Drug-Drug Interactions Cases
A 73 year old woman with  a history of mild heart failure and atrial fibrillation is seen by you in clinic because of progressive shortness of breath, dry cough, fatigue, and generalized arthralgias.  She  has been on long term therapy consisting of diuretics, digoxin, and procainamide started 6 months ago, Laboratory investigation show a normal potassium level and therapeutic levels of digoxin and procainamide.  The ECG reveals atrial fibrillation, with a ventricular rate of 80 beats per minute.   A chest x ray study shows moderate cardiomegaly and blunting of the angles. You increase her dose of diuretics, but two weeks later, she returns, clearly worse.

1)What drug reactions might be causing this patient’s problems?

2)Are there any other test you might order?

3)How does the timing of this patient’s problems, in relation to the start of her procainamide therapy, influence your diagnosis and treatment?

4)Would you stop the procainamide?  If so, how would you monitor her condition?

After years of trying, you finally convince a 76 year old obese man with COPD to quit smoking and adopt a low-fat, low-cholesterol diet. He has promised to stay away from “all of his favorite foods,” in an effort to “finally bring his weight under control.”  Four weeks later, he complaints of generalized anxiety, epigastric distress, and difficulty sleeping.  You reassure him that this is probably due to his rapid taper from cigarettes and will probably abate after a few more weeks of abstinence. You also begin him on cimetidine to ease his epigastric discomfort. The very next week, he returns with complaints of nausea, vomiting, and agitation.  He is tachycardic, hypokalemic, and hyperreflexive. Two months ago, his theophylline level was 18 µg/ml (therapeutic 10-20 µg/ml) on a dosage of 300 mg theophylline t.i.d.  

1)What is your diagnosis?

2)Could this have been prevented?  If so, how?

3)Did the cimetidine contribute to the problem?

4)What sort of foods may have influenced this patients condition?

5)Consider other medication combinations that you would be wary of in this patient.

A neurologist refers a parkinsonian patient to you for primary management.  The patient had previously responded to L-dopa therapy (2 gm per day) for 1 year, but over the subsequent 2 years has shown little response to the therapy despite a gradual increase to 5 gm per day.  Drug holidays did not restore an adequate response.  On your comprehensive history, you find that the patient’s  husband has added megadose vitamins to her regimen in order to “halt progression of her disease.”  You negotiate stopping this addition to her regimen ‘on a trial basis.’  You find to your satisfaction that after a few months,  the patient parkinsonian symptoms are now controlled with only 2.5 gm of L-dopa a day.

1)What vitamin in particular is responsible for the changes in this patients response to L-dopa?

2)What impact would the addition of carbidopa have on the effect of vitamin therapy?

