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			TO THE MEMORY OF:

			TOM FERGUSON, MD

			A dear friend, colleague, and coauthor. He shared our goal of providing people with the tools they need to make informed health decisions. Tom had an unshakeable belief in asking people what health information they wanted to know instead of assuming that he knew what they needed. He had a vision of a new paradigm of health care where patients and professionals would collaborate as equals.

			His curiosity was limitless and he generated ideas effortlessly. He was never condescending, always caring and compassionate. Tom had a brilliant mind and a gentle soul. We miss his passion, creativity, enthusiasm, and childlike delight in life.

		

	
		
			CONTENTS

			Important Note to the Readers

			Acknowledgments

			Preface

			How to Use This Book

			MAKING BEST CHOICES

			GENERIC DRUG QUANDARY

			BEST CHOICES

			Acne

			Allergies

			Arthritis

			Constipation

			Cough

			Dandruff

			Depression

			Diabetes

			Eczema

			Foot Odor

			Gas (Flatulence)

			Headaches and Migraines

			Heartburn

			Heart Disease and High Cholesterol

			High Blood Pressure

			Hyperhidrosis

			Hypothyroidism

			Insomnia

			Leg Cramps

			Menopause

			Nail Fungus

			Osteoporosis

			Tinnitus

			Weight Loss

			References

			THE PEOPLE’S PHARMACY FAVORITE PICKS

			Black Pepper for Bleeding

			Cinnamon for Blood Sugar and Cholesterol

			Coconut for Diarrhea

			Duct Tape for Warts

			Keys for Nosebleeds

			Listerine for Athlete’s Foot, Dandruff, and Jock Itch

			Mustard for Burns, Heartburn, and Leg Cramps

			Olive Oil for Hemorrhoids

			Turmeric for Psoriasis

			Vicks VapoRub for Just About Everything

			Vinegar for Dandruff, Dry Skin, and Warts

			Yogurt for Hangnails

			References

			APPENDIX: HOW I LOWERED MY LDL CHOLESTEROL 44 POINTS IN 5 WEEKS WITHOUT DRUGS

			INDEX

			ABOUT THE AUTHORS

		

	_151269558_

	
		IMPORTANT NOTE TO READERS

		This book is not a substitute for the medical advice or care of a physician or other health-care professional. The reader must consult a physician in matters relating to his or her health, especially with regard to any signs or symptoms that may require diagnosis or medical attention. Any health problems that do not get better promptly or that get worse should be evaluated by an appropriate clinician and treated properly.

		Home remedies are rarely tested in a scientific manner. They should never be used in lieu of suitable medical care. Information about adverse reactions or interactions with herbs, over-the-counter drugs, dietary supplements, or prescription medications is often lacking. The reader should not assume that the herbs, dietary supplements, home remedies, or drugs that are discussed in this book are safe. Every treatment has the potential to cause some side effects for some people.

		The summary descriptions of adverse reactions, contraindications, and interactions that are provided with herbs, drugs, dietary supplements, and home remedies are abbreviated and do not represent the entire spectrum of potential problems that could occur. The reader should not assume that because a side effect or interaction is not mentioned in this book, the combination is therefore safe.

		If you suspect that you or someone you care for is experiencing an adverse reaction from an herb, drug, dietary supplement, or home remedy, please consult a knowledgeable health professional immediately.
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			PREFACE

			When Joe’s father, Sid Graedon, said good-bye, he frequently added, “You’re on your own.” What he meant was that you had to rely on your own resources and common sense to get you through everyday life. Of course, if an emergency or a serious problem arose, he would be the first one there to help. But his sign-off was intended to encourage you to solve day-to-day challenges with creativity and optimism.

			When you leave your doctor’s office, you’re on your own. If there’s an emergency, you must act immediately to seek appropriate professional help. But the minor, day-to-day health challenges we all face require common sense, creativity, and some basic information about options. This book is an attempt to provide you with some tips and tools that may help you in that quest.

			Our friend and colleague Tom Ferguson, MD, was a pioneer in the self-care movement. Tom firmly believed that well-informed people could be trusted to manage their own health. Tom coined the term e-patients to describe individuals who are equipped, enabled, empowered, and engaged in their health and health-care decisions. He envisioned health care as an equal partnership between e-patients and the health professionals and systems that support them. Our goal with this book is to strengthen that partnership by providing you with information that will enable you to work with your health-care professionals and make wise decisions about matters affecting your health.

			In April 2006, the Government Accountability Office (GAO) released a devastating assessment of the FDA’s drug safety oversight. The GAO—the investigative arm of Congress—studies how the federal government spends your tax dollars. In the case of the FDA, according to the GAO, you’re not getting your money’s worth. The report concluded that this federal watchdog agency was not doing a good enough job detecting drug safety problems and correcting them. That means you’re on your own. Do not expect the FDA to protect you from a medication misadventure such as having a heart attack because you were taking the osteoarthritis drug Vioxx.

			It may be comforting to think that someone else is looking out for you, but it is a mistake to delegate to someone else the responsibility for your own health. Too many errors are made in hospitals, pharmacies, and doctors’ offices for patients to take health care for granted. According to the Institute of Medicine (IOM), a prestigious arm of the National Academy of Sciences, 1.5 million Americans are harmed each year as a result of medication mistakes. The report, “Preventing Medication Errors,” was released in July 2006. It paints a bleak picture of hospital drug prescribing and dispensing: “When all types of errors are taken into account, a hospital patient can expect on average to be subjected to more than one medication error each day.”

			The IOM report makes several recommendations for reducing potentially deadly drug errors. One of these is for patients and their families to take on more responsibility for monitoring medications to make sure they are getting the appropriate treatment. That is our goal for this book. Your body is more complicated than your computer or your car, and it doesn’t come with an owner’s manual. You must be vigilant to protect yourself from dangerous drug reactions.

			The People’s Pharmacy has always sought to alert you to potential problems so you can be prepared. Forewarned is forearmed. For example, you may be shocked by the information in our chapter about generic drugs. Although we have been enthusiastic boosters of generic alternatives to pricey brand-name prescriptions for more than 30 years, we are now concerned about the FDA’s ability to monitor their quality. We believe that you must be cautious when choosing generic drugs. Therefore, we give you some practical tips about how to safely save money on medicines. We also share some surprising insights about America’s favorite drugs—acid suppressers to control heartburn and statins to lower cholesterol. While such medications do indeed save lives, they also have a darker side that you should be aware of.

			You will find a range of options for treating a variety of common problems in this book. Some are simple and inexpensive. They may not always work, but then neither do pricey prescription drugs. In certain cases, well-controlled clinical trials support the use of alternative therapies. Other times, data are lacking. To make the right treatment choice, you will have to gauge how urgent the problem is, what level of risk you are willing to accept, and how much you are willing to pay. Then you will need to discuss all these concerns with your health-care professional.

			Joe and Terry Graedon

		

	
		HOW TO USE THIS BOOK

		Our goal in writing this book is to give you a tool that will help you make informed choices about dealing with common health problems. By sharing this information with your physician and other health-care providers, you should be able to tailor your treatment to your special needs.

		For more than 30 years, we have been evaluating prescription drugs, over-the-counter medications, dietary supplements, and home remedies. We have received tens of thousands of letters, e-mail messages, and other feedback from people who wanted to share their experiences and concerns with others. Many people prefer to try simple, affordable treatments first. They want the best choice for the money. That’s what this book is all about.

		You will find a continuum of options, from home remedies to the latest prescription breakthroughs. For underarm sweating, for example, a person might try simply applying milk of magnesia to his or her armpits. This unique approach is far cheaper than getting Botox injections, which do work amazingly well for heavy sweating. One mother wrote to us to say, “My daughter had skin reactions to all the deodorants she tried. The rash and itching were uncomfortable. She didn’t like going without a deodorant because of the odor. The milk of magnesia solution you wrote about is both economical and effective.”

		Another reader shared this experience: “I used tart cherries to cure a gout attack and it worked. The real news is that the pain from osteoarthritis of the hip joint diminished also. I’ve been able to reduce my use of Celebrex from 400 milligrams per day to 200 milligrams per day and still have less pain.” Celebrex (celecoxib) is not only expensive (400 milligrams costs more than $4 per pill), it also has potential side effects.

		You will find this kind of story sprinkled throughout this book. We can think of no better way to share the wisdom of our readers than to let you read their stories. These anecdotes are not scientific, but they tell you about someone else’s experience. Most of the stories you will read have no names or initials attached to protect people’s privacy. Occasionally, we will identify a letter writer if the individual has specifically requested that we do so.

		We have also surveyed the medical literature and tried, to the best of our ability, to identify therapies that are effective and the least likely to cause complications. But it is essential to understand that all treatments (both pharmaceutical and nondrug alternatives) have the potential to cause some undesirable effects for some people. That is why you must remain vigilant no matter what treatment you use. Some people develop liver enzyme elevations while taking acetaminophen (Tylenol) for headaches or back pain. Others may experience the same problem when using the Indian spice turmeric to ease their arthritis or psoriasis, or black cohosh to relieve menopausal hot flashes. Many people get diarrhea as a reaction to magnesium taken as a sleep aid. An excellent blood pressure drug like ramipril sometimes causes a life-threatening allergic reaction that makes it hard to breathe.

		To use this book effectively, you need to pay attention to your body. Know how it reacts and note how it is responding to whatever treatment you are using. If your symptoms don’t get better or they begin to worsen, contact your physician immediately. Use good, common sense. Whenever something doesn’t seem quite right, don’t ignore the signal. We hope the information you find in the following pages will facilitate your collaborations with your doctor, pharmacist, nurse, and other health-care professionals.

		At the beginning of each condition entry, a box highlights the main approaches used to treat that problem. Some treatments are marked with stars, which represent our evaluation of the particular therapy. To arrive at that rating, we factored in effectiveness, safety, and cost, plus an intangible People’s Pharmacy perspective derived from our decades of experience. As with restaurants, five stars ([image: ][image: ][image: ][image: ][image: ]) represent our highest rating. Very few treatments merit such a commendation.

		Within each condition entry, the approaches that have been awarded stars are summarized briefly in a “thumbnail” box. In it the use, benefits, and downsides of the treatment are described, as well as the approximate cost.

		As you read each condition entry, you will find that we tend to start with lower-cost, simpler approaches and work our way up to the most powerful and priciest prescriptions. For example, we discuss the merits of drinking pomegranate juice for heart health before launching into an evaluation of statintype cholesterol-lowering drugs like Lipitor. For some conditions, of course, the best and most cost-effective approach is a prescription medication.

		Each condition entry concludes with a summary of our main recommendations. If you’d like a quick overview of treatments for a particular health concern, begin at the end of the section and browse through the summary. Once you know what the options are, you can select several that make sense for you. Read more about them in the chapter to see if they merit your consideration.

		In addition to chapters about specific health conditions, you will find a special chapter called The People’s Pharmacy Favorite Picks. This summarizes some of our favorite new home remedies and relates some amazing stories about individuals’ experiences with them. We are the first to admit that many of these unique treatments are not backed up with scientific evidence, but over the years we have heard from so many grateful readers that these amusing approaches were helpful that we wanted to share them with you.

		Another chapter discusses generic drugs. These less expensive versions of brand-name prescription medications have become a mainstay of cost control in medicine. For decades we promoted the use of generics instead of brand-name prescriptions as a way for patients to save money. You would expect that such drugs would feature prominently in any discussion of best choices. After all, generic drugs usually represent a substantial savings over brand names. Now, however, we are challenging the FDA and the medical establishment on the wisdom of trusting that all generics are of universally high quality. You may be shocked by what you read, but we have also told you how to utilize generic drugs selectively. You will also learn about other strategies for saving money on medicines. Incidentally, whenever you see a number at the end of a sentence in this book, it will lead you to the original research or review. These references to the medical literature can be found at the end of their respective sections. They should allow you and your health-care providers to look up the data for yourselves.

		In the appendix is the story of a People’s Pharmacy radio show listener who developed her own natural approach to control cholesterol. She lowered her “bad” LDL cholesterol by 44 points in 5 weeks and is a role model for what an informed and motivated person can accomplish. We hope you will be inspired by Laura Effel’s story.

		It should go without saying that this book is in no way intended to substitute for medical advice. But it may tip you off to some possibilities that your physician didn’t think to mention. Be sure to discuss the treatment you are considering with him or her to make sure that it is safe for you and compatible with any other medications you may be taking. And never stop taking a prescription drug or change your dosage without medical consultation.

	
		MAKING BEST CHOICES

		This book is about choices. Our goal is to help you and your doctor select the most effective and affordable treatments for you and your family. In some cases, this may be a home remedy or a dietary supplement. But in many others, the best option could be a prescription medication.

		We all make decisions about where to go for dinner, what movie to see, and which car to buy. Surprisingly, we have more information to help us make these choices wisely than we do about our health-care options.

		We can check restaurant or movie reviews from trusted critics or consult Consumer Reports magazine for an impartial analysis of the best buys on toasters, mattresses, or automobiles. But where can you find objective information about the best way to treat arthritis, high cholesterol, or migraines?

		Once upon a time most people relied primarily on physicians to make the decisions about treating these kinds of conditions. There were relatively few medicines, so doctors could know a lot about the handful they were prescribing. Doctors learned about these drugs in medical school or depended on research published in medical journals. People trusted their doctors to select the best medicine for them.

		Now, there are thousands of medications to choose from, and there is no way a physician can master all the information about so many. In addition, the pharmaceutical industry has developed sophisticated strategies to influence doctors’ prescribing patterns. Drug companies advertise their prescription drugs directly to you on television and the Web and in magazines and newspapers. They spend almost $5 billion a year trying to get you to “ask your doctor” about one of their products.

		Physicians, nurses, pharmacists, and even medical office receptionists are also targets of a full-court press by drug companies. Sales reps routinely provide lunches, dinners, and doodads like pens and notepads in an effort to influence your doctor to prescribe their latest and most expensive medicine. They leave lots of free samples for the doctor to give away. This may seem like a great deal, but after the pills run out, you are stuck paying the bill for what is often a pricey prescription.

		These tactics work amazingly well. Patients do ask their doctors for specific medicines that they see advertised, and physicians prescribe them quite often.5 And physicians are also influenced by drug company marketing.6 Even their conferences and continuing medical education are often supported by the pharmaceutical industry.7 That, too, influences prescribing, but does not necessarily lead to the most cost-effective, safest choice for the patient.

		
			PAYING FOR THE FREE LUNCH

			• There are more than 100,000 drug sales reps in the United States1

			• That’s one sales rep for every four doctors

			• Drug marketing costs $12 billion to $15 billion per year2

			• That’s $8,000 to $15,000 spent on marketing per year per doctor3

			• 90 percent of continuing medical education materials for physicians are produced by drug companies4

		

		DRUG PRICES

		Whether or not prescription drug commercials on television actually increase the cost of the medicines, they certainly help these pricey pills sell. Americans are paying more than ever for their medications. We have been tracking prices for 30 years. As you look at the following table, you may be astonished to see that between 1975 and 1985 the cost of some popular prescriptions rose very little. But starting in the 1990s, prices took off. They’ve been climbing ever since.

		
			
			
			
			
			
			
					PRICE INCREASES OF POPULAR DRUGS
			

			
					DRUG*
					1975
					1985
					1995
					2005
			

			
					Coumadin (10 mg)
					$9.40
					$13.85
					$86.19
					$133.49
			

			
					Lanoxin (0.25 mg)
					$1.00
					$3.00
					$8.59
					$24.69
			

			
					Lasix (40 mg)
					$9.73
					$8.95
					$19.99
					$39.49
			

			
					Premarin (1.25 mg)
					$6.90
					$15.95
					$46.89
					$140.99
			

			
					Valium (5 mg)
					$8.99
					$20.30
					$62.29
					$193.89
			

			
					*Price is for 100 tablets from chain drugstores.
			

		

		Drug companies frequently justify the cost of their pills by citing the expenses of pharmaceutical research and development. All of these drugs were on the market before 1975, however, so their research costs were paid for decades ago. If cars or computers were priced like drugs, we would be paying tens of thousands for a laptop and no one could afford a Buick.

		AARP conducted a survey of prescription drug manufacturers’ prices and discovered that they have been accelerating for years, dramatically outpacing the overall rate of inflation.8 Its analysis of 150 popular products shows that price tags on these brand-name drugs rose an average of 35 percent between 1999 and 2004. That’s almost three times higher than overall inflation during that time, which amounted to 13.5 percent.9

		The result of this trend is per-pill prices that take your breath away. The cost of the sleeping pill Ambien (zolpidem), which is advertised directly to consumers, jumped 11.9 percent in 1 year. A month’s supply could cost about $100, more than $3 per pill. It’s enough to keep you awake at night worrying about how to pay for your prescriptions. But if prescription drug prices give you a headache, beware. One of the most successful migraine medicines, Imitrex (sumatriptan), will cost you nearly $20 a tablet.

		HEAD-TO-HEAD

		People don’t mind paying top dollar if they believe they are getting their money’s worth. That’s why so many consult Consumer Reports magazine when they are trying to decide what microwave oven, digital camera, or cell phone to purchase. Consumers Union makes an effort to test many of the brands buyers are likely to find in their local stores. All equipment is subjected to the same tests, and products are rated on how well they perform. Consumers can choose the product that is most appropriate based on the features that matter most to them. With cars, people can compare models based on cost, reliability, owner satisfaction, safety, and miles per gallon.

		When it comes to drugs, however, such head-to-head comparisons are rare. All a pharmaceutical company needs to do to get FDA approval for a new drug is show that the medicine is better than nothing (a placebo). If a sugar pill relieves headache symptoms for 38 percent of the test subjects and Drug X works for 50 percent, the FDA is likely to give the new compound the green light. That doesn’t tell you beans about whether Drug X is better than Drug Y or Z or whether it is more or less likely to cause complications.

		
			DRUG APPROVAL

			“We just don’t have a good enough process for really evaluating drugs priorto market. We know they may work better than a sugar pill, but that’sprobably not a standard that the American public deserves. I think wedeserve a higher standard than that.”10

			—Jerry Avorn, MD, Harvard Medical School

		

		When a drug company does spend money for a clinical trial that compares its prized compound to a competing brand, it may be very cautious about how the experiment is conducted. Richard Smith, MD, former editor of the British Medical Journal, tells how pharmaceutical companies around the world stack the deck:

		
			“ • Conduct a trial of your drug against a treatment known to be inferior

			• Trial your drugs against too low a dose of a competitor drug

			• Conduct a trial of your drug against too high a dose of a competitor drug (making your drug seem less toxic)

			• Present the results that are most likely to impress11”

		

		What all this means is that doctors have a very hard time determining how one medicine stacks up against another, or even against alternative approaches. Is Nexium (esomeprazole) really better than Prilosec (omeprazole) or Prevacid (lansoprazole) for relieving heartburn? Does Zoloft (sertraline) alleviate depression better than Prozac (fluoxetine)? Which one has fewer side effects?

		You might not mind paying a lot for the latest blood pressure medicine if it works better than everything else on the market and has the fewest side effects. Unfortunately, in one huge head-to-head trial, that’s not how it worked.

		Many physicians were shocked when a government-sponsored study (ALLHAT, the Anti-hypertensive and Lipid-Lowering Treatment to Prevent Heart Attack Trial) showed that an old-fashioned, dirt cheap diuretic outperformed newer and more expensive blood pressure–lowering drugs.12 This was the largest hypertension study (more than 42,000 patients were enrolled) ever conducted. A 15¢ water pill called chlorthalidone did as well as or better than blood pressure drugs like Norvasc (amlodipine), Zestril (lisinopril), and Cardura (doxazosin) that can cost 10 times as much (Norvasc and Zestril can run more than $1.50 per pill). For the extra money, people got less protection from heart disease, heart failure, and stroke, as well as the possibility of experiencing more serious side effects.

		Would you be amazed to learn that chlorthalidone is prescribed infrequently? It isn’t even among the “top 300” prescription drugs. In contrast, Norvasc was the number three most-prescribed drug in the United States in 2004, with 30,929,000 prescriptions filled.13

		Most physicians like to think they practice “evidence-based medicine.” That’s the catchword for rational medical care based on scientific research. But in this case, it’s pretty clear that many doctors have ignored the data from this important head-to-head trial and bowed to the marketing muscle of Big Pharma. Our goal in this book is to let you know about this type of research so you can work with your doctor to get the best treatments for your money.

		GETTING RESULTS

		We all hope that whatever treatment we use will help us rather than harm us. That’s why FDA approval seems so important. It surprises both physicians and patients to learn that many of the medications endorsed by the FDA fall far short of our expectations.

		A few years ago, a podiatrist took us to task for suggesting home remedies for nail fungus. He wrote:

		
			“ There are real, doctor-prescribed, FDA-approved, clinically tested medications to treat toenail fungus. These include topical Penlac or oral Lamisil or Sporanox. I have successfully treated hundreds of patients with these drugs.

			The unproven treatments you mentioned are little more than urban legends. In 23 years in practice, I have never seen even one patient who has responded favorably to Vicks VapoRub, dilute vinegar soaks, or vitamin E oil. Don’t make me waste time dispelling these myths.”

		

		Initially we felt chastised. What were we thinking by offering folk wisdom against FDA-approved “real” medicine? Then the mail started pouring in. Dozens of people responded to the podiatrist who had pooh-poohed home remedies. They reported having positive experiences with approaches such as Listerine or dilute vinegar soaks, with applications of Vicks VapoRub or tea tree oil. One pharmacist made the following arguments in our defense:

		
			“ I would like to point out some facts about the FDA-approved drugs the podiatrist prefers (Lami-sil, Penlac, Sporanox). Does this doctor know that Penlac’s success rate for a complete cure, according to the manufacturer’s prescribing information, is only 5.5 to 8.5 percent after 48 weeks? When using Sporanox, the percentage of overall success rises to a dizzying 35 percent.

			Also, does he know the costs of these medications? A bottle of Penlac costs $72.99. To reach 48 weeks of treatment once a day to a single affected nail, I conservatively estimate that the patient will need six bottles of the lacquer (one bottle approximately every other month). So Penlac will cost the patient, without insurance, $437.94 to reach an outstanding 8.5 percent cure rate.

			For Sporanox, one pulse-pak costs $255.99. This is a 14-day supply. The manufacturer recommends 12 weeks of treatment, bringing the patient cost, without insurance, to $1,535.94! No wonder people are looking for alternatives to these medications.”

		

		Most consumers have no idea what the actual success rate is for any prescription medication. One industry insider captured headlines when he told a scientific meeting: “The vast majority of drugs—more than 90 percent—only work in 30 or 50 percent of the people.” This is a secret that drug companies would just as soon keep under wraps. Allen Roses, MD, worldwide vice president of genetics at GlaxoSmithKline, was discussing the value of genetically targeted therapy in overcoming the limitations of several classes of medicines.14

		
			
			
			
					RESPONSE RATES 15
			

			
					THERAPEUTIC AREA
					DRUG EFFICACY RATE
			

			
					Alzheimer’s disease
					30%
			

			
					Asthma
					60%
			

			
					Depression (SSRI)
					62%
			

			
					Diabetes
					57%
			

			
					Incontinence
					40%
			

			
					Migraine (acute)
					52%
			

			
					Oncology (cancer)
					25%
			

		

		As you can see, selective serotonin reuptake inhibitor (SSRI) antidepressants like Prozac, Paxil (paroxetine), and Zoloft are effective almost two-thirds of the time. When you compare that rate of efficacy to the effectiveness of inactive sugar pills, though, the benefits are surprisingly slim. Placebos generally produce improvement in 30 to 50 percent of depressed patients, so the drugs are just a bit better than the dummy pills. A review (called a meta-analysis) of many antidepressant studies in the British Medical Journal concluded that “selective serotonin reuptake inhibitors have no clinically meaningful advantage over placebo” and that “antidepressants have not been convincingly shown to affect the long-term outcome of depression or suicide rates.”16

		In any other business, people would demand better results, especially when they have to pay so much. But patients rarely question their doctors’ prescriptions. They mostly assume their medicine has a much better track record than has actually been proven. They may be quite disappointed when they discover that their pricey medicine does not perform as well as they expected. Here’s one reader’s story:

		
			“ Last year, I spent $1,200 on Lamisil to cure nail fungus. This 3-month program required a prescription, a blood test, and, of course, a visit to the doctor. Despite all this time and money, there was absolutely no improvement in my nails.

			I wrote to the company that makes Lamisil and asked for some answers. Novartis replied with a form letter saying Lamisil did not necessarily cure nail fungus, and the company did not guarantee the efficacy of the product.

			This flippant attitude made me mad. I could have used nothing and saved a great deal of money with the same result.”

		

		To add to the complexity, the medicine may cause a serious reaction. But if the doctor doesn’t mention risks, a patient might not weigh the danger of side effects. We heard this tragic story from a reader:

		
			“ My husband took Lamisil to treat toenail fungus. The drug worked, but was ultimately responsible for his death.

			The fine print for this prescription drug noted that it might cause neutropenia. For my husband, it did. This led to MDS (myelodysplastic syndrome), which was followed thereafter by AML (acute myeloid leukemia) and his subsequent death.

			He had suffered with periodic flare-ups of toenail fungus and athlete’s foot for most of his life. Neither of these conditions was life threatening. The Lamisil was!”

		

		WHO’S GUARDING THE CHICKEN COOP?

		How could a drug to cure toenail fungus cause a life-threatening blood disorder? Before any medication can be marketed, it has to be proven “safe and effective.” We hope you now realize that effectiveness is only relative. Sadly, so is safety. The FDA routinely approves medications that can trigger dangerous, if not deadly, reactions.

		The best-known example of this came to light in 2004 when Vioxx (rofecoxib) was taken off the market by the manufacturer. Renowned cardiologist Eric Topol, MD, was provost at the Cleveland Clinic Lerner College of Medicine. In an editorial in the New England Journal of Medicine, Dr. Topol estimated that as many as 160,000 people may have suffered heart attacks or strokes while taking Vioxx.17 FDA safety officer David Graham, MD, estimated that 30,000 to 40,000 people may have died as a consequence.18

		In Senate hearings, Dr. Graham declared, “I would argue that the FDA as currently configured is incapable of protecting America against another Vioxx. We are virtually defenseless. It is important that this committee and the American people understand that what has happened with Vioxx is really a symptom of something far more dangerous to the safety of the American people. Simply put, FDA and its Center for Drug Evaluation and Research are broken.”19

		More than 20 million people took Vioxx before it was yanked.20 But tens of millions more have taken Celebrex (celecoxib), Bextra (valdecoxib), and other nonsteroidal anti-inflammatory drugs (NSAIDs) like diclofenac, ibuprofen, and naproxen. A disturbing analysis suggests that these medicines may also increase the risk of cardiovascular complications.21

		What this means is that the FDA has let us all down. We asked Robert Temple, MD, one of the FDA’s most senior scientists, why the agency hadn’t detected the problem with Vioxx before Merck took the drug off the market. He admitted that MedWatch, the agency’s surveillance system, can’t detect common health problems. Instead, it catches unusual things like liver injury or strange blood disorders.22

		If a drug causes an “ordinary” problem like heart attack, stroke, depression, or cancer, the FDA is unlikely to notice it. Perhaps that is why it took the National Institutes of Health’s Women’s Health Initiative study to discover that menopausal hormones such as Premarin and Prempro could cause heart attacks, strokes, or breast cancer. Consider that Premarin has been on the market since 1942. It took almost 60 years before physicians and patients were officially alerted to these potentially deadly complications.

		The FDA was also slow to pick up on antidepressants’ dangers. Prozac was launched in 1987 and within a few years became the most prescribed antidepressant on the market. Despite its popularity, questions began to arise about whether it might trigger suicidal thoughts. Most psychiatrists pooh-poohed this idea, maintaining that depressed people sometimes commit suicide regardless of treatment.

		The FDA and the manufacturer denied any link between Prozac and suicide. They discounted a 1990 article in the American Journal of Psychiatry describing cases of “intense violent suicidal preoccupation after 2 to 7 weeks of fluoxetine [Prozac] treatment.”23 Fifteen years later, on July 1, 2005, the FDA finally warned that “adults being treated with antidepressant medicines, particularly those being treated for depression, should be watched closely for worsening of depression and for increased suicidal thinking or behavior.”24

		The problems with Prozac and Vioxx have received lots of press coverage. One drug that has garnered far less attention is salmeterol. It is one of the most popular prescription asthma medications in the world, found in asthma inhalers such as Advair and Serevent. Although salmeterol has been on the market since 1994, it wasn’t until May 2006 that the FDA required the manufacturer “to alert health-care professionals and patients that these medicines may increase the chance of severe asthma episodes, and death when those episodes occur.” An analysis published in the Annals of Internal Medicine reported that “salmeterol may be responsible for approximately 4,000 of the 5,000 asthma-related deaths that occur in the United States each year.”25 People who use salmeterol for first-line asthma treatment should never stop this drug on their own, but they should check with their physicians to find out more about this controversial issue. Unfortunately, the lesson from these drug disasters is that you have to be extremely vigilant. Doctors rely on the FDA for crucial drug advice. But the feds count on drug companies to supply them with this information. This is like asking the fox to guard the chickens. What’s more, once the FDA has approved a medication, the agency may feel a sense of responsibility for it. Admitting that a drug is causing problems, or even killing people, is tough.

		BALANCING BENEFITS AGAINST RISKS

		The whole point of this book is to help you and your physician weigh the benefits, risks, and costs of various treatments. Choosing the best approach to any given problem depends upon a variety of factors.

		A life-threatening condition like cancer justifies drugs that are extremely expensive and highly toxic. But for less dangerous conditions, most people might prefer to start treatment with inexpensive, safer remedies. Just as a family on a tight budget may choose a car based on price and fuel efficiency, an individual without prescription drug insurance might want to consider inexpensive home remedies, over-the-counter treatments, or prescription drugs that are economical. Even folks with insurance may want to control their costs and minimize their risks.

		
			“ I assumed toenail fungus was a fact of life for me. It had spread to five or six toenails when I finally saw a dermatologist. The prescribed treatment was costly, and after it began, the dermatologist told me the odds of reinfection after treatment were around 50 percent.

			I had a nightmare reaction to the pills a week later. I was in remote Finland, of all unlikely places, when I developed hives and severe itching. After 24 hours of nonstop nonsleep itching, I got through to my doctor and was told to stop taking the pills.

			When I got home, I decided to try the vinegar treatment. I applied a drop of distilled white vinegar to my toenails with a cotton swab each time I got out of the shower. As the nails grew out, the fungus was completely gone, along with slight traces of athlete’s foot.

			Cost: Under $2 over 9 months

			Side effects: None

			Effectiveness: 100 percent (or 200 percent if you include the athlete’s foot)”

		

		How do you know what treatment is best for your condition? Most people assume that doctors have a sophisticated system for selecting the most appropriate medication for their patients. Someday that may be true, especially when genetic testing leads to targeted therapy. But as things currently stand, doctors frequently work by trial and error. They may prescribe a blood pressure medicine and ask you to come back in several weeks to see whether it is doing the job or whether you have experienced intolerable side effects.

		In a sense, each prescription is an experiment. Some people may find that Zoloft is miraculous in its ability to relieve depression and allow them to function normally. Others may discover that Zoloft makes them anxious and dizzy, gives them diarrhea and insomnia, or ruins their love life. Because of this incredible variation in individual reactions, doctors cannot predict ahead of time how any given person will respond.

		As a result, you’ll do better if you are actively involved in this process. No one else can know how you are feeling. The most prescribed drug in the United States is one for pain. Nearly 100 million prescriptions are filled annually for the combination of hydrocodone and acetaminophen. But no one can assess your pain except you. Treatments to alleviate anxiety, depression, and insomnia are also best evaluated by the patient. But even conditions like high blood pressure, diabetes, elevated cholesterol, and thyroid imbalance require you to monitor your progress and give your doctor honest feedback.

		If a certain medicine gives you a rash or makes you dizzy, don’t just put up with it. Let your doctor know that it may be time to move on and try another option. Clear communication is essential for assessing whether the medicine is doing what it should and whether any side effects that crop up are too difficult to tolerate. According to one study, if patients tell their doctors about drug side effects and if the doctors are attentive and adjust the treatment, many harmful reactions can be avoided. The investigators concluded that nearly 8 million adverse events could be prevented “if patients and their physicians communicated better and if physicians acted more reliably to address medication symptoms.”26

		
			“ Some time ago, I saw my doctor because of generalized but constant muscle pain unrelated to physical activity. I hurt all over, especially in my calves. Pain remedies had no noticeable effect.

			I really felt I would be an invalid by age 60 if things continued as they were. My doctor did all sorts of tests, including blood work and x-rays, but found nothing definitive. I was in good health though I felt miserable!

			He chalked it up to old age (56) and the beginnings of arthritis. I asked him specifically if it could be due to the Lipitor he had prescribed shortly before all this started. He said no, because my liver function tests were normal. It was easy for him to say, but I was finding it difficult to get through a normal day.

			I then tried going off the Lipitor, and the pain went away! When I started it again, the pain came back, 2 days later. The doctor switched me to Zocor, but I had the same symptoms.”

		

		We have heard from hundreds of people who have experienced severe, sometimes debilitating muscle pains associated with statin cholesterol-lowering drugs, such as Crestor (rosuvastatin), Lescol (f luvastatin), Lipitor (atorvastatin), Mevacor (lovastatin), Pravachol (pravastatin), and Zocor (simvastatin). Even when blood tests do not show any abnormali ties, people can experience muscle or joint pain as well as weakness. Others have reported neuropathy (nerve damage), memory problems, and sexual difficulties. It would be easy for a physician to chalk up such symptoms to “aging.” But you don’t have to accept that explanation if it doesn’t feel right. You need to listen to your body and pay attention when it complains. If lowering your cholesterol means that you can no longer exercise or enjoy an active social life because of pain, it’s time to consider some other way to reduce the risk of heart disease.

		As crucial as it is to keep track of your progress and report possible side effects to your doctor when you are taking prescription drugs, it is just as important, if not more so, to keep tabs on how you are doing if you are using over-the-counter medications, dietary supplements, or home remedies. Drugs such as Advil and Motrin IB (ibuprofen) and Aleve (naproxen) may carry risks similar to those of their prescription formulations, even though the dosage may be lower. Bleeding gastrointestinal ulcers are a potential complication that puts tens of thousands of people in the hospital each year.

		Even natural products like turmeric, the yellow spice in curry powder and yellow mustard, may hold unexpected dangers. Many people have reported their success using turmeric or its active component, curcumin, to relieve arthritis pain or psoriasis. But we have also heard from some who have experienced severe rash and itching, elevated liver enzymes, and even a potentially life-threatening interaction with warfarin (Coumadin).

		
			“ I started taking turmeric after reading that it could help my psoriasis, but I developed a severe rash. I stopped using it last week. The rash is still with me, but my biggest concern developed today.

			I went for a routine blood test, necessary because I use Coumadin due to a prior lung embolism. My doctor called me 3 hours later to tell me that the number, which should have been between 2 and 3, was at an extremely thin level of 13. I was told to come in immediately for a vitamin K shot. I think your readers should know about this type of reaction.”

		

		Even though turmeric is a natural product commonly used in Indian food, its safety must not be taken for granted. When used as a botanical medicine, it should be treated with the same respect that other drugs get. That goes for any other herb, dietary supplement, or home remedy as well. Because there is always the potential for dangerous interactions between herbs, dietary supplements, and medications, it is essential that you consult a knowledgeable physician before considering any of these approaches.

		SAVING MONEY, STAYING SAFE

		Skyrocketing drug costs are wrecking everyone’s budget. Ask any director of a hospital pharmacy and she will tell you that medicines are breaking the bank. Employers are complaining, state budgets are busted, and if you have to pay for your own prescriptions, you know firsthand how costly your pills are. Even the co-pays are getting outrageously expensive. Some insurance companies and HMOs are now charging a $40 or $50 co-pay for brand-name prescriptions.

		Generic drugs are frequently promoted as the best solution to the high cost of prescription medicines. The savings can be dramatic. For example, at the beginning of this chapter, we listed the cost of 100 pills of Valium ($193.89). If you opted for the generic (diaz-epam) instead, you’d pay less than $20. Who wouldn’t choose to take advantage of this kind of a deal? After all, generics are supposed to be identical to their brand-name counterparts.

		But how good are they, really? The FDA maintains that generics are excellent. And the insurance companies that have embraced generics trust the FDA to guarantee equivalency. A generic is supposed to get into the bloodstream just like the original innovator drug and work exactly the same in the body.

		For decades we agreed and recommended generics. After all, the FDA has stringent guidelines for approval. But we have become concerned that certain drugs may be harder to substitute. And we have heard from hundreds of readers who have astonishing stories to share.

		Dilantin versus Phenytoin

		
			“ My mother went on Dilantin in August 2003. In September she was admitted to a rehab hospital. Her neurologist told them to give her only Dilantin, not a generic substitute.

			Later that month, she had four grand mal seizures and was taken to the emergency department at the hospital. When I got there she wasn’t expected to make it. The ER doctor told me that he did not think my mom had even had her Dilan-tin the past few days because her level was so low. The next day I learned she had been given generic phenytoin instead of Dilantin for the last few days. I am convinced that is why she suffered seizures.”

		

		This is not the only report we have received about generic phenytoin. Other readers also have complained about having breakthrough seizures when they were switched from Dilan-tin to the generic. A study published in the journal Neurology revealed that several patients who were well controlled on Dilantin experienced seizures that required trips to the emergency room and even hospitalization after they began taking generic phenytoin.27 After this study was published, the state of Minnesota reversed its rule to automatically switch patients to generic phenytoin.

		Phenytoin is not the only drug that worries us. We have received many other complaints about generic drugs such as atenolol (Tenormin), fluoxetine (Prozac), omeprazole (Prilosec), and warfarin (Coumadin). Some drugs are tricky to use. Coumadin, for example, is an anticoagulant that requires careful dosage adjustment and monitoring.

		Coumadin versus Warfarin

		
			“ I needed surgery for a torn rotator cuff in my shoulder. Before the operation, they found my heart was in atrial fibrillation, so the surgery was postponed until my blood could be thinned to prevent blood clots forming in the heart.

			I got a prescription for Coumadin and the pharmacist gave me the generic, warfarin. I took it for a month, but we couldn’t get my blood in order. My cardiologist finally checked on exactly what pill I was taking and was shocked to see that it was a generic. He said even though it is supposed to be the same, it is not. As soon as he switched me to real Coumadin, my blood responded and I was able to have the operation.”

		

		Medications like Dilantin and Coumadin are known to have a “narrow therapeutic index.” In doctor-speak, that means that there’s not much room between too little drug—which undermines effectiveness—and too much drug—which puts people at risk of having a serious toxic reaction. We urge users of such medicines to consider carefully whether the potential savings they get with a generic drug is worth risking a significant health problem.

		We have been investigating issues related to generic drugs and the potential dangers of counterfeiting for years. We have interviewed people at the FDA and the USP (United States Pharmacopeia), which sets standards for all prescription and over-the-counter medicines sold in the United States. For more details on this issue and suggestions for how to deal with some of the problems that may be associated with generic substitution, please turn to Generic Drug Quandary on this page.

		EXECUTIVE SUMMARY

		By now, you should realize that FDA approval does not necessarily mean that a particular medicine will work for you or that it will be safe. Instead, you need to participate in the decision about what treatment to try and when to move on to something else. In How to Use This Book, on this page, there is a description of how you and your doctor can see at a glance what treatments might make sense.
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		THE GENERIC DRUG QUANDARY: QUESTIONS ABOUT QUALITY

		When most people think about getting the best bang for their prescription buck, generic drugs come immediately to mind. By substituting a generic drug for a brand-name product, it is possible to save hundreds or even thousands of dollars a year. For example, the antidepressant Prozac (fluoxetine) can cost more than $280 for a 1-month supply of 40-milligram pills. The same dose of generic fluoxetine could cost $40 to $60 a month, depending on the manufacturer and the pharmacy. Such savings are breathtaking. Imagine buying a car that was identical in all respects to a brand-new Mercedes-Benz, but at one-fifth the cost. Who wouldn’t jump at that deal?

		For decades we encouraged our readers and listeners to ask for generic prescriptions whenever possible. But now, we are having second thoughts because we worry about the FDA’s ability to monitor the quality of the nation’s drug supply. With prices skyrocketing, generic drugs may still represent the best choice in many situations, but you will need to be vigilant to save money without putting your health at risk.

		When we started writing about pharmaceuticals back in the mid-1970s, medications were a steal. Americans spent about $11 billion to $12 billion on prescription drugs each year.1, 2 The average prescription in the drugstore cost $4.3 Thirty years later, annual pharmaceutical sales have soared to roughly $180 billion and the average prescription costs $56.4 Some of the most popular brand-name medicines, like Lipitor (atorvastatin), Nexium (esomeprazole), Plavix (clopidogrel), and Prevacid (lansoprazole), can easily cost more than $120 a month.

		If you think that’s a lot, hold on to your hat. People with cancer or rare medical conditions are at the mercy of an industry that has lost all sense of decency. At the time of this writing, Herceptin (trastuzumab), a drug for breast cancer patients, costs $3,200 per month. Avastin (bevacizumab) for colorectal cancer can cost $4,400 per month. Revlimid (lenalidomide), a treatment for multiple myeloma, could cost more than $70,000 per year. And Erbitux (cetuximab) for head and neck or colorectal cancer might exceed $110,000 annually.

		Two decades ago we spoke with a drug company insider. This former executive related a top-level meeting in which this question was raised: “If you found a cure for cancer, what would you charge for it?” The executive who was being grilled admitted that they would almost have to give it away. At that time, pharmaceutical leaders feared they would be seen as unethical if they gouged patients for lifesaving medicines.

		
			“ How do drug companies decide what to charge? My husband is on chemotherapy and must have two medicines—Mitomycin for the cancer and Zofran to control the nausea. Together they come to over $900 every time he has treatment.

			Between the doctor’s bills and the medicine it won’t be long before our life savings are gone. It is cheaper to lie down and die.”

		

		Those ethical restraints have disappeared. These days, cancer therapies have become the holy grail for profitability. Many new high-tech compounds don’t cure people, but they do extend life. The drugs are more effective and often better tolerated than old-fashioned chemotherapy. A patient who survives an extra 10 years could run up a bill of $1 million.

		If you suffer from a rare medical disorder it can be even worse. Cerezyme (imiglucerase) is a bioengineered enzyme for Gaucher disease. People who suffer with this uncommon condition accumulate fatty material in the brain, lungs, spleen, liver, and bone. Untreated, Gaucher’s can cause a variety of severe bone and brain problems and even death. Cerezyme costs an average of $200,000 annually per patient. That includes babies and children who need lower doses. Some adults have to spend $600,000 a year to stay alive. That’s more than $1,500 a day. No one can afford that kind of drug bill. Even with insurance, families struggle. Those without insurance have to impoverish themselves so they qualify for Medicaid and Medicare benefits.

		Talk to a hospital administrator, an insurance company executive, a state treasurer, or an HMO bean counter and they will all tell you that prescription drug expenses are busting their budgets. Or just ask your Aunt Martha or the next-door neighbor about monthly medication bills. If she has diabetes, high blood pressure, elevated cholesterol, allergies, and acid reflux, her monthly bill could top $600.

		
			
			
			
					NEXT-DOOR NEIGHBOR’S MONTHLY DRUG BILL*
			

			
					Actos (pioglitazone) for diabetes
					$188.99
			

			
					Lipitor (atorvastatin) for high cholesterol
					$121.99
			

			
					Nexium (esomeprazole) for acid reflux
					$158.99
			

			
					Altace (ramipril) for hypertension
					$ 55.99
			

			
					Zyrtec (cetirizine) for allergies
					$ 75.99
			

			
					Total
					$601.95
			

			
					*A hypothetical patient who buys her medicine online from a major national pharmacy chain.
			

		

		Anyone without health insurance who is not eligible for Medicare is in deep doo-doo. Even someone with insurance is hardly home free. Co-payments for some prescription medicines are running $40 to $60 per month.

		
			“ I am middle-aged and self-employed. My medication bills are astronomical. Because I own a modest home and have some retirement funds, I am not eligible for financial assistance.

			What do people like me do when our monthly drug bills are in the hundreds of dollars? I empathize with the elderly and the very poor, but I wish you would recognize that those of us in the middle have financial problems too!”

		

		Sadly, Medicare Part D is not the stellar solution to pricey prescriptions that so many had hoped for. First, the participant has to pay a $250 deductible each year. Then you pay 25 percent of your prescription costs up to $2,250 (another $500). Don’t forget the insurance company premium, which can run $40 or more per month. Once your drug expenses total $2,250, you hit the infamous “donut hole.” That’s when you will pay 100 percent of your prescription drug costs until you have kicked in an additional $2,850. Once your total yearly drug costs reach $5,100, the government steps in again and pays 95 percent of your bills. Then it starts all over again the following year.

		The problem is that the donut hole is huge. Millions of Americans will discover that between their premiums and their monthly drug bills, they won’t be able to make ends meet. Most won’t make it through the donut hole each year and will be astonished to discover that they are spending up to $4,000 out of their own pocket on prescription medicine. For example, if you pay about $400 a month for your medicine, you will hit the hole sometime around May or June. For the rest of the year you will be responsible for all of your drug bills. By the end of December you will have spent almost, but not quite, the additional $2,850 necessary to emerge from the horrible hole.

		GENERIC DRUGS TO THE RESCUE?

		Once people sign up for Medicare Part D, many will be encouraged to switch from their physician-preferred brand-name products to less expensive generic alternatives. This will happen because insurance companies want to maximize profits and will create huge financial incentives for patients to buy generics. And once folks find themselves in the donut hole, they will often choose generics to save money themselves. Anyone without insurance will likely opt for generic drugs just to survive. We used to think that was a very good idea.

		We have been scrutinizing drug prices carefully for 30 years. When we began this journey we were unabashedly pro-generics. We were swimming against the tide. The overwhelming majority of prescriptions filled in American pharmacies were for brand-name products. In those days, pharmacists and physicians frequently defended branded drugs as being superior in quality and worth every extra dime because they represented an investment in future pharmaceutical development. We were chastised for promoting generics, but we thought they represented a great deal for consumers.

		We were highly critical of physicians who refused to write generics prescriptions. Joe even debated an industry spokesman about the generics controversy on Good Morning America.

		For the next 2 decades we exhorted consumers to buy generics. This seemed like the best way to save money on expensive medications. A beta-blocker heart medicine like Tenormin could cost $50 to $55 for a month’s supply, whereas the generic atenolol is only $7 to $8. The prescription heartburn drug Prilosec could cost as much as $155 for 30 pills. The generic equivalent, omeprazole, could run as low as $25 to $35 for the same amount.

		
			GENERICS RANT INTHE PEOPLE’S PHARMACY, 1976

			The argument which your doctor will almost always resort to when defending his practice of prescribing expensive brands is that they are superior in quality to the el cheapo generic varieties. Since no one wants a prescription for lousy medicine, this approach usually shuts a patient up pretty fast. By the time the doctor is finished, you will probably apologize for mentioning the subject and end up meekly retreating with your tail between your legs. But does his argument hold water?

			Now just so you know which side of the fence I [Joe] am on I am going to make the story crystal clear. If your doctor hands you this tired line, he is fooling you in the worst way. The inequality of drugs routine is usually just plain untrue.5

		

		What’s not to love about generic drugs? Since this book is all about the best choices for the money, you would think that we would once again be promoting generic options whenever possible.

		The trouble is that every once in a while we get a letter from a reader of our newspaper column that suggests that all is not as idyllic in generics land as we had believed. At first we discounted such stories as unreliable. We assumed that people had a difficult time assessing the drug’s true effectiveness. And frankly, we had invested so much intellectual energy in defending generics for so long that we just could not believe they weren’t identical to their brand-name counterparts. The FDA told us repeatedly that generic drugs were held to exactly the same standards as brand-name products. We knew that the feds had very stringent rules for approving generic drugs and we just could not imagine that there could be a problem in Eden.

		We began to have doubts about generic drugs several years ago, prompted by a mother who insisted that when she substituted generic methylphenidate for the brand-name Ritalin, it didn’t work as well to control her son’s attention deficit/hyperactivity disorder (ADHD). She would send him off to school on the generic drug and he wouldn’t perform as well. The teacher complained about his behavior and the mom could see for herself that the methylphenidate was not helping his attention span or controlling his hyperactivity adequately. When she put him back on Ritalin, his behavior improved and he made it through the day at school with no problems.

		When we asked pharmacists about this dilemma, some told us candidly that they too had heard such stories from their customers.

		
			“ I was taking Hytrin to treat an enlarged prostate. When using Hytrin I had no problem urinating, but then the pharmacy substituted generic terazosin.

			Almost immediately I had trouble. I feel an urgent need to urinate, but the flow is almost nonexistent and does not relieve the pressure on my bladder. With Hytrin, I got up once at night to urinate. With terazosin, it is every hour throughout the night.

			I can easily understand why the generics are less costly. They aren’t worth a tinker’s darn.”

		

		Once we took off our rose-colored glasses and began to ask questions, we heard some astonishing reports. One of the first involved thyroid medicine:

		
			“ I have been treated for hypothyroidism for over 30 years, and have been on Synthroid 0.125 milligram for the past 10. This year my doctor wrote the prescription for a generic at the same dose. By the 4th day on the generic, I felt as though I was on the end of a tightly coiled spring. I couldn’t sleep; I had a slight case of diarrhea; I was sweating more than usual; and my heart felt as though it would pound out of my chest. When I finally realized all this might be due to the change in medication, I had the pharmacist give me Synthroid instead. Almost immediately I calmed down, my heart stopped pounding so hard, and I was back to my normal self. Why should this drug have affected me so?”

		

		The symptoms this person described are classic for an excessive dose of thyroid hormone. We began to wonder what was going on, but we still believed everything was pretty much hunky-dory. Then we heard from someone else: “My mother was switched from Lasix to a generic furosemide for heart failure. Her feet started to swell and she had trouble breathing. As soon as we got her back on Lasix she got better.”

		And this:

		
			“ Several years ago I was diagnosed with persistent atrial fibrillation. My doctor prescribed Betapace, which controlled the irregular heartbeat beautifully.

			Recently, however, I ran out of my usual mail-in prescription. I got a new prescription from my cardiologist and had it filled at the local pharmacy (a 30-day supply to tide me over).

			I did not request the brand name, so the prescription was filled with generic sotalol. Soon my heartbeat became so erratic that I went to see my cardiologist. She had me wear an event monitor for 30 days to see what was happening.

			During that time my regular prescription for Betapace arrived, and I switched back from the generic to the brand-name drug. My erratic heartbeat went back to its usual nice steady rhythm almost immediately. When I returned to the doctor, she agreed the whole thing was probably due to the generic substitution.”

		

		We still could not believe anything was seriously wrong with generic drugs. We responded lamely to the son concerned about his mother’s heart failure symptoms that “any change in medication requires close monitoring.” As the stories began accumulating, though, we were gradually beginning to question our steadfast faith in generic drugs’ invincibility.

		
			“ I have taken Prozac for approximately 10 years with wonderful results. Approximately 1 to 2 weeks after a recent renewal I was aware that I was feeling withdrawn, depressed, and slightly anxious. My husband and co-workers also noted a change in me. While taking my morning dose, I happened to glance at the label and noticed that I was given the generic equivalent without my knowledge. It seems that my insurance coverage had changed and in order to keep my deductible lower, the generic switch was made.

			I immediately mentioned it to my doctor and pharmacist and had my prescription rewritten. Within several days I was my old self again. My co-payment went up for Prozac but my well-being is too important. I thought generics were acceptable, but now have a change of heart.”

		

		Ironically, just as we began to have doubts, everyone else seemed to embrace the lower-cost generics as the solution to high drug costs. The FDA was adamant that generic drugs were identical to their brand-name counterparts. Congress passed legislation to speed approval of generics in anticipation of a tidal wave of blockbuster brand-name drugs that were on the verge of losing patent protection, like the cholesterol-lowering drug Zocor (simvastatin) and the antidepressant Zoloft (sertraline).

		Insurance companies and HMOs were doing everything in their power to switch people from pricey brands to generic alternatives. They created three- and four-tier co-payment schedules. If you and your doctor went along with a low-cost generic on the approved drug list, you might be charged only a $5 or
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					THE GRAEDONS’ GUIDE TO NTI DRUGS
			

			
					GENERIC NAME
					BRAND NAME
			

			
					Amiodarone
					Cordarone
			

			
					Carbamazepine
					Tegretol
			

			
					Clindamycin
					Cleocin
			

			
					Clonidine
					Catapres
			

			
					Cyclosporine
					Sandimmune
			

			
					Digoxin
					Lanoxin
			

			
					Divalproex
					Depakote
			

			
					Ethosuximide
					Zarontin
			

			
					Isoproterenol
					Isuprel
			

			
					Levothyroxine
					Synthroid
			

			
					Lithium
					Eskalith, Lithobid
			

			
					Phenytoin
					Dilantin
			

			
					Prazosin
					Minipress
			

			
					Primidone
					Mysoline
			

			
					Procainamide
					Pronestyl
			

			
					Quinidine gluconate
					Quinaglute
			

			
					Quinidine sulfate
					Quinidex
			

			
					Theophylline
					Theo-24, Theolair, Uniphyl
			

			
					Valproic acid
					Depakene
			

			
					Warfarin
					Coumadin
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			Notice

			This book is intended as a reference volume only, not as a medical manual. The information given here is designed to help you make informed decisions about your health. It is not intended as a substitute for any treatment that may have been prescribed by your doctor. If you suspect that you have a medical problem, we urge you to seek competent medical help.

			Mention of specific companies, organizations, or authorities in this book does not imply endorsement by the publisher, nor does mention of specific companies, organizations, or authorities imply that they endorse this book. Internet addresses and telephone numbers given in this book were accurate at the time it went to press.

			© 2006 by Graedon Enterprises, Inc.

			All rights reserved. No part of this publication may be reproduced or transmitted in any form or by any means, electronic or mechanical, including photocopying, recording, or any other information storage and retrieval system, without the written permission of the publisher.
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