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Author’s Note

The information in this book has been derived from a wide variety of
authoritative publications of drug information, as well as from appropri-
ate unpublished data. Obviously no claim can be made that the informa-
tion presented for any one drug includes a// known side-effects, adverse
effects, or interactions possibly related to the use of that drug. While
diligent care has been taken to ensure the accuracy of the book’s con-
tents at the time it went to press, the continued accuracy, currency, and
completeness of the information presented is dependent on changing
observations and developments in the field.

Information has been obtained only from professional sources
widely accepted as reliable. However, there is controversy even among
experts about the interpretation of certain drug actions, the nature of
the relationship between drug use and certain adverse effects, and the
precautions to be observed in the use of certain drugs. Where appropri-
ate, the reader is alerted to areas of special uncertainty, disagreement,
or concern.

More than.1450 brand names are given for generic drugs marketed
in the United States and Canada. Canadian readers are advised that
some categories of information may include statements that are at vari-
ance with those contained in official drug product monographs issued
by the Canadian Government. Differences may be found in categories
dealing with prescription requirement, drug schedule classification, in-
tended therapeutic effects, recognized contraindications, precautions
in use, adverse reactions, and others. Canadian readers are advised to
¢onsult official Canadian sources of drug information to supplement the
information contained in this book.

Commonly used and recognized brand names of drug products in-
cluded in the Index, Profiles, and Tables appear for purposes of identi-
fication; the listings are not to be interpreted as endorsements of the
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brands named. In many instances, the number of available brands of a
generic drug was too great to allow a complete listing of all brand
names. The omission of a particular brand name does not indicate that
the unnamed product is in any way unsatisfactory or inferior to those
listed. In the category in each Profile that lists possible interactions with
other drugs, the inclusion of any brand names following the generic
name of the interactant is for purposes of illustration only. It is not
intended to mean that the particular brand(s) named have interactions
which are different from other brands of the same generic drug. Read-
ers are reminded that the generic drug, and a// brand names under
which it is marketed, are to be considered as possible interactants.



Preface to the Third Edition

The enthusiastic acceptance of this Guide by both the general public
and the community of health care practitioners (physicians, pharma-
cists, and nurses) has confirmed the continuing need for practical and
accessible sources of drug information which both groups can share in
meeting their mutual responsibilities.

The principle of providing drug information for patients is now
generally accepted, and numerous activities in this direction are being
brought to fruition by governmental agencies at the federal level, by
professional societies, and by a broad spectrum of lay organizations. The
public now recognizes the need for individual responsibility and in-
volvement in using our complex health care system to obtain the great-
est benefits possible. The well-informed patient (or family) can contrib-
ute substantially to improving medical decision-making and the
management of therapy.

No longer do health professionals ask: “Should the patient be told?”
Now we are concerned with what and how to tell the patient—the
prudent selection and presentation of information that can best en-
hance the quality of medical care. Accordingly, this revision has been
enlarged to include new Profiles of drugs of major importance. The
newly added drugs include some recently introduced ones as well as
some old familiar ones. A newer drug was selected if it appeared to
represent a significant innovation in therapy and had attained wide
acceptance and use—with attendant need for information by the user.
Older drugs were chosen for a variety of reasons: requests from readers
for inclusion of a particular drug, the emergence of a new indication for
use, or the more recent inclusion of a drug in the “Top 200 prescribed
in the United States.

Several new categories of useful information have been provided for
each drug. A new feature of importance is offered to supplement the
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Drug Profile of Estrogen: Considerations in the Use of Estrogens for
Treating the Menopausal Syndrome. In each instance, these newly
added categories have been prepared in collaboration with selected
editorial consultants who possess special expertise in the relevant fields.

To preserve the reasonable size of the Guide, it has been necessary
to delete some Drug Profiles included in earlier editions. These repre-
sent drugs that, for various reasons, are now prescribed less frequently
than before, and drugs that have been withdrawn from the market.

The body of knowledge about drugs continues to grow with bewil-
dering speed and is overwhelming in volume. To remain useful, a com-
pendium must attempt to provide information that is relevant and
current. Thus, new facets of appropriate information concerning ad-
verse drug effects and drug interactions have been incorporated
throughout the text to further improve the reader’s understanding—so
fundamental to using drugs safely and effectively.

A completely revised index provides access to the Drug Profiles
through a combined listing of brand and generic drug names. In addi-
tion, the index identifies the individual components of all combination
drugs which are usually marketed under a brand name or names.

Further refinements have been made in response to comments and
suggestions from interested readers. However, the format and style
used in the first edition—originally adopted for their clarity, concise-
ness, and accessibility -of information—have been well received and
thus have not been modified. We believe that the Guide will continue
to serve as a useful and usable source of drug information.



Preface to the First Edition

This book is the outgrowth of three recurring observations. First, many
people request—and need—more information about the drugs pre-
scribed for them than they have been given. Second, many patients
encounter unexpected, and sometimes unrecognized, difficulties that
are related to the drugs they are taking. Third, there is no single com-
prehensive source of drug information written for the patient.

Before the introduction of sulfa drugs in 1936, the number of availa-
ble prescription drugs was relatively small. Most of them had been in
general use for a long time, and their actions were comparatively sim-
ple and reasonably well understood. It took the physician little time and
effort to give his patients all the information considered necessary for
them to use their medicines with safety.

But as new and more powerful drugs were developed, it was discov-
ered that the full range of effects a drug could have on the body was
not always immediately apparent or predictable. We now know that
most drugs require wide use for many years before all their possible
effects can be recognized. New drugs reach the market regularly in this
country and abroad. Many of them possess greater potency or more
complex actions than those they replace. The abundance of prescrip-
tion drugs now available has therefore generated an enormous volume
of new drug information. Some of this information both the physician
and the patient must know if a drug is to be used wisely. -

Every prescription drug marketed in the United States today is
accompanied by a package insert—the official literature which the
manufacturer is required by law to provide as guidance for the physi-
cian. This package insert is enclosed in each drug package purchased
by the pharmacist from the manufacturer. The pharmacist may or may
not pass it along to the physician, but it is never given to the patient;
neither the information nor the language used in the insert is designed
for the layman.
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Yet the package inserts of approximately 60 percent of the most
commonly prescribed drugs contain necessary information about possi-
ble adverse effects of a serious nature. The package inserts of another
25 percent describe significant but less serious adverse effects. The
patient’s need to be informed—as well as the recognition of his right to
be informed—grows greater all the time.

Though copious drug information is available to the health profes-
sions, it has been recognized for many years that only a small portion
of it reaches the public. There are understandable reasons for this. The
busy physician finds it difficult to devote the time he or she would
require to keep fully informed on all aspects of drug therapy. The same
constraints of time limit the amount of information the physician can
convey to each patient who must be treated. It is also unrealistic to
expect that the patient can retain all the significant information he or
she needs for the proper use of certain modern drugs. The frequent
prescribing of two or more drugs simultaneously makes the problem
even more difficult to manage. Often the patient is understandably
preoccupied by concerns about his illness, his future, or his absence
from work, and he may not comprehend fully the details or the impor-
tance of the physician’s instructions. He may hesitate to ask for clarifi-
cation of technically complicated, confusing, or incomplete directions
out of embarrassment or reluctance to infringe on a busy doctor’s time.
Frequently, therefore, whether as a result of misunderstanding or the
lack of adequate information, the patient may use the drug improperly
or abandon it altogether.

But if the goals of drug treatment are to be achieved, adequate
information and its proper use by all concerned are indispensable. We
have now reached the point where the use of prescription drugs must
become a shared responsibility, a collaboration between physician and
patient. ;

There is precedent for this. An early model for such joint participa-
tion followed the introduction in the 1920s of insulin in the treatment
of diabetes. In the management of this disease it is imperative that the
physician have a thorough knowledge of the drug he or she selects
(there are now many forms of insulin) and that the patient understand
the detailed instructions which he or she must follow if the drug is to
be used correctly. Here the medical professions and interested lay
organizations have collaborated admirably in the creation of teaching
aids (pampbhlets, books, films) designed to inform the diabetic patient as
fully as possible.

Unfortunately, this principle of educating the patient to recognize
and accept his rightful share of responsibility has not been applied to
drug therapy in general. Although most illnesses requiring drug treat-
ment do not include the sudden and dramatic events seen with diabe-
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tes, the principle of informed responsibility on the part of the patient
is no less valid in their management.

New drugs, and the problems they create, have outdistanced our
nascent realization that some drug information is as essential to the
patient as it is to the physician. It is now obvious that the traditionally
paternalistic and uninformative attitudes of some physicians have no
place in the context of today’s powerful and complex drugs. At the same
time, the patient has become increasingly aware of how dangerous it
can be to continue in the passive role of unquestioning drug consumer.

The mutual but distinct responsibilities of patient and physician
follow an obvious and logical pattern. There are three key points in the
physician-patient relationship at which dual responsibility for the ex-
change of information is of vital importance to the patient’s welfare.
The first is when the patient, experiencing an illness which he feels he
cannot evaluate properly or treat without professional help, consults
the physician. Using information provided by the patient, as well as his
or her own findings on examination, the physician makes a diagnosis
and establishes the goals of treatment. Then he considers the advisabil-
ity of using drugs in the treatment plan. If he decides that treatment
should include drug therapy, he selects the most appropriate drug(s) to
use. This is the second point of dual responsibility: Both physician and
patient should play a part in the selection of the most appropriate drug.
The physician’s knowledge and judgment can be fully utilized only if
the patient has provided the information he or she possesses that is
essential to that proper choice, either by volunteering it or in respond-
ing to the physician’s questions. In this way, physician and patient
together determine that the chosen drug will not be one to which the
patient is known to be allergic, or one that will interact unfavorably
with a drug already being taken, or one that the patient cannot tolerate
because of an unusual sensitivity, reduced kidney function, or one of
many other possible conditions.

Having selected the correct drug, physician and patient undertake
a third exercise of dual responsibility: the proper use of the drug. Acting
in his own behalf, the patient makes certain that he knows the name
of the drug, the correct dosage schedule, and any precautions he should
observe while taking it. A patient complies with a doctor’s instructions
far better when he is sufficiently informed to recognize and interpret
anticipated drug effects and to know when he should consult the doctor
about the possible need to modify therapy. Satisfaction in treatment is
greatest when patient and physician keep each other fully informed
throughout the course of therapy.

This book is meant to be a source of basic information about the most
commonly used drugs—the equivalent of a “patient package insert”—
presented in an accessible form for you and your family. It is not a
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do-it-yourself manual that can substitute for the professional judgment
and direction of the physician. It will not tell you what drug to take, in
what dosage, or for how long. It will tell you the kind of information you
should share with your physician as he determines the drugs you are to
take and the kind of information you should report to him while you are
taking them. Properly used, this book will provide you with enough

information to enable you to obtain the greatest benefit, with the least _

risk, from the drugs you are taking.
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