. An asterisk next to a generic name indicates that the drug appeared on the list of the Top 200 Prescriptions in 1998, based on more than 2.4 billion prescriptions. (Source: American Druggist, February 1999.)

Availability and dosage:

This refers to selected forms—or availability—of a drug (tablet, capsule, oral syrup, topical cream, etc.) in varying strengths (2 mg, 5 mg, 10 mg). Oral solutions are usually measured by the amount of active ingredient in a liquid base: 5 mg per 5 ml (milliliter). Topical drugs are usually measured by the percentage of active ingredient in a cream or ointment (2 percent, 4 percent). Occasionally, standard dosages are indicated. For example: “Claritin is usually taken once a day.” Otherwise, specific dosage information is not provided here, as that is something your physician or nurse practitioner should determine. Do not use this or any other book to attempt to estimate the proper dosage of any medication. Always follow your doctor’s directions, and never reduce, increase, or stop a medication without first discussing it with him or her. If a drug has special instructions on how to take it (e.g., with or without food, or at certain times of the day) it will be noted here.

Side effects:

Any drug carries the risk of side effects, and sometimes side effects are a sign that the drug is working, although that may not be much consolation when they affect your ability to function, or worse. Every year, approximately 100,000 Americans die of adverse drug reactions and 1.5 million are hospitalized. Generally speaking, side effects fall into four categories: annoying but tolerable, tolerable but disruptive to your normal routine, potentially serious, and life-threatening. The side effects in this listing are divided into “more common” and “other.” A long list of side effects is not necessarily indicative of a high level of risk; they may have been reported by only one or two people during the clinical trial phase. Occasionally, interactions can be minimized by changing the dosage or the dosage schedule, and some initial side effects diminish over time. Life-threatening side effects usually manifest as severe allergic reactions: difficulty breathing, rash, and hives, but you might also experience heart arrhythmia, extreme dizziness, and any number of other reactions depending on the drug. If you experience any particularly uncomfortable or persistent side effects, consult your pharmacist or your physician, and always ask if there are any consequences to long-term use of a drug. If you suspect that a drug caused potentially serious side effects, you or your doctor can report them to the FDA’s MedWatch Program, which tracks adverse drug reactions (see the listing under “Medications” in the Women’s Resource Directory at the back of this book for more information).

Drug interactions:

This section contains selected drug interactions between two or more drugs or classes of drugs. Although much publicity has been generated concerning dangerous drug interactions, the fact is that many drugs—even when they have the potential to interact—can be managed through careful monitoring by your doctor along with your cooperation in taking the drug exactly as prescribed. There are varying degrees of drug interactions, ranging from whether the drug’s effectiveness is altered in any way to serious adverse reactions—including disability and death—that have resulted from dangerous drug combinations. With newer drugs, there may be little evidence of dangerous interactions until the drug has been used by the public for some time. The interactions listed here do not necessarily reflect every potential drug interaction possible, but there are certain classes of drugs that warrant special cautions when used concurrently: central nervous system depressants, drugs for heart conditions and hypertension, anti-histamines, anticoagulants (blood thinners), diuretics, monoamine oxidase (MAO) inhibitors (for depression), and others. Always provide all of your doctors with a complete and current list of all prescription and nonprescription drugs you take, as well as vitamins, herbal remedies, and dietary supplements.

Food/alcohol interactions:

Alcohol warnings will be listed here. Alcohol interacts with many drugs and therefore should be avoided while taking particular medications. Drug/food interactions are less common, except in the case of monoamine oxidase (MAO) inhibitors used to treat depression, anxiety, and phobias. If you are on any MAO inhibitors you will be given a list of foods to avoid. If you are unsure about a potential drug/alcohol interaction, it’s best to avoid alcohol until your doctor or pharmacist verifies that it’s safe. Grapefruit juice may intensify the effects of some medications. Always ask your doctor or pharmacist if there is a potential grapefruit juice/drug interaction.

Pregnancy/nursing:

In an ideal world, pregnancy would be a drug-free state, as very little is known about the effects of most drugs on a developing fetus and few expectant mothers are willing to take even the slightest risk. However, there are times when a pregnant woman must take prescription drugs for chronic conditions. Health providers may disagree about what is and isn’t safe during which trimesters of pregnancy, so you and your ob/gyn will need to discuss whether the benefits of prescription drug use outweigh the risks. This also applies to breast-feeding. Note: There are drugs that should never under any circumstances be taken by a pregnant woman (or, in some cases a woman planning to become pregnant).

Seniors:

In general, drugs are often metabolized and eliminated more slowly in older people. Special information for this group is noted here. A lower dose may be initially prescribed, but you should never adjust your dosage without consulting your doctor. If there are no known cautions for seniors, it will indicate “no special warnings,” but this does not mean that a drug could not affect an older individual adversely. Take your medicine as prescribed and notify your doctor of any persistent or troublesome side effects.

Warnings:

This category is reserved for especially serious or potentially life-threatening side effects as well as to reiterate pregnancy warnings. Severe side effects may warrant immediate medical treatment. Any breathing difficulties, skin rash, and/or hives indicate a potentially serious drug reaction. If you are experiencing any intense or unusual side effects, call your doctor immediately.

Comments:

Other important or interesting facts about the drug are mentioned here.

Part 2: You and Your Pharmacist

This section discusses how women can work with their pharmacists to derive the most benefit from their medications. Guidelines for safe drug use, questions for your pharmacist, information about generic drugs, tips for keeping home medication records, and information on selected categories of nonprescription, over-the-counter medications are also included.

Appendix 1: Medical Conditions

This appendix alphabetically lists diseases and disorders along with the prescription drugs—both brand name and generic—that may be used in the course of treatment. If you have been diagnosed with a particular disorder, check this appendix first for an overview of drugs that you might encounter in treatment, and then refer to the individual drug profiles in part 1 for details. (Note: Only the drugs mentioned in this book are listed here. There may be many more drugs available under a variety of brand names.)

Women’s Resource Directory

This section contains names, addresses, and phone numbers (in most cases, toll-free) for national health organizations and support groups that are either exclusively for women or have departments devoted to women’s health. Where applicable, Web site addresses are also provided.

Disclaimer: Now that you know how to use this book, it’s important that you also know how not to use this book. Do not use this book to self-diagnose, self-medicate, or make any changes in how you take your prescribed medications. This book should never replace the advice of your doctor or other health care provider, including your pharmacist. No book of this type should be interpreted as all-inclusive or used as a substitute for expert medical care. This book offers no endorsement of products, recommendations for dosages or administration, or any implied promise of relief. The inclusion or exclusion of a brand name does not imply endorsement or otherwise. Every attempt was made to present correct information at the time of publication, but the subject of prescription drugs, interactions, warnings, and drug recalls is a highly volatile one. Always discuss any questions or concerns you have about any prescription or nonprescription drugs with your doctors and your pharmacist.



Part 1. Prescription Drug Profiles

Points to remember:


	An asterisk (∗) following a brand name or a generic name indicates that that drug is one of the Top 200 Prescriptions, based on more than 2.4 billion prescriptions in the United States in 1998. (Source: American Druggist, February 1999.)


	Do not attempt to self-diagnose or self-medicate using the information or dosage forms listed in this book. Only your doctor can determine the proper dosage depending on your particular condition. Do not change your dosage in any way or stop taking a prescribed medication without consulting your doctor.


	We have attempted to list the most common side effects here, along with the ones most pertinent to women. They do not include every side effect ever reported in clinical trials or actual use. If you experience any side effect that you suspect may be caused by any drugs you are taking, notify your doctor or your pharmacist.


	Potentially hazardous drug/drug, drug/food, and drug/ alcohol interactions are being discovered all the time. We have attempted to include the most common ones here. Never assume that because a specific interaction is not listed in this or any other book that it does not exist. Your pharmacy should provide an instruction sheet with every prescription. Always confirm with your doctor whether the medications you are taking have the potential to interact.


	If you are pregnant, you are probably seeing your doctor, nurse practitioner, or other health care provider on a regular basis anyway. If you plan to become pregnant, your gynecologist and any other specialists you are seeing should be made aware of this. As a general rule, drugs should not be taken during pregnancy, but depending on your overall health they may be required. You and your doctors should discuss the benefits versus the risks when managing drug therapy during pregnancy and breast-feeding. If you are pregnant, never take any prescription or nonprescription drug, herbal remedy, or dietary supplement without consulting your health care provider.


	Make sure that your doctors have a complete, up-to-date medical history. People with a history of asthma, anemia, glaucoma, diabetes, kidney or liver failure, heart disease, or


	

	thyroid disorders, among other ailments, may be at a higher risk of potentially serious side effects from certain drugs. Also, make a note of any drug allergies or adverse effects to any prescription or nonprescription drugs you have taken in the past. Always provide all of your doctors with a complete and current list of all prescription and over-the-counter drugs you are taking, including vitamins, herbal remedies, and dietary supplements.







A

A/T/S

See Ery-Tab∗

abacavir sulfate

See Ziagen

Brand Name
Accolate

Generic Name

zafirlukast

Type of Drug

Antileukotriene. This drug is not a steroid or a theophylline. In people with asthma, the body produces natural chemicals known as leukotrienes. These cause the muscles in the airways to contract and lung tissue to swell, resulting in difficulty in breathing. Taken regularly, zafirlukast can block the effects of these chemicals.

For

Prevention and treatment of chronic asthma. Not to be used for acute asthma.

Availability and Dosage

Tablets: 20 mg. Usual dosage is twice daily. This drug should be taken as prescribed, even during symptom-free periods. Food may interfere with the absorption of zafirlukast, so it is best taken 1 hour before or 2 hours after a meal.

Side Effects

More common include headache, nausea, diarrhea, and mild to moderate upper respiratory tract infections. Others include generalized pain, abdominal pain, dizziness, fever, back pain, and vomiting.

Drug Interactions

This drug may interact with anticoagulants (blood thinners), erythromycin, theophylline, aspirin, some calcium channel blockers, phenytoin, and carbamazepine. Always inform your doctors of every medication you are taking, including nonprescription medicines, vitamins, herbal remedies, and dietary supplements. Do not take any over-the-counter medications unless approved by your doctor.

Food/Alcohol Interactions

No special warnings.

Pregnancy/Nursing

No special warnings, although any drug during pregnancy and breast-feeding should be avoided if possible. Before taking this drug, discuss with your doctor the benefits versus the potential risks. Zafirlukast passes into breast milk. Bottle-feed your baby while on this drug.

Seniors

In clinical trials, patients age 55 and older reported mild to moderate infections, predominantly of the upper respiratory tract. Take as prescribed and immediately inform your doctor of any persistent or troublesome side effects.

Warning

A rare side effect of zafirlukast is elevation of liver enzymes. If you experience abdominal pain, nausea, fatigue, lethargy, jaundice, or any flu-like symptoms, contact your physician immediately.

Comments

Zafirlukast is not a bronchodilator and should not be used to treat acute episodes of asthma. Improvement in symptoms usually occurs within 1 week of starting treatment.


Accupril∗

Generic Name

quinapril

Type of Drug

ACE (angiotensin-converting enzyme) inhibitor. ACE inhibitors are antihypertensives used to treat high blood pressure (hypertension). They work by blocking an enzyme in the body that is required to produce a substance that causes blood vessels to tighten. When this enzyme is blocked, blood vessels are relaxed, blood pressure is lowered, the workload of the heart and arteries is reduced, and blood and oxygen supplies are increased. ACE inhibitors do not cure hypertension; they control it for as long as the medication is used. Controlling high blood pressure may reduce the risk of heart attack, stroke, or kidney failure.

For

High blood pressure; congestive heart failure.

Availability and Dosage

Tablets: 5 mg, 10 mg, 20 mg, 40 mg. Should be taken on an empty stomach, either 1 hour before or 2 hours after meals. It should be taken at the same time every day.

Side Effects

A side effect that appears to occur more frequently in women than in men is a dry, hacking cough. More common side effects include dizziness, fatigue, and headache. Others include abdominal pain, nausea, vomiting, changes in heart rhythm, fainting, nervousness, insomnia, constipation, dry mouth, skin rash, itching, sore throat, and depression.

Drug Interactions

This type of drug has the potential to interact with diuretics, digoxin, indomethacin, allopurinol, potassium supplements, beta blockers, tetracycline drugs, and lithium. Antacids may interfere with absorption of quinapril. Do not take within 2 hours of each other. Always inform your doctors of every medication you are taking, including nonprescription medicines, vitamins, herbal remedies, and dietary supplements. Do not take any over-the-counter medications unless approved by your doctor.

Food/Alcohol Interactions

Taking quinapril with food that has a high fat content may interfere with the absorption of this drug. Do not use any salt substitute.

Pregnancy/Nursing

Not recommended, especially during the second and third trimesters. Birth defects or fetal death may result. This drug passes into breast milk. Bottle-feed your baby while on this drug.

Seniors

Due to loss of kidney function associated with aging, dosage may have to be adjusted accordingly. Your doctor may prescribe a low dose.

Warning

Call your doctor if you experience swelling of the face, hands, or feet, difficulty in breathing, chest pains, fever, palpitations, sore throat, rash, or loss of taste. Make sure your doctor has your complete medical history, including a history of kidney disease, diabetes, or systemic lupus.

Comments

Use caution when taking any over-the-counter medicine while on this drug. Nonprescription diet pills and decongestants contain ingredients that may raise blood pressure when taken with quinapril. Check with your pharmacist or your physician if you have questions. It may take several weeks before the full effects of this drug are noticed.

Brand Name
Accutane

Generic Name

isotretinoin

Type of Drug

Antiacne.

For

Acne, particularly severe cystic acne.

Availability and Dosage

Capsules: 10 mg, 20 mg, 40 mg. Should be taken with food. Your doctor will prescribe it for use every day for several months, then instruct you to stop for a rest period of at least two months. A second course of treatment may be prescribed if the acne does not improve.

Side Effects

More common include dry skin, cracked or inflamed lips, dry nose, dry mucous membranes, thinning of hair, drowsiness, conjunctivitis (pinkeye), and headache. Others include loss of appetite, stomach or intestinal discomfort, intolerance to contact lenses, diminished night vision, peeling palms or soles of the feet, and urinary discomfort.

Drug Interactions

Do not take supplements that contain vitamin A. Isotretinoin is chemically related to vitamin A, and taking them together could cause toxic levels. Tetracycline antibiotics should also be avoided while taking this medication.

Food/Alcohol Interactions

Avoid alcohol. It can cause increased elevations of blood triglyceride levels. Also avoid excess consumption of apricots, beef liver or chicken liver, carrots, pumpkin, and other foods high in vitamin A. Your doctor or your pharmacist may provide you with a list of foods to avoid or restrict.

Pregnancy/Nursing

A woman must never take this drug during pregnancy, or if she is trying to become pregnant. Isotretinoin has been shown to cause severe birth defects. If you are a woman of childbearing age, you will be given verbal and written warnings about avoiding pregnancy during the course of treatment, and you will be required to sign an informed-consent sheet saying that you have been told of the drug’s side effects. Not recommended for nursing mothers.

Seniors

No special warnings. Take as prescribed and immediately inform your doctor of any persistent or troublesome side effects.

Warning

Call your doctor if you experience severe headaches, nausea, vomiting, or vision changes while taking this drug. These may be symptoms of increased fluid pressure inside the head.

Comments

Isotretinoin is being prescribed in record numbers as an acne preventive, so the pregnancy warnings are especially important. In the last three years, the number of users has doubled, especially among women in their twenties and thirties with mild acne who are not responding to traditional treatment. Your skin may become especially sun-sensitive while taking this drug.

acetaminophen and codeine phosphate∗

See Tylenol with codeine

acetaminophen and hydrocodone bitartrate

See Vicodin

acetaminophen and oxycodone hydrochloride

SeePercocet

acetaminophen and propoxyphene hydrochloride

See Daypro

Brand Name
Actigall

Generic Name

ursodiol

Type of Drug

Bile acid. This medication works by suppressing the secretion of cholesterol and inhibiting the intestinal absorption of cholesterol, both factors in gallstone formation.

For

Prevention of gallstone formation in obese patients experiencing rapid weight loss.

Availability and Dosage

Capsules: 300 mg. Should be taken with food.

Side Effects

More common include constipation, diarrhea, and headache. Others include abdominal pain, nausea, fatigue, and muscle aches and pains.

Drug Interactions

Estrogens and oral contraceptives increase cholesterol secretion and encourage gallstone formation and thus may counteract the effectiveness of this medication. Cholesterol-lowering drugs may also reduce the effectiveness of ursodial. Do not take antacids within 2 hours of taking this drug. Always inform your doctors of every medication you are taking, including nonprescription medicines, vitamins, herbal remedies, and dietary supplements.

Food/Alcohol Interactions

No special warnings. However, you may be placed on a special diet by your doctor while taking this drug.

Pregnancy/Nursing

No special warnings, although all drugs during pregnancy and breast-feeding should be avoided if possible. Before taking this drug, discuss with your doctor the benefits versus the potential risks.

Seniors

No special warnings. Take as prescribed, and immediately inform your doctor of any persistent or troublesome side effects.

Warning

This drug will not have any effect on a severe gallstone attack. If you experience severe pain traveling from your abdomen to your right shoulder, seek emergency medical treatment immediately. Your doctor may suggest surgery to remove gallstones that are too large to respond to drug therapy.

Comments

Rapid weight loss sometimes results in the formation of gallstones, which are clusters of solid materials comprised mostly of cholesterol that form in the gallbladder. Complete dissolution does not occur in all cases. Recurrence of stones within 5 years has been observed in up to 50 percent of patients whose stones are dissolved by bile-acid therapy.

Brand Name
Actos

Generic Name

pioglitazone

Type of Drug

Antidiabetic. When combined with dietary changes and exercise habits, antidiabetic drugs provide relief of symptoms and enable most diabetics to lead healthy and productive lives.

For

Type II non-insulin-dependent diabetes mellitus (NIDDM).

Availability and Dosage

Tablets: 15 mg, 30, mg, 45 mg. May be taken with or without food. Any drug therapy for diabetes is highly individualized. Always follow your doctor’s directions.

Side Effects

More common include upper respiratory-tract infection, headache, and sinusitis. Others include a worsening of diabetes.

Drug Interactions

If you are using an oral contraceptive (particularly the combination of norethindrone and ethinyl estradiol), this drug may reduce the effectiveness of your birth control pill by

Food/Alcohol Interactions


Pregnancy/Nursing


Seniors


Warning


Comments


acyclovir


Adalat


Brand Name
Adderall

Generic Name


Type of Drug


For


Availability and Dosage


Side Effects


Drug Interactions


Food/Alcohol Interactions


Pregnancy/Nursing


Seniors


Warning


Comments


Adipex-P


Alatone


albuterol


Brand Name
Aldactone (also Alatone)

Generic Name


Type of Drug


For


Availability and Dosage


Side Effects


Drug Interactions


Food/Alcohol Interactions


Pregnancy/Nursing


Seniors


Warning


Comments


Brand Name
Aldara

Generic Name


Type of Drug


For


Availability and Dosage


Side Effects


Drug Interactions


Food/Alcohol Interactions


Pregnancy/Nursing


Seniors


Warning


Comments


alendorate sodium


Alesse 28∗


Brand Name
Allegra∗

Generic Name


Type of Drug


For


Availability and Dosage


Side Effects



Food/Alcohol Interactions


Pregnancy/Nursing


Seniors


Comments


allopurinol∗


alprazolam∗


Brand Name
Altace∗

Generic Name


Type of Drug


For


Availability and Dosage


Side Effects


Drug Interactions


Food/Alcohol Interactions


Pregnancy/Nursing


Seniors


Warning


Comments


alzapam


amantadine


Brand Name
Amaryl∗

Generic Name


Type of Drug


For


Availability and Dosage


Side Effects


Drug Interactions


Food/Alcohol Interactions


Pregnancy/Nursing


Seniors


Warning


Comments


Brand Name
Ambien∗

Generic Name


Type of Drug


For


Availability and Dosage


Side Effects


Drug Interactions


Food/Alcohol Interactions


Pregnancy/Nursing


Seniors


Warning


Comments


Brand Name
Amerge

Generic Name


Type of Drug


For


Availability and Dosage


Side Effects


Drug Interactions


Food/Alcohol Interactions


Pregnancy/Nursing


Seniors


Warning


Comments


amitriptyline∗


amlodipine


amlodipine/benazepril


amoxicillin∗


amoxicillin and potassium clavulanate


Brand Name
Amoxil∗ (also Biomox, Polymox, Trimox∗, Wymox)

Generic Name


Type of Drug


For


Availability and Dosage


Side Effects


Drug Interactions


Food/Alcohol Interactions


Pregnancy/Nursing


Seniors


Warning


Comments


anastrozole


Brand Name
Ansaid

Generic Name


Type of Drug


For


Availability and Dosage


Side Effects


Drug Interactions


Food/Alcohol Interactions


Pregnancy/Nursing


Seniors


Warning


Comments


Brand Name
Antivert

Generic Name


Type of Drug


For


Availability and Dosage


Side Effects


Drug Interactions


Food/Alcohol Interactions


Pregnancy/Nursing


Seniors


Warning


Comments


Brand Name
Arava

Generic Name


Type of Drug


For


Availability and Dosage


Side Effects


Drug Interactions


Food/Alcohol Interactions


Pregnancy/Nursing


Seniors


Warning


Comments


Brand Name
Aricept

Generic Name


Type of Drug


For


Availability and Dosage


Side Effects


Drug Interactions


Food/Alcohol Interactions


Pregnancy/Nursing


Seniors


Warning


Comments


Brand Name
Arimidex

Generic Name


Type of Drug


For


Availability and Dosage


Side Effects


Drug Interactions


Food/Alcohol Interactions


Pregnancy/Nursing


Seniors


Warning


Comments


atenolol


Brand Name
Ativan (also Alzapam)

Generic Name


Type of Drug


For


Availability and Dosage


Side Effects


Drug Interactions


Food/Alcohol Interactions


Pregnancy/Nursing


Seniors


Warning


Comments


Brand Name
Atrovent∗

Generic Name


Type of Drug


For


Availability and Dosage


Side Effects


Drug Interactions


Food/Alcohol Interactions


Pregnancy/Nursing


Seniors


Warning


Comments


Brand Name
Augmentin∗

Generic Name


Type of Drug


For


Availability and Dosage


Side Effects


Drug Interactions


Food/Alcohol Interactions


Pregnancy/Nursing


Seniors


Warning


Comments


auranofin


Brand Name
Avandia

Generic Name


Type of Drug


For


Availability and Dosage


Side Effects


Drug Interactions


Food/Alcohol Interactions


Pregnancy/Nursing


Seniors


Warning


Comments


Brand Name
Avonex

Generic Name


Type of Drug


For


Availability and Dosage


Side Effects


Drug Interactions


Food/Alcohol Interactions


Pregnancy/Nursing


Seniors


Warning


Comments


Brand Name
Axid∗

Generic Name


Type of Drug


For


Availability and Dosage


Side Effects


Drug Interactions


Food/Alcohol Interactions


Pregnancy/Nursing


Seniors


Warning


Comments


azithromycin


Brand Name
Azmacort Aerosol∗ (also Nasacort Aerosol)

Generic Name


Type of Drug


For


Availability and Dosage


Side Effects


Drug Interactions


Food/Alcohol Interactions


Pregnancy/Nursing


Seniors



Warning


Comments
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