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inal tract if they are to be properly absorbed.
ith regular milk, which is rich in fat, or some
ent. Fat generally delays the emptying of the
’s down the movement of drugs into the small

absorption occurs. Therefore, it is recom-
Irug to work quickly, it should be taken on an

Serving Size Fat (grams)
1 ounce 15
1 (10 ounce) 37
2 slices 8
3 ounces 16
3 ounces 13
3 ounces 27
1 cup 8
3 ounces 11
1 ounce 8
1 ounce 9
1cup 10
1 cup 4
1 ounce 9
1 eup 8
3 ounces 10
1 6
1 cup 14
1 cup 23
3 ounces 31
1 cup 8
I ounce 14
3 ounces 28
3 ounces 9
1 ounce 14
3 ounces 7
1 cup 22

3 ounces 9
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FOLACIN-RICH FOODS

This vitamin is needed for the manufacture of nucleic acids —lRNA and DNA,
the genetic material found in all cells—as well as for the normal metabolism

of certain amino acids (
replacement of worn

food proteins). In addition, it is necessary for the
-out red blood cells, and hence for the prevention of

anemia.

Folic acld
Food Serving Size (mceg)
Apple 1 medium 5-20
Beans, green 1 cup 20-50
Beef, lean 6 ounces 5--20
Bread 1 slice 5-20
Brewer’s yeast 1 tablespoon 100-150
Broccoli 2 stalks 100-150
Carrot 1 medium 3=20
Cheese, hard 1 ounce 5-20
Corn 1 medium ear 5-20
Cucumber 1 small 20-50
Epg 1 large 20-50
Grapefruit 12 medium 5-20
Kidney 3 ounces 20-50
Liver 3 ounces 100-150
Milk 8 ounces 5-20
Mushrooms 3 large 5-20
Orange juice 6 ounces 100-150
Pork, lean 6 ounces 5=20
Potato 1 medium 5-20
Sesame seeds 1 tablespoon 5-20
Shellfish 6 ounces 20-50
Spinach 4 ounces 100-150
Squash %4 cup 20-50
Strawberries 1 cup 20-50
Veal, lean 6 ounces 3-20
Yogurt 8 ounces 20-50
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counteract the effects of the drug. Do not.
drink alcohol concurrently with this medi-
cation. Alcohol and drugs are broken down
in the the liver by the same mechanism; if
there is a high level of alcohol present, less
of the drug is broken down. Hence, higher
levels of this anti-coagulant build up in the,
body and can be extremely dangerous.

- NUTRITIONAL INTERACTIONS

OPPER DEFICIENCY: A copper deficiency
could conceivably be precipitated by the use
f zinc supplements. The symptoms of this
eticiéncy arc anemia, neurological disturb-
ances, abnormalities of connective tissues,
and bruising.
. Prevention and Treatment: Your mineral
. status should be monitored carefully while
. you are taking this drug. If necessary, a cop-
. per supplement of 3 mg of elemental copper
' should be taken at 2 or 3 hours’ distance
_ from the administration of the zinc sulfate.
. However, since excess copper also lowers
high-density lipoprotein cholesterol (HDL,
the good cholesterol), the copper supple-

ZINC SULFATE

DRUG FAMILY: Mineral supplement

BRAND NAMES: ACE + Z; Besta; Eldercaps;-
Eldertonic; Glutofac; Hemocyte Plus; Me
diplex; Vicon Forte; Vicon-C; Vicon-Pli'i"
Vio-Bec Forte; Vi-Zac; Zine-220; Zinckel:
220

HOW TO TAKE ZINC SULFATE: With meals

Foops 7o avoid: Milk or dairy product
should not be consumed within 2 hours
consuming zinc sulfate ‘

POSSIBLE SIDE EFFECTS: Copper deficiency,
nausea, and diarrhea -

ACTION OF ZINC SULFATE: This drug is u
to treat people sufféring from a zinc d
ciency. It is also the drug of choice for tre
ing the rare acrodermatitis enteropathica;
genetic disease that manifests itself after

child with this disease develops diarrhea ang
a severe rash that usually begins around thy
body’s orifices. The child will not thrive;
infections will occur, and, if the disease is
not treated, the child will eventually die. .

HIGH-AISK GROUPS: Children, heart patients,
vegetarians
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ments should also be carefully monitored; a
reduction in HDL can increase the risk of
heart disease.

OTHER ADVICE: Since absorption of zine sul-
phate is reduced by milk or dairy products,
it should not be taken with them.

Zinc supplements tend to be gastric ir-
ritants, and cause nausea and mild diarrhea
in some people. To reduce the risk of these
side effects, the supplements should be
taken with meals.

Excess zinc tends to raise bl $-
terol levels; thus, people on long-term ther-
apy should be carefully monitored since
raised cholesterol levels increase the risk of
heart disease.




32 ASPARAGINASE

POSSIBLE SIDE EFFECTS: Inability to concen-
trate; dizziness; drowsiness; and impaired
coordination. In the case of tripelennamine-
containing drugs, an upset stomach can also
occur.

ACTION OF ANTIHISTAMINES: Yhese drugs pre-

vent the secretion of histamine and are used
in the treatment of allergies, nausea, and
motion sickness, to relieve congestion,
cough, and itching, and asa tranquilizer and
local anesthetic. The drug is also the pre-
ferred treatment in seasonal allergies and is
sometimes used in the treatment of asthma.

HIGH-RISK GROUPS: People with a history of
" abdominal distress

NUTRITIONAL INTERACTIONS Co

ALKALINE URINE: The action of this drug can
be prolonged if your urine is alkaline, as the
residue of the drug is excreted at a normal
rate only if your urine is acidic. If the quan-
tity of alkaline foods in your diet is high,
your urine will lose its acidity, and the ex-
cretion of this drug will be slowed. A haz-
ardous buildup could conceivably result. The
symptoms of such a buildup or overdose are
an inability to concentrate, dizziness, poor
coordination, drowsiness, and a dry mouth.
Fruits, vegetables, and dairy products tend’
to be alkaline, and fiigh-protein Toods tend ™

revention and Treatment: Foods causing
the production of alkaline urine, such as
milk, buttermilk, cream, almonds, chest-
nuts, mconutsfaﬂﬁggtilﬂesmc\g&;mm
and lentils, and all fruits except cranberries,
prunes, and plums, increase the po-
ency of this drug by a8 much as two times,

further increasing the risk of adverse side
effects.

Anatacids that neutralize the acid in the
stomach will also neutralize the acid in the

urine, making it alkaline. Therefore, avoid

_antacids when taking this drug.

GASTROINTESTINAL DISTRESS: In the case of
tripelennamine, gastric irritation may result
from its use.

Prevention and Treatment: To minimize

the gastric discomfort, these varieties should

be taken with meals.

OTHER ADVICE: These drugs speed up the
degradation of digitoxin, rendering it less
effective if the two are taken together,

Antihistamines may bring about dizzi-
ness, an inability to concentrate, and re-
duced coordination, making it unwise to
drive while using them. Alcohol exacerbates
these effects and should never be combined
with these drugs.

“ ASPARAGINASE

DRUG FAMILY: Anti-cancer

BRAND NAMES: Elspar

HOW TO TAKE ASPARAGINASE: Injection
FOODS TO AVOID: None

POSSIBLE SIDE EFFECTS: Loss of appetite

ACTION OF ASPARAGINASE: This drug is used |

in combination with other drugs to induce

remission in children with Hodgkin's dis- |

€ase.

HIGH-RISK GROUPS: Children

I

NuTRImMIONAL INTERACTIONS

WEIGHT LOSS: This drug is likely to cause
anorexia (loss of appetite) and weight loss.

Prevention and Treatment: As this drug
is usually used for periods of up to one
month, special precautions are not usually
taken. However, if weight loss is a problem,
your doctor may decide intravenous feeding
is necessary.

ASPIRIN

DRUQ FAMILY: Anti-inflammatory

BRAND NAMES: A.P.C. with Codeine; Anacin
Analgesic; Anacin; Arthritis Bayer; Arthritis
Pain Formula; Arthritis Strength Bufferin;
Ascriptin; Ascriptin with Codeine; Axotal;
Bayer Aspirin; Buff-A Comp; Bufferin; Buf-
ferin with Codeine; Cama Arthritis; Con-
gespirin; Cosprin; Cosprin 650 Darvon with
A.S5.A.; Darvon-N with A.S.A.; Di-Gesic;
Dihydrocodeine Compound; Easprin; Eco-
trin; Empirin with Codeine; Equagesic; Ex-
cedrin; 4-Way Cold; Fiorinal; Gemnisyn;
Hyco-Pap; Mepro Compound; Methocar-
bamol with Aspirin; Midol; Norgesic and
Norgesic Forte; Oxycodone Hydrochloride,
Oxycodone Terephthalate & Aspirin; Per-
codan; Percodan-Demi; Propoxyphene
Compound 65; Robaxisal; SK-Oxycodone
with Aspirin; SK-65 Compound; Supac;
. Synalgos-DC; Talwin Compound; Vanquish;
" Verin; Zorprin

HOW TO TAKE ASPIRIN: Regular aspirin should
be taken with milk or meals. Buffered as-
pirin may be taken at any time with any
nonalcoholic beverage.
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14 INTRODUCTION

tabolism of certain nutrients and so causes
a deficiency.
A good example of a drug that creates a

primary absorption problem is mineral oil.
A fami]icauses the
malabsorption of the fat-soluble vitamifis—

A, D, E, and K—by imposing a physical
Barrier between the vitamins and the wall

oﬁﬁ?ﬁﬁesﬁne where the nutrients are or-

dinarily absorbéd, Denied absorption
through the intestine, the vitamins simply
dissolve in the nonabsorbable mineral oil
and, as captured nutrients, are passed
through the intestines and out in the stool.
Most drug-nutrient interactions are
somewhat more complex. An example is'the
mwhich creates a_pri-
mary absorption problem by dTm_rn'EgT'ﬂg%e
wali of the intestine and, as a result, pre-
vénts the absorption of fat, protein, milk
Sugar, sodium, potassium, calcium, iron, an
vitamin By, If this drug is taken for two
weeks or longer, deficiencies can result in
any or even all of these nutrients.

An example of a drug that creates a sec-
ondary absorption problem is phenytoin,

mo mmonly known by its brand name,
ilantin. Yt accelerates the rate at which the *

liver breaks down vitamin D, a vitamin upon
which calcium depends for its absorption.
If you are taking Dilantin, much of the vi-
tamin D in your body will be used ineffi
ciently. This can lead to two separate
deficiencies—one of vitamin D, the other
of calcium. In the absence of the efficient
absorption of vitamin D, the body will lib-
erate whatever calcium it needs from the
bones, leading to a condition known as| os-

omalacia)A demineralization of the bones

will occur, in some cases weakening them

to such a degree that they will become brit-
tle and may even fracture.

All of these examples point to the crucial
issue here: that your body is an operating
system that wjll maltunction it it sﬁ%:rs the

lcgsﬁ?mimpcmug;__’tiem
ere are other examples, as well. Some

drugs cause the excretion of abnormally large
amounts of minerals. A good example is the
family of drugs known as diuretics, which
are mainly prescribed for the treatment of
hypertension. Diuretics) will reduce _the
body’s water retention, as well as its salt
Gontent, Bowever This can also reduce the
amount of the mineral potassium, which is
essential for the proper Tunctioning of the
kidneys, heart, and muscles, and the secre-
tion of the stomach juices] Consequently,
ofi depletion of the potassium stores in the
body, the potential problems the chronic
user of diuretics faces are irregular heart-
beat, heart attack, and kidney failure. f_g-
tassium depletion can also sensitize a patient
to a drug such as digitalis (prescribed for
heart disease) and create the possibility of
digitalis intoxication, leading to heart fail-
ure

Other problex

teeth and bones, and is needed in the func-
tioning of several B vitamins, igdepleted in
people who chronically use the antacids alu-
minum hydroxide and magnesium hydrox-
ide. The dietary phosphate combines with
these antadids to form aluminum and mag-
resium phosphate, compounds which are
not absorbable and are passed out in the
stool. In the event of a reduced supply of
dietary phosphate, the body will, once again,
turn to the bones to fulfill its mineral needs,

¢ oxide, an anesthetic;Ydestroys vitamin B,,.

goeeuy with thechronic™
ich helps form

and ¢steomalacia Yweak bones) can result.
The effectiveness of the vitamins and
minerals we take in through our foods can
be threatened by a wide variety of drugs
that either increase their excretion or in-
terfere with their metabolism. The follow-
ing are a few examples.

vitamin K les

DruG ABSORPTION

More of a drug is likely to be absorbed
the longer it remains in your system. Since
digesting a meal takes time, a drug taken
with, say, a five-course dinner has more time
to be dissolved by the gastric acid. The re-
sult is that when the drug is presented to
the intestine, where most of the absorption
takes place, it is in a form that can be readily
absorbed.

While more of whatever drug we are tak-
ing is likely to be used by our bodies when
we take it on a full stomach, there is a price
to be paid: Certain foods taken with partic-
ular drugs will cause a slowed or, in some
cases, impaired absorption of the drug from
the intestine. For examplef tetracyfc]in? an
antibiotic, binds to the calcium in milk and
forms an insoluble substance that is not ab-
sorbed by the body. Further, since foods
high in fat and protein are digested more
slowly than others, there can be a delay in
the emptying of the stomach, so that drugs
consumed with a meal high in fat or protein
are slower to arrive in the small intestine
for absorption.
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All of these examples point to the crucial
issue here: that your body is an operating
system that will malfunction 1f it suffers the
lt;s%ﬁhmmm@‘

ere are other examples, as well. Some
drugs cause the excretion of abnormally large
amounts of minerals. A good example is the
family of drugs known as diuretics, which
are mainly prescribed for the treatment of
hypertension. Oiuretics) will reduce the
bodys water retenfion, as well as its salt
Gontent, However, This can also reduce the
amount of the mineral potassium, which is
essential for the proper Tunctioning of the
kidneys, heart, and muscles, and the secre-
tion of the stomach juices! Consequently,
ofi depletion of the potassium stores in the
body, the potential problems the chronic
user of diuretics faces are irregular heart-
beat, heart attack, and kidney failure. Po-

_ tassium depletion can also sensitize a patient

to a drug such as digitalis (prescribed for
heart disease) and create the possibility of
digitalis_intoxication, leading to heart fail-

ure.

teeth and bones and is needed in the func-

tioning of several B vitamins, is depleted in
peopfe who chronically use the antacids alu-
minum hydroxide and magnesium hym
ide. The dietary phosphate combines with
these antacids to form aluminum and mag-
désium phosphate, compounds which are

not absorbable and are passed out in the
stcol. Tn the event of a reduced supply of
dietary phosphate, the body will, once again,
turn to the bones to fulfill its mineral needs

and ¢steomalacia jweak bones) can result.
The effectiveness of the vitamins and
minerals we take in through our foods can
be threatened by a wide variety of drugs
that either increase their excretion or in-
terfere with their metaboli
ing are a few examples: l ma](e

-v1tamm K less effective; or

iicrease the need for vitamin By;(nitrous’

émd‘e _an anesthetic;)destroys vitamin B,;.

DruG ABSORPTION

More of a drug is likely to be absorbed
the longer it remains in your system. Since
digesting a meal takes time, a drug taken
with, say, a five-course dinner has more time
to be dissolved by the gastric acid. The re-
sult is that when the drug is presented to
the intestine, where most of the absorption
takes place, it is in a form that can be readily
absorbed.

While more of whatever drug we are tak-
ing is likely to be used by our bodies when

. we take it on a full stomach, there is a price

to be paid: Certain foods taken with partic-
ular drugs will cause a slowed or, in some

cases, impaired absorption of the drug from
the intestine. For example( tetraczclin? an
antibiotic, binds to the calcium in milk and

forms an insoluble substance that is not ab-
sorbed by the body. Further, since foods
high in fat and protein are digested more
slowly than others, there can be a delay in
the emptying of the stomach, so that drugs
consumed with a meal high in fat or protein
are slower to arrive in the small intestine
for absorption.
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OTHER DRUG INTERACTION PROBLEMS

The opposite problem can also occur: In-
stead of being unable to metabolize a drug,
your body can succeed in metabolizing it,
but may have in getting rid of it.
For example, if the often used anti-anxiety
drug Valium is taken with alcohol, the al-
cohol will not inhibit the body’s ability to
use the drug, for it will still sedate you. But
the body will not be able to rid itself of the
drug as it normally does, and a toxic bu11dup
of Valium can result. -

“ A similar situation occurs with such drugs
as the antibiotic quinine or the anti-proto-
zoal agent quinacrine. Dosages of quina-
crine are calculated with the expectation that
the drug will be used by the body and then
excreted. However, this drug and a number
of others will not be passed out with the

. urine as ex?ected@ the urine is alkalineg
- So, people who eat a diet high in alkaline

",foods—mllk buttermilk, cream, and most

fru:ts and vegetables—-nsk a conmderage
increase_in_the potency of the drgg' and
exaggerated side effects.

‘Nonnutrient Tood substances also play a
role in drug breakdown. Substances called

(ﬁ‘cf@present in brussels sprouts and cab-

bage) and a substance called flavonoid (found
0 citrus fruits) will increase the breakdown
of some drugs, as will the €harcoal broilin
of begf~yAnother factor in metabolism 1s ig-
testinal bacteria, since they aid in the deg-
radation or breakdown of drugs. Changes’in
the*composition of the diet can alter the
intestinal bacteria and therefore the effec-
tiveness of the drug.




16 INTRODUCTION

This is by no means a comprehensive list
of the ways in which the drugs we take are
able or unable to accomplish their desired
result because of dietary factors. In the in-
dividual drug entries that follow, you will
discover many more.

WHEN Foops AND DRuGs
ARE INCOMPATIBLE

Severe adverse reactions to drugs can be
caused by specific foods or alcoholic bev-
erages. Some reactions, if left unchecked
can be life-threatening.

In 1961, a variety of side effects were
noted in patients receiving drugs from.the

rug family (monoamine-
oxidase inhibitors). While the drugs effec-
tively relieved severe depression, they also
seemed to cause high blood pressure, head-
aches, palpitations, nausea, and vomiting.
*When the circumstances were studied more
closely, it was determined that many of the
patients ate a diet rich in foods containing
a substance called tyramine.
Tyramine is found in many foods, but in

especially high quantities in pickled her-’

ring, chicken livers, certain cheeses, and
Chianti wine. Tyramine is now known to
cause an alarming increase in blood pres-
sure, but its effects are usually counteracted
by the MAO enzymes in the body. How-
ever, in patients taking MAO-inhibitor
drugs, these enzymes are inactivated.
CAIcoﬁ'ol ¥s also frequently a problem for
proper drug utilization. For example, it is

always rapidly absorbed and causes a de-
creased production of glucose by the liver,
B S

tending to lower blood glucase (sugar) lev-
els. A@@ho takes a drug intended
T et

to encoiifage insulin production should not
drink alcohol, because the pancreas will
overproduce insulin and bring the blood
glucose level down dramatically. Alcohol in
combination with many other drugs has a
great variety of different—and all too often
dangerous-—interactions.

Clearly, there are many interactions be-
tween foods and drugs—some to be avoided
at all costs. It is the purpose of this book to
help you become aware of the problems you
may face when taking a given drug and to
help you deal with those problems.

WHo Is AT Risk?

Not everyone is subject to the same risk
for a drug-induced nutrient deficiency. We
all handle drugs and nutrients differently.
However, the special nutritional require-
ments of the following groups make them
particularly vulnerable to side effects; the
elderly; women in general, but especially
those who are pregnant, lactating, or have
reached menopause; vegetarians; heavy
drinkers; the 30 million undiagnosed hyper-
tensives; those on a severe weight loss, low-
protein diet and the countless number of
peol a_low sodium (salt-free) diet.

also tend to have special
nutritional requirements. They usually have
lower levels of vitamins B, and B,,, which
may indicate an increased need for these
nutrients. It has been estimated that they

also need up to one-and-a-half times vi-
tamin C required by nonsmokers, meaning
P e

that their daily requirements are 90 to 100

mg daily. @ also tends to deplete the

body's calciuf.

In other words, everyone—but particu-
larly members of these special groups—
should be aware of all the nutritional con-

sequences involved with the drugs they are
taking,

How 1o Usg THiIS Boox

This book describes more than 300 ge-
neric drugs and their nutritional interac-
tions. Organized alphabetically, the drugs
(prescription and over-the-counter) are those
most commonly used. The entry for each
drug opens with general information—the
drug family, the common brand names by
which the drug is known, how to take the
drug, foods to avoid, possible adverse side
effects, the action of the drug, and the groups
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'DRUG FAMILY: Analgesic

RAND NAMES: Apap with Codeine: Acetaco:
tetaminophen Elixir; Acetaminophen with
eine Phosphate; Algisin, Amacodone;
aphen; Amaphen with Codeine; Anacin-
Anatuss with Codeine; Anoquan; Apap
mg with Codeine; Apap with Codeine
lixir; Aspirin-Free Arthritis Pain Formula;
ancap; Bancap ¢ Codeine; Bancap HC;
apital with Codeine; Children’s Panadol;
hlorznne Forte; Chlorzoxazone with APAP;
odalan; Co-Gesic, Colrex; Compal; Com-
ex; Congespirin; CoTylenol; Darvocet-N,
Gesic; Dristan Ultra Colds Formula;
ristan, Advanced Formula; Duradyne
HC; Empracet with Codeine Phosphate;
sgic; Espasmotex; Excedrin; Excedrin
M.; Extra-Strength Datril; G-1; G-2; G-3,
emnisyn; Hycodaphen; Hycomine; Hyco-
p; Korigesic; Maximum Strength Pana-
l;: Midrin; Migralam; Oxycodone Hydro-
loride and Acetaminophen; Pacaps;
arafon Forte; Percocet; Percogesic; Phen-
hen w/Codeine; Phenaphen; Phenate;
enilin; Propoxyphene and Apap; Protid;
an; SK-APAP with Codeine; SK-Oxy-
done with Acetaminophen; SK-65 APAP;
apap-10; Sine-Aid; Singlet; Sinubid;
Sinulin; Stopayne; Supac; T-Gesic; Talacen;
Two-Dyne; Tylenol acetaminophen; Ty-
lenol, Extra-Strength; Tylenol, Maximum-
Strength; Tylenol, Regular Strength; Ty-
- lenol w/Codeine; Tylox Capsules; Vanquish;
- Vicodin; Wygesic

Food and Drug Interactions

I
HOW TO TAKE ACETAMINOPHEN: At mealtimes
or with milk

FOODS TO AVOID: Vitamin C supplements
greater than 500 mg; alcoholic beverages

POSSIBLE ADVERSE SIDE EFFECTS: Diarrhea;
sodium depletion; kidney damage

ACTION OF ACETAMINOPHEN: This analgesic is
prescribed for the relief of mild to moderate
pain, with or without fever. However, it does
not have significant anti-inflammatory ef-
fects and is not effective for the treatment
of rheumatic pain.

HIGH-RISK GROUPS: The elderly

NUTRITIONAL INTERACTIONS

GASTROINTESTINAL DISTURBANCES: In rare
instances, long-term abuse of acetamino-
phen can lead to kidney damage, which re-
sults in the inability of the body to conserve
sadium. Further salt loss, through episodes

of' diarrhea, can bring on a condition called

"‘hyponatremla (abnormally low blood so-

dium levels). It leads to anorexia, nausea,
vomiting, and muscle weakness. If the blood
sodium levels drop extremely low, your sen-
ses may be impaired, and seizures may oc-
cur. /'

Ve j es_of vitamin C (several
grams per day) can | can prevent the body from
excreting acetammoghgn In the habituat
user, this can lead to a toxic buildup, and
damage the kidneys and liver.

Prevention and Treatment: People taking
this drug, especially older people whose
kidney function may be declining, should
be careful to follow the dosage instructions.

ACETAMINOPHEN 19
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For iron to be absorbed from any vege-
table source, it must first be converted to
another form by the action of the hydro-
chloric acid produced in the stomach. Many
elderly people secrete less hydrochloric acid
than normal, so they absorb iron poorly even
under normal circumstances. The diets of
many Americans lack adequate quantities of
this mineral for their normal needs. For ex-
ample, 10 percent of American women suf-
fer from an iron deficiency, and up to 30
percent have inadequate iron stores, giving
them less to draw upon in times of shortage.
Other people who are at significant risk for
an iron deficiency are women who have had
several pregnancies and those whose men-
strual periods are heavy.

The shortage of iron in many diets is due
not only to the selection of foods that are
poor sources of iron, but also to the switch
from cast-iron cookware to aluminum, stain-
less steel, and nonstick surfaces. Iron used
to be leached from iron pots and pans by
the acids in foods, and became available as
dietary iron.

Prevention and Treatment: To counteract

an iron deficiency, iron-rich foods should be |
included in your diet: liver, whole grain

products, oysters, dried apricots, prunes,
peaches, leafy green vegetables, and, oc-
casionally, lean red meat. (See table of Iron-
Rich Foods, page 299.)

Other foods and drugs have a consider-
able impact on the way your body absorbs
(or does not absorb) iron. There are two

kinds of iron in food sources: heme iron in -
meat and ionic iron in vegetables. Up to 30
percent of the iron from meat, fish, and

poultry is absorbed, but less than 10 percent |

is absorbed from eggs, whole grains, nuts,

and dried beans. Only 10 percent of iron is
absorbed from vegetable sources, with as
ttle as 2 percent being absorbed from spin-
ach. Antacids will interfere with iron ab-
rption in vegetables, as will commercial
lack and pekoe tea, taken in substantial
uantities, because of its tannin content,
offee also seems to decrease iron absorp-
ofi, but not to the same degree as tea.
itamin C supplements or citrus fruit juices
crease the absorption of iron from vege-
ble sources by two to three times if taken
multaneously.
I your diet is rich in high-fiber foods, you
will have impaired iron absorption, because
e fiber will bind with the iron and pass it
‘out in the stool. This same action contrib-
s.to the poor absorption of iron from veg-
table sources. Foods high in phosphorus
- meat) interfere with iron absorption,
hich explains why only 30 percent of the
n meat is captured. (However, meat
sh facilitate iron absorption from veg-
les.) For that matter, any use of large
antities of mineral supplements, such as
,»will impair iron absorption. Because
can be leached from vegetables if they
cooked in large amounts of water, it is
ferable to steam them.
ron. supplements should not be taken
rout-a physician’s recommendation, be-
se-an accumulation of too much iron can
ad:in-extreme cases to such serious prob-
ms.as-anemia, malfunctioning of the pan-
and the heart, cirrhosis of the liver, a
wn.cast to the skin, and depression.

DNEY STONES AND OTHER COMPLICATIONS:
purinel could conceivably lead to the
Juction of kidney stones. The chances of
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this are increased by foods that cause acidic
urine. When purine-rich foods are a part of
the diet, they are normally excreted as uric
acid, but this drug may cause an unusual
buildup of uric acid in the kidneys, leading
to the formation of uric acid crystals, a form
of kidney stones. A difficulty in urinating
and blood in the urine may signal the de-
velopment of kidney stones.

Prevention and Treatment: To prevent the
formation of kidney stones, it is advised you
drink no fewer than 8 glasses or 5 to 6 pints

. of liquid every 24 hours, particularly at night

when the urine becomes concentrated. To
keep your urine alkaline or nonacidic, con-
sume a diet rich in alkaline foods such as
milk, cream, buttermilk, almonds, chest-
nuts, coconut, all vegetables except corn and
lentils, and all fruits except cranberries,
prunes, and plums. You should also cut down
on foods that make the urine acidic, includ-
ing meat, fish, poultry, eggs, cheese, peanut
butter, bacon, Brazil nuts, filberts, peanuts,
walnuts, bread, crackers, macaroni, spa-
ghe;tl noodles, cakes, and ecookies.

OTHER ADVICE: Avoid tea, coffee, or cola bev-
erages in large quantifies because they are
likely to reduce the effectiveness of allo-
purinol. Also avoid alcohol, especially beer,

and simple sugars (see table of Simple and
ComTex Carbohydrates, page 305) because
they can raise the blood uric-acid level and

impair gs-ahbility to manage chronic
gout. Avoid since they contain

phenylbutazone, which raises blood uric-
acid levels.

This drug causes gastrointestinal disturb-
ances in many patients and is better toler-

ated if taken after meals.
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If obese, the gout sufferer should also
achieve ideal body weight by gradual weight
reduction (1 to 2 pounds per week). All
sufferers should decrease their animal fat

intake and increase their complex carbo-
hydrate intake.

ALUMINUM ANTACIDS

DRUG FAMILY: Antacids

BRAND NAMES: [GENERIC/Brand] ALUMINUM
HYDROXIDE/Camalox; Delcid; Di-Gel; Gav-
iscon; Gelusil-M; Gelusil-I¥; Maalox; Maa-
lox Plus; Maalox TC; Nephrox; Tempo;
WinGel; ALUMINUM HYDROXIDE GEL/
ALternaGEL; Aludrox; Amphojel; Di-Gel;
Gelusil; Mylanta; Mylanta-II; Simeco; ALU
MINUM HYDROXIDE GEL, DRIED/Aludrox;
Amphojel; Ascriptin; Ascriptin A/D; Gav-
iscon; Gaviscon-2; Mylanta, Mylanta-II,
ALUMINUM HYDROXIDE PREPARATIONS/Ko-
lantyl; Magnatril

HOW TO TAKE ALUMINUM ANTACIDS: On an
empty stomach between meals and at bed-
time, with a glass of water

' FOODS TO AVOID: Large amounts of acidic
foods such as frujt juice, coffee, tea, choc-

olate, and cola

“POSSIBLE ADVERSE SIDE EFFECTS: Phosphate
and calcium deficiencies, kidney stones,
constipation and, rarely, deficiencies of vi-
tamins A, C, D, B,, and folacin, magnesium,
and iron

ACTION OF ALUMINUM ANTACIDS: These drugs
are commonly prescribed to reduce stomach
acid levels and to reduce blood phosphate
levels for patients with kidney disease

HIGH-RISK GROUPS: The elderly, heavy drink-
ers, young women, smokers, teenagers,
pregnant women, lactating women, vege-
tarians

NUTRITIONAL INTERACTIONS

PHOSPHATE AND CALCIUM DEFICIENCIES: Pro-
longed use of antacids containing aluminum
hydroxide is likely to cause phosphate and,
to a lesser degree, calcium depletion from
the body. The aluminum hydroxide in these
drugs reacts with phosphate in your diet to
form aluminum phosphate, which is passed
out in the stool. On rare occasions, hypo-
phosphatemia, or dangerously low blood
phosphate levels, can also develop. It is dif-
ficult to diagnose, because it is indicated by
confusion and a slow development of weak-
ness, common symptoms of many metabolic
disorders in the elderly.

To replace the lost phosphate, your body
withdraws the mineral from the bones to
maintain optimal blood phosphate levels. As
phosphate cannot be withdrawn from the
bones without removing calcium, there is
also a loss of calcium, and the attendant risk,
over a protracted period of time, of osteo-
malacia or osteoporosis.

Osteomalacia is a weakening of the bones
that results from a uniform and steady cal-
cium loss. Prominent symptoms are bone
pain in the back, thighs, shoulder region,
or ribs; difficulty in walking; and weakness
in the muscles of the legs. The condition is
reversible once calcium blood levels are
raised.

Long-term calcium deficiencies can also
lead to osteoporosis, an unexplained and
rapid loss of calcium from the bones. Back-
ache, loss of height, and periodontal disease

E
ﬁ:
'

are often the first signs of the disease. Frac-
tures of the vertebrae, hip, and wrist are
also common.

If aluminum antacids are given to chil-
dren, a condition known as rickets can re-
sult. Rickets causes the bones to become
bent or malformed. Children under four
years of age may also develop pigeon breast,
bowlegs, a protruding abdomen (due to a
weakness of stomach muscles), and poorly
formed teeth that tend to decay.

Antacids may also lead to kidney stones.
Therefore, people known to suffer from os-
teomalacia or osteoporosis, or who have a
history of kidney stones, should not take
these medications on a regular basis.

Prevention and Treatment: In order to
guard against hypophosphatemia, plenty of
phosphate-rich foods should be eaten, such
as liver, nuts, beans, peas, whole grains, and
refined cereals. (See table of Phosphorus-
Rich Foods, page 302.)

The phosphate-rich foods in your diet
should include foods containing magne-
sium, such as leafy green vegetables. No
vitamin supplements are needed, provided
a well-balanced diet based on the four food
groups is followed. People with a poor diet
will need a one-a-day vitamin supplement
containing the Recommended Dietary Al-
lowance.

OTHER ADVICE: Though much less likely, there
can be other side effects of using these ant-
acids. They can reduce the absorption of .
vitamins A, C, and D; magnesium; iron;
thiamine; and folacin. They may also cause
constipation, but an increased consumption
of the bulk in leafy green vegetables can
help relieve that problem.
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AMPHETAMINES

DRUG FAMILY;/Appetite suppressant

BRAND NAMES: [GENERIC/Brand] AMPHETA-.

MINE SULFATE/ Obetrol-10; Obetrol-20; pEX
TROAMPHETAMINE SULPHATE/Dexedrine
Obetrol-10; Obetrol-20

HOW TO TAKE AMPHETAMINES: With meals or

milk

FOODS TO AvOID: Tyramine- and dopamine

rich foods such as aged cheeses, raisins, avo-:

cados, liver, bananas, eggplant, sour cream

alcoholic beverages, salami, meat tender. :

izers, chocolate, yeast, and soy sauce

POSSIBLE ADVERSE SIDE EFFECTS: Addiction: |

high blood pressure; nausea; diarrhea: vom
iting, and stomachache

ACTION OF AMPHETAMINES: Amphetamines. are
prescribed as appetite suppressants for use
in the treatment of obesity,

HIGH-RISK GROUPS: Hypertensives, heart pa-
tients

NUTRITIONAL INTERACTIONS _
AMPHETAMINE ADDICTION: Like many anti-

depressant drugs, amphetamines inhibit the .

action of monoamine oxidase (MAQ) in the
brain, which breaks down the chemical
messengers (neurotransmitters) responsible
for making one feel uplifted. If you are al-
ready being treated with an anti-depressant,
the use of this drug is likely to result in
serious side effects due to an excess of the
uplifting chemical messengers. The flooding
of the brain in this way with chemical mes-

ngers can permanently alter the brain’s
iemistry and lead to a long-term need for
xcess of these substances to maintain a
ormal state of mind. In short, these drugs
are:addictive. ‘ ‘
‘Prevention and Treatment: Ampheta-
ines should not be taken habitually, be-
use they are addicting; they should be
~with caution, especially by patients
ng other anti-depressants.

'AAMINE-RICH FOODS: Tyramine, a food
tance, is likely to cause an alarming in-
ease in blood pressure when taken in sig-
cant quantities at the same time as
amphetamines. The ingested tyramine is
ally converted in the liver to an inactive
through the action of monoamine ox-
e.(MAO). However, drugs in the MAO-
hibitor class leave tyramine in its active
. As a result, the tyramine remains in
the blood and can increase blood pressure
dangerous levels. In some people, mi-
ne headaches also result.
revention and Treatment: Tyramine-
taining foods/mist be restricted while\
u-are being treated with amphetamines.
ramine is common in many foods, but it
yund-in the greatest amounts in high-
ein-foods that have undergone some de-
aposition, such as aged cheese. Tyramine
: so found in chicken and beef livers, ba-
eggplant, sour cream, alcoholic bev-
s, salami, meat tenderizers
CVeast) and(See table of Tyra-
mine-Rich Foods, page 307.) Raisins and
avocados should also be avoided, because
hey; hich has the same

ect as tyramine,
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WEIGHT-REDUCTION PROGRAMS: Ampheta-
mines are addictive and should be used only
as a short-term aid to weight loss. A rea-
sonable and moderate weight-reduction
program should aim at a manageable 1 or 2
pound loss per week. An intake reduction
of 500 calories per day, for a weekly total of
3,500 calories, will result in the loss of 1
pound per week regardless of your present
weight. Two eggs and a milk shake, 1%
cups of tuna salad, 4 ounces of a roast, 3
frankfurters, 2 cups of ice cream, or 2 pieces
of cheesecake all represent approximately
500 calories.

The Weight Watchers exercise and be-
havior modification program is among those
that offer a sensible balance of proper nu-
trition, exercise, and support in making a
dietary change.

OTHER ADVICE: The chronic and extensive use
of amphetamines could conceivably result

"in the development of unwanted side ef-

fects, including such gastrointestinal disor-

"~ ders as nausea, diarrhea, vomiting, and

stomachache, more good reasons not to use

“‘amphetamines. These effects can be limited

by taking the drugs with meals or milk.

AMPICILLIN

DRUG FAMILY: Antibiotic

BRAND NAMES: Amcill; Ampicillin Trihy-
drate; Ampicillin-Probenecid; Omnipen;
Omnipen-N; Principen; Principen with Pro-
benecid; SK-Ampicillin; SK-Ampicillin-N;
Polyeillin; Polycillin-N; Polycillin-PRB
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HOW TQ TAKE ith water, on an
empty stomach T hour before or 2 to 3 hours
after eating

FOODS TO AvOID: Equit juices and other acid-
containing foods such as soda and wine

POSSIBLE SIDE EFFECTS; Diarrhea

ACTION OF AMPICILLIN: This broad-based an-
tibiotic is prescribed primarily for urinary,
respiratory, and gastrointestinal-tract infec-
tions. In children, it is also used to treat ear
infections and meningitis.

HIGH RISK GROUPS: People with a history of
abdominal distress

NUTRITIONAL INTERACTIONS

GASTROINTESTINAL DISTRESS: Ampicillin fre-
quently causes diarrhea. If you experience
this reaction, you should inform your doc-
tor, and he will switch you to an alternative
antibiotic such as amoxicillin.

Prevention and Treatment: This drug
should be taken on an empty stomach 1 hour
before or 2 to 3 hours after eating. In ad-
dition to reducing the likelihood of diarrhea,
this will maximize the effectiveness of the
drug, since its potency may be reduced by
as much as 50 percent if it is taken with
meals. Fruit juices inactivate the drug and
should not be taken with it.

&NABOLTC STEROIDS

DRUG FAMILY: Sex hormones

BRAND NAMES: [GENERIC/Brand] ETHYLES-
TRENOL/ Maxibolin; NANDROLONE DECA-
NOATE/Deca-Durabolin; Kabolin; NANDRO-

LONE PHENPROPIONATE/Durabolin; oxan-
DROLONE/Anavar; OXYMETHOLONE/Ana-
drol-50; sTaANOZOLOL/Winstrol; TESTO-
LACTONE/Teslac

HOW TO TAKE ANABOLIC STEROIDS: In tablet
form, just before or with meals

FOODS TO mmo@such as anchov-

ies, dill pickles, sardines, green olives,
canned soups and vegetables, TV dinners,
soy sauce, processed cheeses, and salty snack
foods such as potato chips and cold cuts

POSSIBLE SIDE EFFECTS: Edema and irregu-
lar heartbeat

ACTION OF ANABOLIC STEROIDS: These drugs
are used mainly to stimulate muscle growth
in a wide assortment of conditions, from re-
covery after an operation to recuperation
from a long-term debilitating disease. They
are also used to suppress lactation and to
treat breast cancer.

HIGH-RISK GROUPS: Heart patients, kidney
patients

NUTRITIONAL INTERACTIONS

. EDEMA: These drugs can lead to water and

salt retention, which will tend to cause
swelling (called edema) in your legs, ankles,
feet, and breasts, and around your eyes. An
increase in sodium and water retention will
also increase the volume of blood in the
body, which places an added strain on the
heart and tends to elevate blood pressure.

Prevention and Treatment: While taking
these drugs, you should restrict your con-
sumption of sodium to 2 grams, or 1 tea-
spoon, of salt per day. In particular, those
foods listed in the table of Sodium-Rich

Foods (see page 306) should be avoided, or
consumed in small quantities. You should
add no salt at the table and no more than
Ve teaspoon in cooking.

Many people are unaware of how much
salt their diet contains. The average Amer-
ican, in fact, consumes some 15 pounds of
salt a year. This amounts to 3 to 4 teaspoons
per day. Even if you do not salt your food
while preparing or eating it, you consume
quantities of salt in such foods as anchovies,
dill pickles, sardines, green olives, canned
soups and vegetables, so-called TV dinners,
soy sauce, processed cheeses, many snack
foods, cold cuts, and catsup. Other sources
of sodium such as monosodium glutamate
should be avoided.

To sharpen your awareness of the sodium
content of food products, read the list of
ingredients that appears on the labels of all
packaged foods. If sodium is one of the first
ingredients on the label, it is present in sig-
nificant quantities. If sodium is at the lower
end of the list, then the food contains very
little sodium.

OTHER ADVICE: Some 10 percent of patients
taking anabolic steroids develop very high
blood calcium levels, which can cause heart
arrhythmias. To avoid the problem, drink at

least 6 to 8 glasses of liquid every day while
taking this drug.

DRUG FAMILY: Hormone

BRAND NAMES: [GENERIC/Brand] TEsTOSs-
TERONE/BayTestone-50; BayTestone-100;
TESTOSTERONE ANANTHATE/Ditate-DS; Tes-
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vater, on an LONE PHENPROPIONATE/Durabolin; oxAN- s (see page 306) should be avoided, or taval 90/4; TESTOSTERONE CYPIONATE/Depo-

2 to 3 hours DROLONE/Anavar; OXYMETHOLONE/Ana- nsumed in small quantities. You should Testosterone: T-Cypionate 200; METHYLTES-

drol-50; stanozoLoL/Winstrol; TESTO- no salt at the table and no more than TOSTERONE/Android-5 Buccal; Android-10;

. LACTONE/Teslac | aspoon in cooking. Android-25; Estratest H.S.; Estratest; Me-
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th heart disease, decrease the level of

y:potassium, as do cortisone-containing
Therefore, the risk of a deficiency is

HOW TO TAKE ANTHRAQUINONE CATHARTIC
Before bedtime

FOODS TO AVOID: None

POSSIBLE SIDE EFFECTS: Potassium de:
ciency

ACTION OF ANTHRAQUINONE CATHARTIé
These drugs give a laxative effect in 6 to
hours. They act by increasing the action’of;
the muscles lining the large intestine
so reduce the time required for food to p
through the intestinal tract. They also
partly by causing secretion of water into
large intestine, which increases the bu]k
the stools.

ee table of Potassium-Rich Foods,
2.)
sium supplements should never be
nless prescribed by a physician. They
quse anemia by interfering with the
ion of vitamin B,,. Just a few grams
-drastically increase the risk of heart
you experience difficulty in swal-
. while taking potassium supple-
consult your physician immediately.
ements are prescribed, be aware that
orption of the supplements potas-
ide and potassium chloride is de-
by dairy products, and that both are
rritants and should be taken with

HIGH-RISK GROUPS: Heart patients, the
derly

NuUTRITIONAL INTERACTIONS

POTASSIUM DEFICIENCY: It is conceivable tha
frequent use of one of these drugs will leas
to a potassium deficiency. These laxati
cause the excretion of body potassium i
the digestive tract, from where it is excre
in the stool. Potassium regulates the amo
of water in the cells of the body and is es
sential for the proper functioning of the
neys and the heart muscle, and the secretio
of stomach juices. The most alarming sy
tom of a potassium deficiency is an irregul:
heartbeat, which can lead to heart failu

Low blood levels of potassium, called h
pokalemia, are especially prevalent amon
elderly people, who often consume diets |
in potassium and take laxatives daily. Com
mon symptoms of potassium deficiency ar

much salt in your diet can also com-
our body’s supply of potassium.

AMILY: Antihistamines

NAMES: [GENERIC/Brand] CARBINOX-
g/Clistin; Brexin; Cardec DM; Ron-

ANTIHISTAMINES 3

dec; Rondec-DM: Rondec-TR; CHLORCY-
CLIZINE HYDROCHLORIDE/Perazil; cycLI-
ZINE/Marezine; DEXCHLORPHENIRAMINE/
Polaramine Repetabs; DIPHENHYDRAMINE
HYDROCHLORIDE/Allerdryl 50; Ambenyl;
Benadryl; Benylin; Bromanyl; Compoz
Nighttime Sleep-Aid; Dytuss; Miles Ner-
vine Nighttime Sleep Aid; Nytol; Sleep-eze
3; Sleepinal; Sominex 2; DIPHENYLPYRALINE
HYDROCHLORIDE/Hispril; HYDROXYZINE HY-
DROCHLORIDE/ Atarax; Durrax; Marax; Neu-
calm 50; T.E.H.; T.E.P.; Theozine; Vistaril;
METHDILAZINE/Tacaryl; PHENIRAMINE MaA-

"LEATE/Citra Forte; Fiogesic; Poly-Histine-

D; Ru-Tuss; S-T Forte; Triaminic; Tussa-
gesic; Triaminicol; Ursinus Inlay-Tabs;
PROMETHAZINE HYDROCHLORIDE/Compal;
Dihydrocodeine Compound; Mepergan;
Phenergan; Phenergan VC; Remsed; Sto-
payne; PROMETHAZINE/Dihydrocodeine;
Promethazine DM; Promethazine w/Co-
deine; Promethazine VC; Promethazine VC
w/Codeine; TRIMEPRAZINE TARTRATE/Te-
marll TRIPELENNAMINE HYDROCHLORIDE/
PBZ ‘HYDROCHLORIDE; PBZ-SR; TRIPELEN-
NAMINE/PBZ; TRIPROLIDINE/Triafed; TRI-
PROLIDINE HYDROCHLORIDE/Actidil; Actifed;
Actifed-C; Triafed-C; Trifed; Tripodrine

HOW TO TAKE ANTIHISTAMINES: These drugs
can be taken at any time with a nonalcoholic
beverage, except for tripelennamine anti-
histamines, which should be taken with
meals.

FOODS TO AVOID: Large quantities of alkaline
foods such as milk, buttermilk, cream, al-

monds, chestnuts, coconuts _‘ veetable '

except corn and lentils,

“cranberries, prunes, and plums; s alcoholic
W

beverages
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POSSIBLE SIDE EFFECTS: Inability to concen-
trate; dizziness; drowsiness; and impaired
coordination. In the case of tripelennamine-
containing drugs, an upset stomach can also
accur.

ACTION OF ANTIHISTAMINES: Y hese drugs pre-

vent the secretion of histamine and are used
in the treatment of allergies, nausea, and
motion sickness, to relieve congestion,
cough, and itching, and as a tranquilizer and
local anesthetic. The drug is also the pre-
ferred treatment in seasonal allergies and is
sometimes used in the treatment of asthma.

HIGH-RISK GROUPS: People with a history of
abdominal distress

NUTRITIONAL INTERACTIONS

ALKALINE URINE: The action of this drug can
be prolonged if your urine is alkaline, as the
residue of the drug is excreted at a normal
rate only if your urine is acidic. If the quan-
tity of alkaline foods in your diet is high,
your urine will lose its acidity, and the ex-
cretion of this drug will be slowed. A haz-
ardous buildup could conceivably result. The
symptoms of such a builmse are
an inability to concentrate, dizziness, poor

coordination, drowsiness, and a dry mouth.
(Fruits, vegetables, and dairy products ten

\

to be_alkaline, and High-protein foods tend™

revention and Treatment: Foods causing
the production of alkaline urine, such as
milk, buttermilk, cream, almonds, chest-
nuts, coconuts, a]l vegetables except corn
and lentils, and all fruits except cranberries,
e

prunes, and plums, Aan inétease the po-
ency of this drug by a3 much as two times,

further increasing the risk of adverse side
effects.

Anatacids that neutralize the acid in the
stomach will also neutralize the acid in the

urine, making it alkaline. Therefore, avoid

_antacids when taking this drug.

GASTROINTESTINAL DISTRESS: In the case of
tripelennamine, gastric irritation may result
from its use.

Pirevention and Treatment: To minimize
the gastric discomfort, these varieties should
be taken with meals.

OTHER ADVICE: These drugs speed up the
degradation of digitoxin, rendering it less
effective if the two are taken together.

Antihistamines may bring about dizzi-
ness, an inability to concentrate, and re-
duced coordination, making it unwise to
drive while using them. Alcohol exacerbates
these effects and should never be combined
with these drugs.

(ASPARAGINASE

DRUG FAMILY: Anti-cancer

BRAND NAMES: Elspar

HOW TO TAKE ASPARAGINASE: Injection
FOODS TO AVOID: None

POSSIBLE SIDE EFFECTS: Loss of appetite :

ACTION OF ASPARAGINASE: This drug is used

NUTRITIONAL INTERACTIONS

WEIGHT LOsS: This drug is likely to cause
anorexia (loss of appetite) and Welg
Prevention and Treatment: As this drug
is usually used for periods of up to one
month, special precautions are not usually
taken, However, if weight loss is a problem,
your doctor may decide intravenous feeding
is necessary.

DRUG FAMILY: Anti-inflammatory

AND NAMES: A P.C. with Codeine; Anacin

R AEEY

: Analgesic; Anacin; Arthritis Bayer; Arthritis
Pain Formula; Arthritis Strength Bufferin;

Ascriptin; Ascriptin with Codeine; Axotal;
Bayer Aspirin; Buff-A Comp; Bufferin; Buf-
ferin with Codeine; Cama Arthritis; Con-
gespirin; Cosprin; Cosprin 650; Darvon with
A.S.A.; Darvon-N with A.S.A.; Di-Gesic;
Dihydrocodeine Compound,; Easprin; Eco-
trin; Empirin with Codeine; Equagesic: Ex-
cedrin; 4-Way Cold; Fiorinal; Gemnisyn;
Hyco-Pap; Mepro Compound; Methocar-
bamol with Aspirin; Midol; Norgesic and
Norgesic Forte; Oxycodone Hydrochloride,
Oxycodone Terephthalate & Aspirin; Per-
codan; Percodan-Demi; Propoxyphene
Compound 65; Robaxisal; SK-Oxycodone
with Aspirin; SK-65 Compound; Supac;
Synalgos-DC; Talwin Compound,; Vanquish;

. Verin; Zorprin

in combination with other drugs to induce
remission in children with Hodgkin’s dis-
ease.

HOW TO TAKE ASPIRIN: Regular aspirin should
be taken with milk or meals. Buffered as-
pirin may be taken at any time with any

HIGH-RISK GROUPS: Children nonalcoholic beverage.

FOODS TO AV
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that it is readily oxidized (when exposed #
the air during both food processing and stor
age). Copper and iron cooking utensils wi
speed up the oxidation; also, the longer th
food is cooked and the higher the tempe:
ature, the greater the vitamin loss. Larg
amounts of water used in cooking will w
out the vitamin. Vitamin C is also destroy
when fruit or vegetables are cut or bruised

Supplements can be taken, although, onc
again, the body tends to eliminate any su
plus of the vitamin, so supplements of more
than 100 mg a day are unnecessary. In fact
megadoses can cause nausea, abdom
cramps, and diarrhea, among other und
sirable side effects. Supplements are es er.
cially important for oral contraceptive use
and for smokers, who need one and a ha
times the Recommended Dietary All

ance.

. This vitamin is alsc said to
hetite.
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ole grain cereals, catmeal,
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VITAMIN B, DEFICIENCY: While taking aspir
regularly, it is conceivable that you will
velop a deficiency of thiamin, as aspirin
creases its excretion.

a'vitamin K deficiency may also de-
. Since vitamin K helps the liver

can be destroyed by antacids consumed. at
mealtimes. Heart palpitations may res
along with mental confusion, moodiness,
tiredness. Other symptoms of a B, de
ciency are difficulty in walking, weight los
and water retention, especially at the .an
kles. Heavy consumers of alcohol ten
be deficient in this vitamin and therefo
are at higher risk.

Older Americans are also frequently foun
to be marginally deficient in this vitamin,
severe deficiency in this age group can. be;
the cause of symptoms resembling seni
which are reversible when the supply of |

inach, cabbage cauhﬂower leafy
'getables liver (espemally pork

VICE: People using aspirin on a reg-
asis should always prefer buffered as-

+ eggplant, sour cream, alcoholic beverages,

ATENOLOL 37

ATENOLOL

DRUG FAMILY: Anti-hypertensive
BRAND NAME: Tenormin

HOW TO TAKE ATENOLOL: One hour before or
2 to 3 after meals, on an empty stomach
with a nonalcoholic beverage

Tz ?
DS TO AVOID: Large amounts of tyra-
mine- and dopamine-containing foods: aged

cheeses, QaisinsX@vocddosy liver, bananas,

salami, meat tenderizers, chocolate, yeast,

soy sauce, and others; @cofice cangb

POSSIBLE SIDE EFFECTS: On rare occasions:
dizziness; fatigue; diarrhea and nausea

ACTION OF ATENOLOL: This drug is prescribed
for the management of high blood pressure.

HIGH-RISK GROUPS: Anyone who takes this
drug

NUTHITIONAL INTERACTIONS

Foods that are high
int ‘tyramines, a 1000 substnnce elevate blood
pressure when consumed in quantity. Con-
sequently they are likely to make this drug
less effective.

Prevention and Treatment: Tyramine-
containing foods should be restricted while
you are being treated with this drug. Ty-
ramine is common in many foods, but it is
found in the greatest amounts in high-pro-
tein foods that have undergone some de-
composition, like aged cheese. Tyramine is
also found in chicken and beef livers, ba-
nanas, eggplant, sour cream, alcoholic bev-
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ACTION OF BENZODIAZEPINES: These drugs are
sedatives and are used as anti-anxiety agents;
anti-convulsants, muscle relaxants, and
esthetics, and in the treatment of insomni

attempt to lose more than 2 pounds

rugs and increases the length of
g which they are effective, es-
elderly. This can lead to vary-
f light-headedness, lassitude,
action time, poor coordination,
functions, confusion, loss of
rred speech, dry mouth, and a
(The same symptoms are ex-
if one takes one of these drugs to
nnia.) In short, while you are
of the benzodiazepines, you
consume alcohol.
, nausea, vomiting, and stomach

HIGH-RISK GROUPS: Heavy drinkers, the el- 8
derly

NUTRITIONAL INTERACTIONS

WEIGHT GAIN: It is conceivable that you wil
find the use of one of the benzodiazepin
will cause a significant increase in your a
petite, which can lead to weight gain.

Prevention and Treatment: You mu .
carefully watch your weight while taking
these drugs. If you seem to be gainin|
weight, you should make a special effort:
prevent yourself from eating more than
event stomach cramps and
If you have already gained weight, y testinal complaints, you should
should cut back on the carbohydrate co
ponent of your diet, remembering that
reasonable and moderate weight-reducti
program should aim at a manageable loss
1 to 2 pounds per week. An intake reduction
of 500 calories per day, for a weekly total
3,500 calories, will result in the loss of 1
pound per week regardless of your present
weight. Two eggs and a milk shake, 1Y% cup:
of tuna salad, 4 ounces of a roast, 3 fran
furters, 2 cups of ice cream, or 2 pieces g
cheesecake all represent approximately
calories.

The Weight Watchers exercise and b
havior modification program is among those
that offer a sensible balance of proper n
trition, exercise, and support in making
dietary change. Remember that you need
to cut down by 500 calories a day (or 3,500
calories a week) to lose 1 pound. You mus

sogentin

ENZTROPINE MESYLATE: Best

DE EFFECTS: Constipation

ENZTROPINE MESYLATE: This anti-
ism drug helps to control tremor.

GROUPS: The elderly

MONAL INTERACTIONS

ATION: The use of benztropine me-
ould conceivably cause constipation.

BORIC ACID 43

Prevention and Treatment: An increase
in the bulk in the diet is usually the safest
remedy to constipation. This means con-
suming larger servings of any of the follow-
ing: dried or fresh fruits (especially unpeeled
apples or pears), salad vegetables, radishes,
oatmeal, and whole grain foods (brown rice,
whole wheat breads, and cereals). It is not
necessary to purchase products that claim
“extra fiber” has been added to them.

Persistent constipation may also be re-
lieved by doubling the amount of fluid con-
sumed each day. Bran, if used, should be
added to the diet gradually, and fluid should
be increased by at least % cup per teaspoon
of bran. (See table of Dietary Fiber-Rich
Foods, page 293.)

(BORIC AC!§

DRUG FAMILY: Local antiseptic

BRAND NAMES: Clear Eyes; Collyrium; Col-
lyrium with Ephedrine; Murine Plus; Wy-
anoids HC

HOW TO TAKE BORIC ACID: Applied externally

N 4

FOODS TO AVOID: None

POSSIBLE SIDE EFFECTS: Riboflavin (vitamin
B,) deficiency —

ACTION OF BORIC ACID: Boric acid inhibits
bacterial growth and is used in rectal sup-
positories for hemorrhoids, in ophthalmic

ointments, in vaginal deodorants, and in tal-
cum powder. -

HIGH-RISK GROUPS: Users of oral contracep-
tives
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Among the meats, liver is the richest
source, but all lean meats, as well as eggs,
can provide some riboflavin. Riboflavin is
light-sensitive; it can be destroyed by the
ultraviolet rays of the sun or fluorescent
lamps. For this reason, milk is seldom sold,
and should not be stored, in transparent
glass containers. Cardboard or plastic con-
tainers protect the riboflavin in the milk from
ultraviolet rays.

BROMPHENIRAMINE MALEATE

DRUG FAMILY} Antihistamine

BRAND NAMES: Bromfed-PD; Bromfed;
Bromphen Compound; Bromphen DC;
Dimetapp; Dura Tap-PD; E.N.T.; Poly-
Histine-DX; Tamine S.R.

HOW TO TAKE BROMPHENIRAMINE MALEATE:
With meals

FOODS TO Avoid: All alcoholic beverages;
large amounts of alkaline foods such as milk,
buttermilk, cream, almonds, chestnuts, co-

(all fruitssexcept cranberries, prunes,

POSSIBLE SIDE EFFECTS: Loss of appetite,
nausea, vomiting, stomach cramps, consti-
pation, diarrhea, increased urination, dry
mouth

ACTION OF BROMPHENIRAMINE MALEATE: This

drug is used in the treatment of seasonal
allergies and motion sickness.

HIGH-RISK GROUPS: Heavy drinkers

(81l Vegetabley, except corn_and len-

NUTRITIONAL INTERACTIONS

GASTROINTESTINAL DISTRESS: One side effect
of brompheniramine maleate that you might
conceivably experience is gastrointestinal
distress, which may include a loss of ap-
petite, nausea, vomiting, stomach cramps,
constipation, diarrhea, increased urination,
and dfyness of the mouth.

Prevention and Treatment: These drugs
should be taken with meals to avoid the
gastric symptoms. To prevent dehydration
due to excess urination, at least 6 to 8 glasses
of water or its equivalent in other non-
alcoholic fluids should be consumed per day.

Body weight should also be monitored to
avoid unwanted weight loss.

ALKALINE URINE: Because brompheniramine
maleate is alkaline, it is excreted at a normal
rate only if your urine is acidic. However,
if the quantity of alkaline foods in your diet

is high, your urine will lose its acidity, and

tlfe excretion of this drug will be slowed. A
hazardous buildup could conceivably result,
increasing the potency of a given dose of
this drug, leading to drowsiness, loss of con-
centration, ringing in the ears, headache,
nausea, and slightly distorted vision.
Prevention and Treatment: Fruits, veg-
etables, and dairy products tend to be al-
kaline, and high-protein foods tend to be
acidic. Foods causing the production of al-
kaline urine include milk, buttermilk,
cream, almonds, chestnuts, coconuts, all
vegetables except corn and lentils, and all
fruits except cranberries, prunes, and plums.
Antacids that neutralize the acid in the
stomach will also neutralize the acid in the
urine, causing it to turn alkaline. Therefore,

BUSULFAN 45

you should avoid antacids when taking this
drug.

ALCOHOL INTERACTION: Alcohol heightens the
danger of a loss of coordination. Dizziness,
lassitude, fatigue, blurred vision, and dou-
ble vision are likely to occur, as is an ex-
acerbation of the gastric effects. Alcohol in
any form should not be consumed concur-

rently with the drug.

JUSULFA

DRUG FAMILY: Anti-cancer
BRAND NAME: Myleran

HOW TO TAKE BUSULFAN: As directed by your
physician

FOODS TO AVOID: None

POSSIBLE SIDE EFFECTS: Deficiencies of nia-
cin, tiboflavin, folic acid, and vitamin By
poor ‘appetite, nausea, and other gastro-
intéstinal disturbances

ACTION OF BUSULFAN: This drug acts by pre-
venting the tumor cells from dividing.

HIGH-RISK GROUPS: Anyone who uses this
drug

NUTRITIONAL INTERACTIONS
NIACIN AND RIBOFLAVIN DEFICIENCIES: Use of

. busulfan is likely to lead to some nutritional

deficiencies, especially of Vitamin B, niacin

(‘MWJM@M@_% B~
e symptoms are most likely to be chei-

losis, dry skin around the nose and lips and

a cracking in the corners of the mouth, and
glossitis, a smooth, sore tongue. Riboflavin



48 CAFFEINE

proximately one half of the folic acid you
consume is absorbed by your body.

Normal cooking temperatures (110 to 120
degrees for 10 minutes) destroy 65 percent
of your dietary folacin. Your daily diet,
therefore, should include some raw vege-
tables and fruits. Cooking utensils made out
of copper speed up folacin’s destruction.

The recommended daily consumption of
folacin is 400 mcg.

Cancer patients usually have poor appe-
tites, and chemotherapy with its associated
nausea tends to make the situation worse.

Therefore, if you cannot eat 2 well-balanced .

diet while taking busulfan, or if the glossitis
and cheilosis persist despite a good diet, you
should take a supplement containing 5 mg
riboflavin, 15 to 25 mg niacin, 5 mg vitamin
B, and .4 to .8 mg of folacin.

OTHER ADVICE: Busulfan can also cause gas-
trointestinal distress and weight loss.

‘ CEFFEINE )

DRUG FAMILY: Stimulant

BRAND NAMES: A.P.C. with Codeine; Ama-
phen; Amaphen with Codeine; Anacin
Analgesic; Anacin Maximum Strength An-
algesic; Anoquan; Buff-A Comp; Buff-A
Comp No. 3; Cafergot; Cafergot P-B; Caf-
etrate-PB; Compal; Dexatrim 18 Hour; Di-
Gesic; Dihydrocodeine Compound; Efed 1I;
Esgic; Excedrin Extra-Strength; Fiorinal,
Fiorinal w/Codeine; G-1; Korigesic; Mig-
ralam; No Doz; Pacaps; Propoxyphene
Compound 65;' Repan; SK-65 Compound;
Soma Compound; Soma Compound w/Co-
deine; Synalgos-DC; Two-Dyne; Vanquish

HOW TO TAKE CAFFEINE: Just after meals
FOODS TO AVOID: None
POSSIBLE SIDE EFFECTS: Iron deficiency

ACTION OF CAFFEINE: Caffeine constricts cer-
ebral blood vessels and may contribute to
relief of headaches caused by high blood
pressure. It also elevates mood, reduces fa-
tigue, and improves your intellectual
performance.

HIGH-RISK GROUPS: Premenopausal women,
especially those who menstruate heavily, the
elderly, teenagers, children, vegetarians -

NUTRITIONAL INTERACTIONS

IRON DEFICIENCY;/Caffeine impairs the ab
sorption of iron in the diet/Particularly in

the risk groups cited above, a deficiency

could conceivably result. Iron is especially
important to the oxygen-carrying cells of the

blood and muscles, which consume two |
thirds of the iron your body requires. As a |
result, an iron shortage reduces the blood’s -
Oxygen-carrying capacity, and the upshot can
be an anemia signaled by such symptoms as

tiredoess, general feelings of malaise, irrit-
ability, decreased attention span, pale com-

plexion, rapid heart rhythm, headaches, loss

of concentration, and breathlessness on ex- |

ertion. A mild iron deficiency will also imi-
pair the functioning of your immune system.

In order for iron to be absorbed from any
vegetable source, it must be converted to |

another form by the action of the hydro-
chloric acid produced in the stomach. Many
elderly people secrete less hydrochloric acid
than normal, so they absorb iron poorly un-
der even normal circumstances. The diets
of many Americans lack adequate quantities

. of this mineral for their normal needs. For
- example, 10 percent of American women
. suffer from an iron deficiency, and up to 30
percent have inadequate iron stores, Other
people who are at significant risk of an iron
deficiency are women who have had several
pregnancies and those whose menstrual pe-
riods are heavy.
~-The lack of sufficient iron in many diets
s.due not only to the choice of foods that
are poor sources of iron, but also to the
_switch from cast-iron cookware to alumi-
um, stainless steel, and nonstick surfaces.
Iron used to be leached from the surface of
iron pots and pans, and became available as
-dietary iron. )
- Prevention and Treatment: To counteract
 an iron deficiency, iron-rich foods should be
wincluded in your diet: liver, whole grain
“products, oysters, dried apricots, prunes,
peaches, leafy green vegetzbles, and lean
red meats. (See table of Iron-Rich Foods,
page 299.)
- Remember that a variety of other foods
and drugs has an impact on the way your
body absorbs (or does not absorb) iron. There
-are two kinds of iron in food sources: heme
-iron in meat and ionic iron in vegetables.
- Up to 30 percent of the iron from meat, fish,
-and poultry is absorbed, but less than 10
“percent is absorbed from eggs, whole grains,
‘nuts, and dried beans. Only 10 percent of
lonic jron is absorbed from vegetable
sources, with as little as 2 percent being
absorbed from spinach. Antacids will inter-
fere with iron absorption in vegetables, as
will commercial black and pekoe tea, taken
in substantial quantities, because of its tan-
nin content. Coffee also seems to decrease
iron absorption, but not to the same degree
Ll
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CALCIUM C

DRUG FAMILY:

BRAND NAME!
Fosfree; Iron
sion Prenatal
Natacomp-FA
Iron-V; Os-C
Prenate 90; 2



s
HOW TO TAKE CALCIUM CARBONA ‘iii. ib
should be taken as neem ek

a supplement, it should be taken between
meals with water and at bedtime. One half

of the daily dose should always be taken at
bedtime.

FOODS TO AVOID: Fatty foods; people with
hyperacidity should also avoid very acidic
foods such as fruit juice, soda pop, and wine,

d large of amounts of foods and beverages
rich in caffeine, such as tea, coffee, cola,
and chocolate. :

OSSIBLE SIDE EFFECTS: Deficiencies of
phosphate, folacin, iron, and thiamin and,
in rare instances, magnesium; constipaﬁon”_

ACTION OF CALCIUM CARBONATE: This drug is
used as a therapy for stomach h idity
and as a preventive measure against the de-
velopment and in the treatment of osteo-
porosis.

HIGH-RISK GROUPS: Heavy drinkers, the el-
derly, young women, lactating women,
pregnant women, oral contraceptive users,
vegetarians, teenagers

NUTRITIONAL INTERACTIONS

PHOSPHATE AND OTHER NUTRIENT DEFICIEN-
cies: Calcium carbonate decreases the ab-
sorption_of magnesium in all users, but
deficiencies are highly unlikely and ex-
tremely rare, the exception being with al-
coholics. It also decreases the absorptign of
folacin and iron, and is mstrumental in de-
stroying thiamin. Censumption of too much
calcium carbonate (more than 2 grams of
calcium per day for prolonged periods) can
lead to loss of appetite, nausea, vomiting,

headache, and general feelings of weakness
T

((owitlg to a phosphate déﬁ@ It can also

ead to deposition of calcium in the cornea,
resulting in impaired vision. The elderly,
particularly those with kidney problems, are
especially at risk.

Prevention and Treatment: To counteract
the possibility of any difficulties due to low
phosphate levels, your diet should contain
liver, peas, beans, whole grain cereals, eggs,
milk, green vegetables, fish and nuts (al-
monds and cashews, in particular) on a reg

ular basis. (See table of Phosphorus-Rich

Foods, page 302.)

Take a one-a-day vitamin containing the
Recommended Dietary Allowances if you

are using calcium carbonate on a regular
basis.

OTHER ADVICE: Calcium carbonate is a potent

drug. By increasing its dosage beyond rec-
ommended levels, you are more likely to :
increase your discomfort than to lessen it. -
Your stomach reacts to more of this drug by

producing even more acid than before, with
the result that the hyperacidity worsens.
It is conceivable that you will experience

‘malnutrition as a result o
as a result of :

diabsorption of nutrients. It should be em
phasized tha

until nutrient stores are exhausted.

People taking antacids therapeutically
should avoid large amounts of acidic foods,
such as fruit juices and foods containing caf-
feine, that irritate the stomach wall.

This kind of antacid also leads to con-
stipation in some individuals and, in rare
instances, malabsorption of fat. The ap-

ent depletion from an-
tacid use is gradual, and evidence of
malnutrition does not make its appearance

earance of either constipation or greasy
stools should provide you with the stimulus
ch to a different antacid.

IUM FENOPROFEN

FAMILY: Anti-inflammatory
D NAME: Nalfon

TO TAKE CALCIUM FENOPROFEN: At least
:an:hour before a meal

DS TO AVOID: None

YSSIBLE SIDE EFFECTS: Gastrointestinal dis-
cos ‘

ACTION OF CALCIUM FENOPROFEN: This anti-
hritic agent. It reduces joint swelling,
and the duration of morning stiffness.

RISK GROUPS: People with a history of
inal distress

GASTROINTESTINAL DISTRESS: Calcium feno-
ofen can cause gastrointestinal disturb-
ces.

revention and Treatment: The absorp-
and the effectiveness of the drug are
impaired if it is taken with meals, so in order
revent gastrointestinal discomfort you
should take antacids with the drug. Calcium
fenoprofen should always be taken at least
half.an hour before a meal.

A SuU
DRUG FAMILY: D

BRAND NAMES:
CARBONATE/C3
free; Iromin-C
Prenatal FA.;
tacomp-FA; N:
V; Os-Cal 25
Pramilet FA; |
separate entry
CIUM GLUCON,
G; Mission Pre
Mission Prens
Calcet; Calph
free; Iromin-C
natal; Missio
Prenatal H.P;
Cal 250; Os-C:
Plus; Os-Cal-C
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((oWitlg to a phosphate deﬁciencb It can als
ead to eposThon of calcium in the cornea,
resulting Tn_impaired vision. The elderly,
particularly those with ludney problems, ar
especially at risk.

Prevention and Treatment: To counterac
the possibility of any difficulties due to low:
phosphate levels, your diet should contain
liver, peas, beans, whole grain cereals, eggs, '}
milk, green vegetables, fish and nuts (al
monds and cashews, in particular) on a reg
ular basis. (See table of Phosphorus-Ric
Foods, page 302.)

Take a one-a-day vitamin containing th
Recommended Dietary Allowances if yo
are using calcium carbonate on a regular;
basis. |

IUM FENOPROFEN

AMILY: Anti-inflammatory
NAME: Nalfon

:-TAKE CALCIUM FENOPROFEN: At least
hour before a meal

TO AVOID: None

E SIDE EFFECTS: Gastrointestinal dis-

OF CALCIUM FENOPROFEN: This anti-
atory drug is used as an anti-
c. agent. It reduces joint swelling,
d the duration of morning stiffness.

OTHER ADVICE: Calcium carbonate is a potent
drug. By increasing its dosage beyond re
ommended levels, you are more likely t
Your stomach reacts to more of this drug b; B aRoLPS: People with a history of
producing even more acid than before, with
the result that the hyperacidity worsens
It is conceivable that you will expenence
malnutnhon as a result of(e
medicatit antacidy) as a result o
alabsorption o nutrients. It should be em
phasized tha Tient depletion from an;
tacid use is gradual, and evidence
malnutrition does not make its appearanc
until nutrient stores are exhausted.
People taking antacids therapeuticall
should avoid large amounts of acidic foods
such as fruit juices and foods containing caf:
feine, that irritate the stomach wall.
This kind of antacid also leads to con
stipation in some individuals and, in rar
instances, malabsorption of fat. The ap

AL INTERACTIONS

INTESTINAL DISTRESS: Calcium feno-
can cause gastrointestinal disturb-

revention and Treatment: The absorp-
the effectiveness of the drug are
d if it is taken with meals, so in order
nt gastrointestinal discomfort you
¢ antacids with the drug. Calcium
fen should always be taken at least
m hour before a meal.
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E SUPPLEMENTS

———-/
DRUG FAMILY: Mineral supplements

BRAND NAMES: [GENERIC/Brand] caLcrom
CARBONATE/Calcet; Cal-Sup; Camalox; Fos-
free; Iromin-G; Mission Prenatal; Mission
Prenatal F.A.; Mission Prenatal H.P.; Na-
tacomp-FA; Natalins Rx; Natalins; Nu-Iron-
V. Os-Cal 250: Os-Cal 500; Pramet FA;
Pramilet FA; Prenate 90; Zenate (see also

* separate entry for Calcium Carbonate). CAL-
CIUM GLUCONATE/Calcet; Fosfree; Iromin-
G; Mission Prenatal; Mission Prenatal F.A.;
Mission Prenatal H.P.; CALCIUM LACTATE/
Calcet; Calphosan; Calphosan B-12; Fos-
free; Iromin-G; Mevanin-C; Mission Pre-
natal; Mission Prenatal F.A.; Mission
Prenatal H.P.; CALCIUM (OYSTER SHELL)/Os-
Cal 250; Os-Cal 500; Os-Cal Forte; Os-Cal
Plus; Os-Cal-Gesic

How TO TAKE CALCIUM SUPPLEMENTS: Half the
daily dose should be taken at bedtime, half
between meals.

P

FOOD TO AVOID: None

SSIBLE SIDE EFFECTS: An overdose can re-
sult in loss of appetite, headaches, excessive
thirst, and irritability.

ACTION OF CALCIUM COMPOUNDS: These drugs
are used to supplement dietary sources of
calcium, as a preventive measure to protect
you from osteoporosis.

HIGH-RISK GROUPS: Anyone who takes this
drug
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HOW TO TAKE CHLORAL HYDRATE: Immedi-

ately after meals with a full glass of a bev-
erage

. sleeping time. By the same token, chloral
hydrate decreases the rate of metabolism of
-alcohol and so prolongs its effects.

Prevention and Treatment: The drug
- should never be taken with alcohol.

FOODS TO AvVOID: Carbonated beverages,
beans, peas, cabbage, and large amounts of '
salad vegetables and fruit; all alcoholic bev-
erages '

POSSIBLE SIDE EFFECTS: Stomachache, nau-

sea, vomiting, flatulence, and decreased ap-
petite :

ACTION OF CHLORAL HYDRATE: This drug is |
prescribed as a sedative, an anti-anxiety ;
agent, and often to combat insomnia. :

HIGH-RISK GROUPS: Heavy drinkers

NUTRITIONAL INTERACTIONS

GASTROINTESTINAL IRRITATION: Chloral com-
pounds are gastric irritants, and their con-
sumption can lead to abdominal pain,
nausea, occasional vomiting, and flatulence.
Chloral hydrate is bad tasting. Conse-
quently, this drug may decrease appetite
and food intake.

Prevention and Treatment: This drug
should be well diluted in water or milk to
reduce its unpleasant gastric side effects. Tt
should be taken after meals, when the stom-
ach is full. In this way, the unpleasant taste
will not reduce the appetite, and the drug
will least upset the stomach. Foods that
cause gas, such as carbonated beverages,
beans, peas, vegetables in the cabbage fam-
ily, bran in excessive amounts, salad vege-
tables, and fruit, should be limited to
prevent flatulence.

IGH-RISK GROUPS: Anyone who takes this

JTRITIONAL INTERACTIONS

ROINTESTINAL DISTRESS: Chlorambucil
duces appetite and consequently food
umption in many who use it. It also
uses minor gastrointestinal discomfort.

Prevention and Treatment: Food intake
ould be carefully monitored to prevent
anted weight loss. To minimize the gas-
ointestinal side effects, this drug should

ALCOHOL INTERACTION: Alcohol prolongs the ways be taken with milk or food.

activity of the drug, which will increase
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LORAMPHENICOL

p—

BRAND NAME: Chloromycetin

HOW TO TAKE CHLORAMPHENICOL: With meals
or milk

FOODS TO AVOID: None

POSSIBLE SIDE EFFECTS: Deficiencies of ri-
boflavin, and vitamins B and B,;; occasion-
ally, nausea, vomiting, and diarrhea

ACTION OF CHLORAMPHENICOL: This antibi-
otic is usually reserved for use against se-
rious infections. -

HIGH-RISK GROUPS: Infants, children, anyone
who consumes alcohol, vegetarians, young
women, users of oral contraceptives, teen-
agers, the elderly

NUTRITIONAL INTERACTIONS
RIBOFLAVIN DEFICIENCY: A deficiency in ri-

boflavin is likely since this drug increases

your requirements for riboflavin.

The symptoms of a deficiency of riboflavin
(vitamin By} most likely to appear are der-
matiti the nose and li cracEer
a}j;_ﬂw_comers of the mouth, and a soreness

;ll_t_h_qjips—numlhdor_mgﬂ. Discomfort
r——

n eating and swallowing may result. The

eyes may burn, itch, be more sensitive than

usﬁ]_ to light, and tend to be bloodshot.

HoWwever, be aware iny B vitamin de-
mai%ﬁ:rﬂ:ymptomy :
Riboflavin helps the body transform pro-

tein, fats, and carbohydrates into the energy
needed to maintain body tissues and to pro-
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tect the body against common skin and eye
disorders. '

Prevention and Treatment: Good sources
of riboflavin should be included in the diet.
Milk usually contributes about 50 percent
of our riboflavin intake, meat about 25 per-
cent, and dark green leafy vegetables and
enriched cereals and breads the rest. The
need for riboflavin provides a major reason
for including milk in some form in every
day’s meals; no other food that is commonly
eaten can make such a substantial contri-
bution to meeting our daily riboflavin needs.
People who don’t use milk products can sub-
stitute a generous serving of dark green leafy
vegetables, because a cup of greens such as
collards provides about the same amount of
riboflavin as a cup of milk. (See table of
vitamin By(Riboflavin)-Rich Foods, page
310.)

Among the meats, liver is the richest
source, but all lean meats, as well as eggs,
can provide some riboflavin. Riboflavin is
light-sensitive; it can be destroyed by the
ultraviolet rays of the sun or fluorescent
lamps. For this reason, milk is seldom sold,
and should not be stored, in transparent
glass containers. Cardboard or plastic con-
tainers protect the riboflavin in the milk from
ultraviolet rays,

A 5 mg supplement of riboflavin should
be taken daily by people on this drug, This
is especially important in oral contraceptive
users, who have a great need for this vita-
min.

VITAMIN By DEFICIENCY: A deficiency of this
vitamin is aiso likely, since chloramphenicol
increases your body’s requirements for vi-
tamin B,. Common symptoms of this defi-

ciency are a sore mouth and tongue, cracks
in the lips and corners of the mouth, and
patches of itching, scaling skin. A severe
vitamin B, deficiency may cause depression
and confusion.

Vitamin B, deficiencies are common
among the elderly. Alcoholics, as well, often
experience this deficiency, since alcohol in-
terferes with the body’s ability to use B,. In
addition, smokers tend to have less than
optimal body levels of this vitamin. It is
estimated that one of every two Americans
consumes less than 70 percent of the Rec-
ommended Dietary Allowance of B,.

Prevention and Treatment: To avoid a B,
deficiency, you should consume a diet fea-
turing food sources of vitamin By such as
liver (beef, calf, and pork), herring, salmon,
walnuts, peanuts, wheat germ, carrots, peas,
potatoes, grapes, bananas, and yeast. (See
table of Vitamin B4(Pyridoxine)-Rich Foods,
page 311.) While the vitamin is present in
significant amounts in meats, fish, fruits, ce-
reals, and vegetables, it is present to a lesser
extent in milk and other dairy products.

Since vitamin B, is decomposed at high
temperatures, modem food processing often
diminishes dietary sources of the vitamin.
Consequently, the more processed foods you §
eat, the more susceptible you will be to a |
deficiency of this vitamin. The same losses
also occur in cooking: meat loses as much
as 45 to 80 percent, vegetables 20 to 30
percent.

It has been observed that 15 to 20 percent
of oral contraceptive users show direct evi-
dence of vitamin B, deficiency. If you are
among these people, you should take 5 mg
of vitamin B per day. Other people should
take a 2 mg supplement as a preventive

-measure. However, keep in mnd that
‘ou can take too much vitamin B,; people
taking over 1 gram per day have been re-
ported to have developed nerve degenera-

:YITAMIN By, DEFICIENCY: As in the case of ri-
boflavin” and vitamin B,, chloramphenicol
increases the body’s need for vitamin B,,. A

itamin By, is needed for the normal de-
elopment of red blood cells and for the
ealthy functioning of all cells, in particular
-those of the bone marrow, nervous system,
| intestines.

The most common result of a B, defi-
ency is pernicious anemia, which is char-
acterized by listlessness, fatigue (especially
“following such physical exertion as climbing
.a flight of stairs), numbness and tingling in
the fingers and toes, palpitations, angina,
light-headedness, and a pale complexion. A
itamin B,, deficiency can also lead to an
ifreversible breakdown in the brain mem-
‘branes, causing loss of coordination, con-
‘fusion, memory loss, paranoia, apathy,
emors, and hallucinations. In extreme
ases, degeneration of the spinal cord can
50 result.

Since vitamin B,; can be obtained only
om animal food sources, strict vegetarians
e at particular risk here. Oral contracep-
ve users too have a greater chance of ex-
riencing this deficiency, since they often
ave a poor vitamin B, status to begin with,
as do many smokers. Heavy consumers of
cohol, as well, frequently lack B,, because
alcohol impairs the absorption of the vita-
‘min. Patients with bacterial or parasitic in-
: L]
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wpropamide in-
aldehyde, which

is broken down

in the body. This causes a number of un
pleasant symptoms. If aleohol is consum
after this drug is taken, severe headac
flushing, nausea, vomiting, hypertension:
weakness, vertigo, blurred vision, and con
vulsions may occur. The reaction begi
within 5 to 10 minutes of drinking the
cohol, and in sensitive people it may ¢
caused by the intake of as little as a few sips.
The same reaction will occur when

ON OF CHOLESTYRAMINE: This drug is
cribed to lower blood cholesterol levels
tients with arteriosclerosis.

RISK GROUPS: The elderly, vegetarians,
cers, anyone who consumes alcohol

UTRITIONAL INTERACTION

AMIN D DEFICIENCY: By causing fat mal-
’s‘fﬁ*ﬁﬁon and hence malabsorption of the

tients take such foods as wine vinegar, sauces
containing wine, or desserts containing
quor. Aleohol may also cause the blood glu
cose level to drop below normal, leading
light-headedness and fatigue. Aspirin use
with chlorpropamide further lowers bl
glucose.

It is urged that you not take this d
with alcohol.

GASTROINTESTINAL DISTRESS: Chlorpropa-
mide is likely to irritate your gastrointestinal
tract, causing flatulence and loose stools or
diarrhea. It is recommended that this drug
be taken with milk or imnmediately after eat-

ing, to minimize gastric irritation.

oluble vitamins A, D, E, and K, cho-
tyramine could cause vitamin deficien-
s if used over a prolonged period of time,
Vitamin D is needed for the body to ab-
b calcium and phosphorus, to promote
evelopment of strong teeth and bones.
never calcium blood levels are low, the
dy will liberate the calcium it needs from
e bones, where it is stored. The result will
condition called osteomalacia, in which
the bones are weakened, in severe cases to
e degree that they will fracture easily.
ominent symptoms are bone pain in the
k, thighs, shoulder region, or ribs; dif-
ulty in walking; and weakness in the mus-
s of the legs. Osteomalacia is reversible
ce calcium blood levels are raised.

~:An extended calcium deficiency can also
ead to a condition called ostecporosis, one
rly common among postmenopausal
vomen. In osteoporosis, the bones are
weakened and made brittle by an unex-
plained and rapid loss of calcium. Unlike
those of osteomalacia, the effects of osteo-
porosis are irreversible. The common symp-
oms are backache, a gradual loss of height,
and periodontal disease. Fractures of the
ertebrae, hip, and wrist occur, sometimes
pontaneously.

(=7 \

DRUG FAMILY{ Cholesterol reducer

BRAND NAME: Questran

HOW TO TAKE CHOLESTYRAMINE: Before or
during meals and at bedtime, mixed with
pulpy fruit, such as applesauce, or liquids

FOODS TO AVOID: None
POSSIBLE SIDE EFFECTS: Deficiencies of vi-

tamins D and A, and possibly vitamins K,
E, and B,;, and folic acid; constipation

CHOLESTYRAMINE 63

Prevention and Treatment: To avoid a vi-
tamin D deficiency while taking cholestyr-
amine, you should take 400 to 800 IU of
vitamin D per day as a supplement and in-
clude in your diet foods rich in vitamin D,
such as fortified milk, butter, liver, egg yolks,
salmon, tuna, and sardines. (See table of
Vitamin D-Rich Foods, page 313.)

Vitamin D is initially formed in the skin
on exposure to sunlight, and activated in the
liver and kidneys. The production of vita-
min D is dependent upon climatic condi-
tions, air pollution, skin pigmentation (the
darker the skin, the lower the production),
the area of skin exposed, the duration of
exposure to the sun, and the use of sun
screens. Adults who are not often exposed
to sunlight (e.g. those who are housebound
or by custom heavily clothed), require di-
etary sources of vitamin D to prevent os-
teomalacia,

This vitamin is also indispensable to in-
fants, children, and to pregnant or lactating
women, whose requirements are high due
to bone growth or skeletal mineral replace-
ment. Supplementation for pregnant women
is crucial, since vitamin D deficiencies can
cause fetal abnormalities. However, no more
than 800 IU of the vitamin should be taken
by pregnant women, because excessive con-
sumption can cause kidney damage. In non-
pregnant adults, 2,000 IU of the vitamin
should be taken if osteomalacia is indicated.

If your intake of vitamin D exceeds 4,000
IU per day, vitamin D poisoning can occur.
The symptoms are loss of appetite, head-
ache, excessive thirst, irritability, and kid-
ney stones.

In all of these cases, foods rich in calcium
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should be included in the diet, especially
dairy products. (See table of Calcium-Rich
Foods, page 289.) If these foods must be
avoided because of an intolerance to lactose,
the sugar found in dairy products (some 30
million Americans have such a problem di-
gesting dairy products), a 1,200 to 1,500 mg
daily supplement of calcium should be taken.
(See Calcium Supplements entry, page 51.)

VITAMIN A DEFICIENCY: Cholestyramine could
conceivably induce a deficiency of vitamin
A. Among the symptoms of vitamin A de-
ficiency are night blindness, rough skin,
drying of the eyes, and infection of the mu-

cous membrane (the inner linings of the

body).

Prevention and Treatment: A small dos-
age of vitamin A, such as the 5,000 IUs found
in a multivitamin tablet, should counteract
this deficiency. Vitamin A is another of the
fat-soluble vitamins, and it is stored in the
liver. Fat-soluble vitamins do not have to
be consumed everyday, but because they
are stored, it is advisable not to take large
doses {over 10,000 IU per day). Over ex-
tended periods, such doses can be toxic and
can lead to diarrhea, nausea, hair loss, and
extreme fatigue.

Vitamin A can be found in foods such as
fish oils, liver, whole milk, whole milk prod-
ucts, egg yolks, fortified margarine, green
vegetables (spinach), and yellow fruit (can-
taloupe). (See table for Vitamin A-Rich
Foods, page 308.) Unlike most vitamins,
cooking or exposure to high temperatures
will not easily destroy vitamin A, but long
exposure to sunlight will. Therefore, you
should keep milk stored in opaque con-
tainers and cover vegetables,

“from a kidney disease or cancer, or who is
- under prolonged antibiotic therapy, may be
-at risk,

<Prevention and Treatment: A vitamin K
eficiency can be countered by a vitamin K
upplement of 100 mcg per day, plus a diet
at.includes such foods as kale, spinach,
abbage, cauliflower, leafy green vegeta-
les, liver (especially pork liver), and fish.
e

:

VITAMIN E DEFICIENCY: Though it is highly un-
likely, it is possible that a vitamin E defi-
ciency could result from long-term use of
cholestyramine. Vitamin E deficiencies have
no clearly observable symptoms, but in the §
event of a(Severe vitamin the :
blood cells wear outin a shorter period than
normal, and this can result in anemia. 3

“Prevention and Treatment: If cholestyr-
amine is used frequently, a supplement of
vitamin E is advised, approximately 2 to 2.5
mg daily. Note, however, the interaction of
vitamins K and E described below.

5.)

itamin E supplements should not be
en when there s risk of a vitamin K shogt-
Ae;;qbecause vitamin E impairs the absorp-
VITAMIN K DEFICIENCY: People with abnor- .‘n:Of K.
mally low dietary intakes of vitamin K could
conceivably experience a deficiency of this
vitamin while taking cholestyramine. In that
event the risk is of hemorrhage, since vi*
tamin K is needed to promote blood clot:
ting.
Normally vitamin K helps produce blood:
clotting substances in the liver. Without
sufficient levels of this vitamin in the di
however, bleeding may take place in the.
gastrointestinal tract (causing black or blood:
stained stools), in the uﬁn&ﬁﬁ.m
blood i the urine), and inthe uterus (caus:
ing blood loss at times other than the normal
menstrual periods). Excessive blood loss may
occur from an injury or surgery. Another
sign of a deficiency of this vitamin is moreé
frequent and more visible bruising than n
mal.

Many elderly people are at risk of a vi
tamin X deficiency because they have
problem of poor fat absorption, and vitamis
K, a fat-soluble vitamin, must be acco:
panied by sufficient dietary fat to be prop:
erly absorbed. Finally, anyone who suffer:

& :

AMIN B,; DEFICIENCY: It is conceivable that
MMWY will occur while you
taking cholestyramine. This vitamin is
ed for the normal development of red
od cells and for the healthy functioning
all cells in the body, in particular those
the bone marrow and nervous system.
[he .most common result of a B,, defi-
Iy 1s. pernicious anemia, which is char-

gling in the fingers and toes, palpitations,
gina, light-headedness, and a pale com-
Xion. A Vitamin B, deficiency can also
to an irreversible i

ordin membranes, causing 2 loss of coordj
nation, confusion, memo loss, oia,
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me cases, degeneration of the spinal cord
150 result.
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avoided whenever possible. B,; also breaks
down at high temperatures, as when meat
is placed on a hot griddle. The pasteuriza-
tion of milk and the sterilization in boiling
water of a bottle of milk also cause the loss
of some B;.

FOLIC ACID DEFICIENCY: A folic acid or folacin

deficiency is also conceivable while you are

taking cholestyramine. Often the first sign

of a folic acid or folacin deficiency is jn-
flamed or bleeding gums. The symptoms

that follow are a sore, smooth tongue; diar-

thea; forgetfulness; apathy; irritability; ane-
mia; and a reduced resistance to j
Although folacin is found in a“variety of

foods, folacin deficiency is still the most

common vitamin deficiency in the United

States. In adults, deficiencies are limited

almost exclusively to the elderly and women,

30 percent of whom have intakes below the

Recommended Dietary Allowance, and 5 to

7 percent of whom also have severe anemia.

There are several factors that account for

this bias, but among the most obvious are

that oral contraceptive use decreases the ab-
sorption of folic acid and that constant di-
eting limits folacin intake. Alcohol interferes
with the body’s absorption and utilization of
folic acid, as well.

Folic acid is crucial to the normal metab-
olism of proteins. Since folacin is also re-
quired for cell growth, a deficiency of this
vitamin during pregnancy can lead to birth
defects. Folacin is not stored by the body
in any appreciable amounts, so an adequate
supply must be consumed on a daily basis.

Prévention and Treatment: To counteract
a deficiency in folic acid, your diet should
contain liver, yeast, and leafy vegetables such

as spinach, kale, parsley, cauliflower, brus-
sels sprouts, and broccoli. The fruits that

are highest in folic acid are oranges and can- |
taloupes. To a lesser degree, folacin is found :

in almonds and lima beans, corn, parsnips,
green peas, pumpkins, sweet potatoes, bran,
peanuts, rye, and whole grain wheat. (See
table of Folacin-Rich Foods, page 297.) Ap-
proximately one half of the folic acid you
consume is absorbed by your body.

or fresh fruits (especially unpeeled apples
or pears), salad vegetables, radishes, oat-
meal, and whole grain foods {brown rice
ﬁh'o!e wheat breads, and cereals). It is no;
‘:"iec'essary to purchase products that claim
«extra fiber” has been added to them,
Persistent constipation may also be re-
ed by doubling the amount of fluid con-
med each day. Bran, if used, should be

ded to the diet ally, and flui
Normal cooking temperatures (110 to 120 : gradually, and fluid should

degrees for 10 minutes) destroy as much as
65 percent of the folacin in your food. Your
daily diet, therefore, should include some
raw vegetables and fruits. Cooking utensils

Foods, page 293.)
The unpleasant, chalky texture of choles-

made out of copper speed up folacin’s de
struction,
The recommended daily consumption of

folacin is 400 mcg. Lactating women should

assume a daily need of 1,200 meg. Pregnan

women and oral contraceptive users should

consume 800 mcg daily.

CONSTIPATION AND OTHER SIDE EFFECTS: Cho-

lestyramine is likely to cause constipation
especially in elderly patients. Many peopl:
experiencing constipation will self-medicat
with laxatives. As a consequence, they an
more likely to experience the vitamin dé
ficiencies described above (particularly vi
tamin D), because laxatives interfere wi
the body’s ability to absorb vitamins an
minerals.

The drug also has an unpleasant, chalky

texture, and can cause nausea and abd
inal discomfort.

Prevention and Treatment: Constipati
is usually safely remedied by an increase i
the bulk in the diet. This means increas
the servings of any of the following: drié

imine may be masked with pulpy fruit,

chas applesauce, or liquids. Nausea and

%?minal pains can be alleviated by taking
drug just before or during meals.

- OTHER ADVICE: Cholestyramine binds to the
cfollowing drugs, and it is likely that it will
e with their absorption: digitalis,
sides, phenobarbital, iron supple-
sodium -warfarin, thyroid prepara-
S, tetracycline, and thiazide diuretics.
se drugs should be taken at least 1 hour
c.:holestyramine to prevent this from

o

TO AvOID: Pepper, chili powder, co-
beverages, tea, caffeinated and de-
Aated coffee, and alcohol
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HOW TO TAKE CLOFIBRATE: Before or during
meals and at bedtime '

FOODS TO AVOID: None

POSSIBLE SIDE EFFECTS: Deficiencies of vi-
tamin B,; and iron; loss of appetite, nausea,
diarrhea, and a decreased sense of taste

ACTION OF CLOFIBRATE: This drug reduces the

blood levels of cholesterol and triglycerides.
e ,

HIGH-RISK GROUPS: The elderly, vegetarians,
smokers, premenopausal women

NUTRITIONAL INTERACTIONS

VITAMIN B, DEFICIENCY: Clofibrate may cause
mélabsorption of vitamin B,,, and it is con-
ceivable that you will develop a vitamin B,
deficiency over a period of years. Vitamin
B,; is needed for the normal development
of red blood cells and for the healthy func-
tioning of all cells, in particular those of the
bone marrow, nervous system, and intes-
tines.

Pernicious anemia is the most common
result of a B,, deficiency. It is characterized
by listlessness, fatigue (especially follow-
ing such physical exertion as climbing a
flight of stairs), a numbness and tingling
in the fingers and toes, palpitations, angina,
light-headedness, and a pale complexion.
A vitamin B,, deficiency can also lead
to an irreversible breakdown in the brain
membranes (called myelin), causing loss
of coordination, confusion, memory loss,
paranoia, apathy, tremors, and hallucina-
tions. In extreme cases, degeneration of the
spinal cord can also result.

Strict vegetarians are at particular risk of
this deficiency, since vitamin B, can be ob-
tained only from animal food sources. Oral

contraceptive users also have a greater
chance of experiencing this deficiency since
they often have a poor vitamin B,; status to
begin with, as do some smokers. Heavy con-
sumers of alcohol, as well, frequently lack
B,; because alcohol impairs the absorption
of the vitamin. Older people sometimes have
a reduced ability to absorb the vitamin. This
is because vitamin B,, must be combined in
the stomach with a substance known as in-
trinsic factor in order to be properly ab-
sorbed in the intestine. This substance is
lacking in some elderly people. In any case,
anyone who is likely to have a vitamin B,,
absorption problem should be alert for signs
of pernicious anemia while taking this drug,.

Prevention and Treatment: A balanced:
diet containing plenty of vitamin B,, sources
is advised. Only animal products, including
dairy foods and fish and shellfish, contain
the natural vitamin. However, some vege-
table matter is supplemented with vitamin
B,;; many soy products, for example, are
enriched with vitamin B,; to safeguard veg
etarians. (See table of Vitamin B,,-Ri
Foods, page 312.)

Vitamin B,, is stored in the liver, so oné
meal that includes a B,g-rich source such as
calf’s liver will normally fulfill your body’
need for this vitamin for 2 to 3 weeks. (On.
3-ounce serving of calf’s liver contains 100
meg of vitamin By,.) If none of these prod
ucts figures prominently in your diet, you?
should take a 6 mcg supplement each day
while on clofibrate.

People who use major amounts of vitamin
C should be aware that vitamin C supple
ments of more than 500 mg per day can
destroy B,; and contribute to a B, defi
ciency. Anyone who eats red meat two time

a week has a three- to five-year supply of
B, in his liver.

The presence of baking soda in cooking
will destroy vitamin B,, and should be
oided whenever possible. B,, also de-
grades at high temperatures, as when meat
placed on a hot griddle or, in the case of
er, when it is boiled for 5 minutes. The
teurization of milk and the sterilization
boiling water of a bottle of milk also cause

ON DEFICIENCY: As was the case with vi-
n B, iron'may conceivably become de-
nt in your system while you are taking
brate. Iron is crucial to the oxygen-car-
g cells of the blood and muscles, since
ey use two thirds of the iron your body
quires. Consequently, an iron shortage re-
ces the blood’s oxygen-carrying capacity.
The result of an iron deficiency is anemia,
;gnﬂed by such symptoms as tiredness,
eneral feelings of malaise, britability, de-
treased attention sp e complexion,
1 heart rhythm, headaches, loss of con-
tration, and breathlessness on exertion.
mild iron deficiency will also impair the
ctioning of your immuge system.

o be absorbed from any vegetable source,

action of the hydrochloric acid produced
the stomach./Many elderly people se-
ess hydrochloric acid than normal, so
absorb iron poorly even under normal
mstances. The diets of many Ameri-
s lack adequate quantities of this mineral
their normal needs. For example, 10
nt of American women suffer from an

quate iron stores. Other people who

n must be converted to another form by F J
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HOW TO TAKE CODEINE: At meals or with mil
FOODS TO AVOID: All alcoholic beverages

POSSIBLE SIDE EFFECTS: Constipation, na
sea, vomiting '

, -g:i-depressants.

ACTION OF cODEINE: This analgesic is pr Prevention and Treatment: Alcohol should

scribed for the relief of mild to moderate
severe pain and as a cough suppressant.

HIGH-RISK GROUPS: The elderly, anyone wh
consumes alcohol

OLCHICINE

UG FAMILY:

RAND NAMES: ColBENEMID; Col-Probe-
id; Probenecid w/Colchicine

NUTRITIONAL INTERACTIONS

GASTROINTESTINAL DISCOMFORT: Codeim;i
could conceivably cause you to become co
stipated. This reaction is seen most ofte

among elderly users of the drug. Codei { TO TAKE COLCHICINE: Immediately after

may also cause nausea and vomiting.

Prevention and Treatment: Constipation;
is usually safely remedied by an increase
the bulk in the diet. This means consumi
larger servings of any of the following: dri
or fresh fruits (especially unpeeled appl
or pears), salad vegetables (especially u
peeled carrots), radishes, oatmeal, and whole:
grain foods (brown rice, whole wheat breads;;
and cereals). It is not necessary to purchasé
products that claim “extra fiber” has been
added to them.

Persistent constipation may also be r
lieved by doubling the amount of fluid co
sumed each day. Bran, if used, should be
added to the diet gradually, and fluid should
be increased by at least 3% cup per te
spoon of bran. (See table of Dietary Fiber:
Rich Foods, page 293.) b

Codeine should be taken with milk or
meals, to reduce the likelihood of nausea or
vomiting.

00DS TO AvoID: Coffee, tea, cola beverages,
bal teas, alcoholic beverages, dairy prod-
cts; large amounts of foods rich in purines,
as sweetbreads, anchovies, sardines,
1, kidney, and meat extracts

SSIBLE SIDE EFFECTS: Malabsorption of all
rients; diarrhea.

ON OF COLCHICINE: This strong, anti-in-
ymatory drug is prescribed for patients
th gout, where extreme pain is felt, and
me instances as a chemical agent in
r therapy.

Ichicine helps the body excrete uric
which causes gout. Gout is an arthritis-
‘disease that occurs as a result of de-
s of uric acid crystals in the joints. It
ually occurs in single joints, most often
ig toe, in painful episodes that last only
days but are likely to recur. Middle-
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aged men are most often afflicted. This drug
is not usually taken over long periods of
time.

Your doctor is likely to recommend a spe-
cial diet low in purine-rich foods in addition
to prescribing this or another of the anti-
gout medications. That diet is a crucial part
of the treatment, because the purines in
foods are broken down by your body to pro-
duce uric acid. (See table of Purine-Rich
Foods, page 303.)

HIGH-RISK GROUPS: Anyon@
“drug

NUTRMONAL INTERACTION

NUTRITIONAL DEFICIENCIES: This drug de-
stroys parts of the lining of the intestines,
where the enzymes that digest your food
are located. Consequences of this are likely
to be the malabsorption of all nutrients and
invariably diarrhea. Malabsorption of sug-
ars, fats (and hence the fat-soluble vitamins
A, D, E, and K), protein, iron, vitamin By,
and folacm usually result. The diarrhea will
also lead to the loss of minerals, including
calcium, magnesium, and potassium, and a
lot of water will be lost from the body.

Prevention and Treatment: Since colchi-
cine is taken for very short periods of time,
no nutritional deficiencies should occur.
However, while you are using the drug, you
should safeguard your nutritional status by
taking a, one-a-day vitamin containing the
recommended daily allowances for vitamins
and iron. This is especially true of elderly
people and vegetarians, since both groups
often have a poor vitamin B,; and iron sta-
tus.

A low-fat, high-protein diet is recom-
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Prevention and Treatment: Constipation -

is usually safely remedied by an increase in
the bulk in the diet. This means consuming
larger servings of any of the following: dried
or fresh fruits, salad vegetables (especially
unpeeled carrots), radishes, oatmeal, and
whole grain foods (brown rice, whole wheat
breads, and cereals). It is not necessary to
purchase products that claim “extra fiber”
has been added to them.

Persistent constipation may also be re-
lieved by doubling the amount of fluid con-
sumed each day. Bran, if used, should be
added to the diet gradually, and fluid should
be increased by at least % cup per tea-
spoon of bran. (See table of Dietary Fiber-
Rich Foods, page 293.)

The unpleasant texture of colestipol may
be made more palatable by taking it with
pulpy fruit, such as applesauce, or a liquid.
To minimize the nausea and abdominal
problems, take the drug just before or dur-
ing meals.

OTHER ADVICE: Colestipol is also likely to de-
crease the absorption and effectiveness of
acidic compounds such as iron supplements,
sodium warfarin, thyroid preparations, te-
tracycline, and thiazide diuretics. These
medications should be taken at least one
hour before the colestipol.

( CORTICOSTEROIDS )

DRUG FAMILY: Anti-inflammatory

BRAND, NAMES: [GENERIC/Brand] HYDRO-
CORTISONE/Aeroseb-HC; Allersone; Al-
phaderm; Carmol HC; Cort-Dome; Cort-

enema; Corticaine; Cortisporin: Cortixin
Cortril; Dermacort; Derma-Sone; Eldecort
F-E-P; Hill Cortac; Hytone; Otic-HC; Oto
biotic Otic; Pedi-Cort V; Pricort; Pro-Cort
Proctocort; Pyocidin-Otic; Synacort; Terra
Cortril; Texacort; Vanoxide-HC; Vioform
Hydrocortisone; VoSol HC; Vytone; Anu
sol-HC; Coly-Mycin S Otic w/Neomycin &
Hydrocortisone; Cortifoam; Derma Medi-
cone; Epifoam; Hedal H-C; Hydrocortone
Acetate; Komed HC; Mantadil; Ophthocort;
Orabase HCA; Pramosone; Proctofoam-HC;
Rectal Medicone-HC; Wyanoids HC; Bar-
seb HC; Barseb Thera; A-hydroCort; Hy-
drocortisone Sodium Succinate; Solu-Cortef.
Westcort; DEXAMETHASONE/Aeroseb-Dex;
Decadron; Decaspray; Dexone; Hexadrol;
SK-Dexamethasone; Dalalone D.P; Dala-
lone I.L.; Dalalone L.A.; Decadron-1LA;
Dexasone; Neodecadron; Decadron Phos-
phate; Hexadrol Phosphate; METHYL-PRED-
NISOLONE/Medrol; DepMedalone “40™
DepMedalone “80”; Depo-Medrol; Medrol:
Depo-Predate 40; Depo-Predate 80; Med:
rol Acetate; A-methaPred; Methylpredni-
solone Sodium Succinate; Solu-Medrol;
PREDNISOLONE/Delta-Cortef; Metimyd;
Predate 50; Metreton; Predate S; Hydeltra:
T.B.A.; Predate TBA; PREDNISONE/Delta:
sone; Liquid Pred; SK-Prednisone; Ster-
apred Uni-Pak. ¢

POSSIBLE SIDE EFFECTS: Edema; hypergly-
cemia; loss of body calcium and protein; de-
ficiencies of potassium, zinc, and vitamins
B, and C; increased risk of heart disease;
dehydration; increased appetite

ACTION OF CORTISONE DRUGS: These anti-in-
ﬁammatory agents are used in treating ar-
thritis, many skin diseases, severe allergic
conditions, insufficiency of the adrenal
glands, collagen diseases, thyroiditis, and
hypercalcemia associated with cancer.

HIGH-RISK GROUPS: Anyone who takes this
drug by mouth or injection

UTRITIONAL INTERACTIONS

EDEMA: Corticosteroids tend to increase so-
dium and water retention, which can lead
to a swelling (called edema) in your legs,
ankles, feet, and breasts, and around your

‘¢rease the volume of blood, which can lead
high blood pressure.

High sodium retention can also cause
some women to experience irrjtability,
deépression, and headaches, pa;tlic\uﬁr"l'j‘g
ior to the onset of the menstrual period.
Prevention and Treatment: You should re
Strict your intake of dietary sodium, when
you are taking corticosteroids, to no more
than 2 to 3 grams per day, which is equiv-
nt to 1 to 2 teaspoons of salt.

Most people are not aware of how much
t their diet contains. The average Amer-
ican consumes 15 pounds of salt annually,
or 3 to 4 teaspoons a day. Do not salt your
food -at the table or add more than 1 tea-
spoon of salt during cooking. Foods rich in
dium, such as anchovies, green olives, dill
kles, sardines, canned soups and vege-

b

HOW TO TAKE CORTISONE DRUGS: With meals
or milk

FOODS TO AVOID. large amounts:
of those rich in sodium, such as anchovie
green olives, dill pickles, sardines, canne ;

soups and vegetables, TV dinners, pro-!
cessed cheeses, cold cuts
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] HYDRO-
ione; Al-
me; Cort-

enema; Corticaine; Cortisporin; Cortixin
Cortril; Dermacort; Derma-Sone; Eldecort
F-E-F; Hill Cortac; Hytone; Otic-HC: Oto
biotic Otic; Pedi-Cort V: Pricort; Pro-Cort
Proctocort; Pyocidin-Otic; Synacort; Terra
Cortril; Texacort; Vanoxide-HC; Vioform- &
Hydrocortisone; V5Sol HC; Vytone; Anu
sol-HC; Coly-Mycin S Otic w/ Neomycin &
Hydrocortisone; Cortifoam; Derma Medi
cone; Epifoam; Hedal H-C; Hydrocorton
Acetate; Komed HC; Mantadil; Ophthocort
Orabase HCA; Pramosone; Proctofoam-HC

POSSIBLE SIDE EFFECTS: Edema; hypergly-
cemia; loss of body calcium and protein; Qe_:
ciencies of potassium, zinc, and vitamins
) and C; increased risk of heart disease;
ehydration; increased appetite

ACTION OF CORTISONE DRUGS: These anti-in-
lammatory agents are used in treating ar-
thritis, many skin diseases, severe allergic
@nditions, insufficiency of the adrenal
glands, collagen diseases, thyroiditis, and
ypercalcemia associated with cancer.

HIGH-RISK GROUPS: Anyone who takes this
drug by mouth or injection

Westcort;
Decadron; Decaspray; Dexone; Hexadrol
SK-Dexamethasone; Dalalone D.P; Dala-
lone LL.; Dalalone L.A.; Decadron-LA.
Dexasone; Neodecadron; Decadron Phos-
phate; Hexadrol Phosphate; METHYL-PRED-
NISOLONE/Medrol; DepMedalone “40”
DepMedalone “80”; Depo-Medrol; Medr ;
Depo-Predate 40; Depo-Predate 80; Med-
rol Acetate; A-methaPred: Methylpredni-
solone Sodium Succinate; Solu-Medrol;
PREDNISOLONE/Delta-Cortef;, Metimyd;
Predate 50; Metreton; Predate S; Hydeltra-
T.B.A.; Predate TBA; PREDNISONE/Delta-
sone; Liquid Pred; SK-Prednisone; Ster-
apred Uni-Pak.

UTRITIONAL INTERACTIONS

EDEMA: Corticosteroids tend to increase so-
dium and water retention, which can lead
to-a swelling (called edema) in your legs,
kles, feet, and breasts, and around your
yes. Water and sodium retention also in-
crease the volume of blood, which can lead
high blood pressure.
High sodium retention can also cause
ome women to experience irritability,
épression, and headaches, pm};
dor to the onset of the menstrual period.
Prevention and Treatment: You should re
ict your intake of dietary sodium, when
‘are taking corticosteroids, to no more
2 to 3 grams per day, which is equiv-
nt to 1 to 2 teaspoons of salt.
fost people are not aware of how much
t their diet contains. The average Amer-
consumes 15 pounds of salt annually,
to 4 teaspoons a day. Do not salt your
food at the table or add more than 1 tea-
spoon of salt during cooking. Foods rich in
sodium, such as anchovies, green olives, dill
pickles, sardines, canned soups and vege-

HOW TO TAKE CORTISONE DRUGS: With meal
or milk

FOODS TO AvOID<Fatty foods) large amounts
of those rich in sodium, such as anchovies,
green olives, dill pickles, sardines, canned

soups and vegetables, TV dinners, pro-
cessed cheeses, cold cuts

S

CORTICOSTEROIDS 81

tables, so-called TV dinners, processed
cheeses, cold cuts, many snack foods, soy
sauce, and catsup, should be limited. (See
table of Sodium-Rich Foods, page 306.) Salt
comes into your diet through additives such
as monosodium glutamate, which is widely
used in the preparation of processed foods.
Beware of foods in which sodium is placed
high on the list of ingredients shown on the
package. The higher it appears, the greater
the amount of sodium present.

DIABETES REACTION: Corticosteroids can de-

crease your body’s ability to absorb sugar,
whTohcan et T dbstorTie state in
susceptible individuals dlie to damage to the

ancreas. Diabetes occurs when the pan-
creas fails to produce adequate amounts of
insulin to clear the blood of excess glucose
or sugar. A diet high in sugar increases the
likelihood of a diabetic condition with this
dl’llgt.

Syriptoms of a glucose buildup in your
blood are headaches, excessive hunger and
thirst, and a need to urinate frequently.

Prevention and Treatment: Recent stud-
ies have demonstrated that a high-fiber diet
may cause a slower and more sustained re-
lease of glucose from the gastrointestinal
tract into the bloodstream, preventing the
wide swings in blood sugar levels. If you are
taking a corticosteroid, it is recommended
that you remain physically active and ex-
ercise daily, because by this means the cells
are made more susceptible to the insulin,
and you absorb glucose more readily. Fi-
nally, 4 change in eating schedule from the
standard three meals per day to five or six
smaller meals will also help keep blood sugar

levels within normal range.
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CALCIUM LOsS: Extended use of corticoste- the effect is on the bones, which become: particularly bad in this respect, with car- products, b
roids can create a loss of calcium, since these bent or malformed. Children under fou ynated beverages having perhaps the high- ever, shoul
drugs decrease calcium absorption and in- years of age may develop pigeon breast ‘phosphorus content. High-fiber foods percent of d
crease losses from the bones. The decrease bowlegs, a protruding abdomen due to ay contribute to a calcium deficiency, be- this could s
in absorption is due to an inability to pro- weakness of stomach muscles, and poorly] e fiber binds to calcium and passes it of Protein-k
duce active vitamin D, which is essential to formed teeth which tend to decay. (How. in the stool.

“calcium absorption. These drugs also de- ever, drugs that are known to induce ricke
crease the absorption of the mineral phos- are rarely given to the very young.)
phorus, which" may Turthér exacerbate the
loss of body calcium. PREVENTION AND TREATMENT: While takin

Whenever calcium blood levels are low, this drug, you shoild take 400 to 800 IU ¢

ince there is little calcium in strict veg- POTASSIUM
tarian diets (those that avoid dairy products crease the

ell as meat), vegetarians are at greater whith is Tike
‘of a deficiency when taking corticoste- important n
s.. Those who use diuretics, or magne- amount of

the body will liberate the necessary amounts vitamin D per day as a supplement to a die - or aluminum-based antacids, are also and is esser
of calcium from the bones, where it is stored, of foods rich in vitamin D, such as cod-live ore prone to calcium deficiencies, because of the kidn
weakening them. This condition is called oil, fortified milk, butter, liver, egg yolks th impair calcium absorption. the secretic

Prominent symptorns aye pain salmon, tuna, and sardines. (See table

.safeguard women against osteoporosis alarming sy
in the bones of the thighs, back, shéulder Vitamin D-Rich Foods, page 313.)

d-osteomalacia, many experts believe that is an irregul

region, or ribs; difficulty in walking; and If demineralization of the bones is indi eir calcium intake should be increased to heart failure
weakness in the muscles of the legs. This cated, nonpregnant adults should take 2,000 200 to 1,500 mg per day. Besides a change Low bloc
disease affects millions of older Americans, IU per day of vitamin D. ietary habits and the use of calcium sup- called hypol
but alse many younger people. One out of A calcium depletion can be prevented b nents, it is recommended that you adopt ative abuse
every four postmenopausal women suffers eating foods rich in calcium, xercise regimen that will strengthen the mote an inc
from this problem; it has been estimated and dairy products, including yogurt an mes. by supporting the weight of the body. gastrointest;
that the average woman over forty-five con- hard cheeses. (See table of Calcium-Ric Tegular walking or jogging program, for high in elde
sumes only 450 mg of calcium per day, when Foods, page 289.) If dairy foods must be xample, can help prevent the bone degen- not only loy
the Recommended Dietary Allowance is 800 avoided because of an intolerance to lactose ation of the spine, hips, and legs. Note, dietary fiber
to 1,200. The condition is reversible once the sugar found in dairy products, a 1,000 wever, that swimming, though good for a part in th
calcium blood levels are corrected. mg daily supplement of calcium should b e heart as an aerobic exercise, is not es- pation in th

After a number of years without correc- taken. (See Calcium Supplements entry, § pecially beneficial for bone buildup. People w
tion, however, osteomalacia may lead to os- page 51.) Since vitamin C assists calcium? phthalein, 1
teoporosis, another condition in which the absorption, foods rich in that vitamin shoul ROTEIN LOSS:@S/E—E_Q@m also con- basis have |
bones are made weak and brittle. However, also be consumed., E bute to the b‘?@%‘:ﬂﬂm greater cha
osteoporosis, an unexplained and rapid loss Foods that can decrease the absorption o h maylead to a loss of mu pokalemia.
of calcium from the bones, is irreversible calcium should be temporarily restricted ound healing. Pro- a potassiun
and uneven. The early signs of the disease such as spinach, cocoa, chocolate, bee nis also lost from the bones, which leads symptoms &
are backache, a gradual loss of height, and greens, and tea. A deficiency might arise their breakdown and consequent loss of nausea, vom
periodontal disease. Often the first sign of also if the ratio of phosphorus to calcium in [ . T creased thir
the disorder is a fracture, usually of a ver- your diet is very high. The ideal ratio is Prevention and Treatment: To avoid a and diffuse |
tebra, the hip, or a wrist. essentially 1 to 1, as in dairy products; when mporary protein deficiency while you are Preventio

If this drug is given to children, a con- the ratio is 15 or 20 to 1, as in meat, very dng this drug, you should eat a diet rich pletion can
dition known as rickets can occur. Again, little calcium is absorbed. Processed foods protein, including such foods as fish, S0y potassium-ri

“
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the effect is on the bones, which become
bent or malformed. Children under four
years of age may develop pigeon breast,
bowlegs, a protruding abdomen due to a
weakness of stomach muscles, and poorl
formed teeth which tend to decay. (How-
ever, drugs that are known to induce rickets
are rarely given to the very young.)

are particularly bad in this respect, with car-
- bonated beverages having perhaps the high-
st phosphorus content. High-fiber foods
may contribute to a calcium deficiency, be-
cause fiber binds to calcium and passes it
ut in the stool.

Since there is little calcium in strict veg-

- etarian diets (those that avoid dairy products
as well as meat), vegetarians are at greater
risk of a deficiency when taking corticoste-
roids. Those who use diuretics, or magne-
jum- or aluminum-based antacids, are also
more prone to calcium deficiencies, because
both impair calcium absorption.
. To safegnard women against osteoporosis
and osteomalacia, many experts believe that
their calcium intake should be increased to
1,200 to 1,500 mg per day. Besides a change
in.dietary habits and the use of calcium sup-
plements, it is recommended that you adopt
an exercise regimen that will strengthen the
nes by supporting the weight of the body.
A regular walking or jogging program, for
example, can help prevent the bone degen-
eration of the spine, hips, and legs. Note,
wever, that swimming, though good for
e heart as an aerobic exercise, is not es-
cially beneficial for bone buildup.

PREVENTION AND TREATMENT: While taking
tl_lis drug, you shoiild take 400 to 800 IU of :

of foods rich in vitamin D, such as cod-live
oil, fortified milk, butter, liver, egg yolks :
salmon, tuna, and sardines. (See table o
Vitamin D-Rich Foods, page 313.)

if demineralization of the bones is indi
cated, nonpregnant adults should take 2,000
IU per day of vitamin D.

A caleium depletion can be prevented by
eating foods rich in calcium, particularly milk ;
and dairy produets, including yogurt and
hard cheeses. (See table of Calcium-Rich
Foods, page 289.) ¥ dairy foods must be
avoided because of an intolerance to lactose,
the sugar found in dairy products, a 1,000
mg daily supplement of calcium should be
taken. (See Calcium Supplements entry,
page 51.) Since vitamin C assists calcium
absorption, foods rich in that vitamin should
also be consumed.

Foods that can decrease the absorption of
calcium should be temporarily restricted,
such as spinach, cocoa, chocolate, beet
greens, and tea. A deficiency might arise
also if the ratio of phosphorus to calcium in
your diet is very high. The ideal ratio is
essentially 1 to 1, as in dairy products; when
the ratio is 15 or 20 to 1, as in meat, very
little calcium is absorbed. Processed foods

ROTEIN LOSS: {Corticosteroi also con-
ibute to the breakdown of body protei
hich may lead to a loss of m

e ound healing. Pro-
in.is also lost from the bones. which leads
their breakdown and consequent loss of
one calcitim, ——
‘Prevention and Treatment: To avoid a
mporary protein deficiency while you are
taking this drug, you should eat a diet rich
-protein, including such foods as fish, soy
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products, beans, and peas. Protein, how-
ever, should not represent more than 20
percent of dietary calories, since more than
this could accelerate bone loss. (See table
of Protein-Rich Foods, page 304.)

POTASSIUM DEFICIENCY: Corticosteroids in-
crease the rate of excretion of potassium,
whith is likely to lead to a deficiency of this
important mineral. Potassium regulates the
amount of water in the cells of the body,
and is essential for the proper functioning
of the kidneys and the heart muscle, and
the secretion of stomach juices. The most
alarming. symptom of a potassium deficiency
is an irregular heartbeat, which can lead to
heart failure.

Low blood serum levels of potassium,
called hypokalemia, are associated with lax-
ative abuse, because many laxatives pro-
mote an increased loss of potassium in the
gastrojntestinal tract. This risk is especially
high in-elderly patients who consume diets
not only low in potassium but also low in
dietary fiber (which may, in fact, have played
a part in the development of their consti-
pation in the first place).

People who take the laxatives phenol-
phthalein, bisacodyl, and senna on a daily
basis have been reported to have a much
greater chance of experiencing serious hy-
pokalemia. These people, and others with
a potassium deficiency, may have such
symptoms as weakness, loss of appetite,
nausea, vomiting, dryness of the mouth, in-
creased thirst, listlessness, apprehension,
and diffuse pain that comes and goes.

Prevention and Treatment: Potassium de-
pletion can be avoided by including such
potassium-rich foods in your diet as tomato
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juice, lentils, dried apricots, asparagus, ba-
nanas, peanut butter, chicken, almonds, and
milk. (See table of Potassium-Rich Foods,
page 302.)

Diuretics, commonly prescribed for peo-
ple with heart disease, decrease the level of
body potassium. Therefore, the risk of a de-
ficiency is significantly greater if they are
taken concurrently with this drug.

Potassium supplements should never be
used unless prescribed by a physician. They
can cause anemia by interfering with the
absorption of vitamin By,. Just a few grams
can also drastically increase the risk of heart
failure. If you experience difficulty in swal-
lowing while taking potassium” supple-
ments, consult your physician immediately.
If supplements are prescribed, be aware that
the absorption of the supplements potas-
sium iodide and potassium chloride is de-
creased by dairy products, and that both are
gastric irritants and should be taken with
meals,

Too much salt in your diet can also com-
promise your body’s supply of potassium, as
can 1 to 3 ounces per day of natural licorice.
Only imported licorice usually contains nat-
ural licorice.

ZINC DEFICIENCY: Since the excretion of zinc
isylu_,cx__:ziF_bv the corticosteroids, it is con-
ceivable that you will experience a defi-
ciency while taking a corticosteroid. A
shortage of zinc in your system may result
in impaired healing of wounds and ulcers,
scaly dermatitis of the face and limbs, and
anorexia associated with the loss of taste,
Prevention and Treatment: Patients using
this drug should be sure to get the Rec-
ommended Dietary Allowance of zinc. An-

;and to a lesser extent in milk and other
dairy products.

nce vitamin B, is decomposed at high
ratures, modem food processing often
iishes dietary sources of the vitamin.
sequently, the more processed foods you
eat; the more susceptible you will be to a

imal foods are good sources, with the riches
being oysters, herring, milk, and egg yo
Among plant foods, whole grains are richest}
in zinc, but it is not as well absorbed from
them as from meat. Fiber and phytic acid
in the cereal grains hinder its absorption’
The recommended intake of 15 mg a day ;
adults is usually met easily by the diet ol
the average middle-class person, but de
ciencies are more likely if animal protein is
underemphasized. As a rule of thumb, twe
small servings of animal protein a day wil§
provide sufficient zinc.

occur in cooking: meat loses as much
3 to 80 percent, vegetables 20 to 30
nt. As vitamin By is light-sensitive, the
ount of the vitamin in a container of milk
tin the sunlight will gradually decrease.
Ithas been observed that 15 to 20 percent
‘oral contraceptive users show direct evi-
lence of vitamin B, deficiency. If you are
ong these people, you should take a 5
supplement of vitamin B, per day. How-
r, keep in mind that you can take too
ich vitamin B; people taking over 500 mg
day have been reported to experience

VITAMIN By DEFICIENCY: These drugs speed
the reactions in the body that require
tamin B, and consequently a deficiency of
this vitamin is conceivable.

Common symptoms of this deficiency ard
a sore mouth and tongue, cracks in the lip:
and corners of the mouth, and patches of
ifching, scaling skin. A severe vitamin B,
déficiency may cause depression and con
fusion. -
“Vitamin B, deficiencies are commos
among the elderly. Alcoholics, as well, often
experience this deficiency, since alcohol i
terferes with the body’s ability to use B,. It
is estimated that one of every two Ameri:
cans consumes less than 70 percent of thé
Recommended Dietary Allowancé of B, !

Prevention and Treatment: To avoid a B;
deficiency, you should consume a diet fea’
turing such food sources of vitamin B, as
liver (beef, calf, and pork), herring, salmon’
walnuts, peanuts, wheat germ, carrots, peas:
potatoes, grapes, bananas, and yeast. (See
table of Vitamin' By-Rich Foods, page 311;i
The vitamin is present in significant amounts:
in meats, fish, fruits, cereals, and vege

With an adequate vitamin C intake, the
body normally maintains a fixed pool of the
tamin, and rapidly excretes any excess in
e urine. Ordinarily, 60 to 100 mg of vi-
tamin C per day will fulfill the body’s needs.
owever, with an inadequate intake, the
servoir becomes depleted at the rate of
Up to 3 percent per day, and even more
L]
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ACTION OF DOXORUBICIN HYDROCHLORIDE:
This potent drug is used against a wide range
of human tumors.

HIGH-RISK GROUPS: Anyone who takes this
drug

NUTRITIONAL INTERACTIONS

RIBOFLAVIN DEFICIENCY: Doxorubicin hydro-
chloride impairs the conversion of riboflavin
to its active form; thus, the drug is likely to
cause a riboflavin deficiency. This may lead
to heart failure in severe cases,

The symptoms most likely to appear will
be a dermatitis around the nose, cracks in
the corners of the mouth, and a’soreness or
burning sensation in the lips, mouth, and
tongue. Discomfort in eating and swallow-
ing may result. The eyes may burn, itch,
be more sensitive than usual to light, and
tend to be bloodshot. However, be aware
that any B vitamin deficiency can cause sim-
ilar symptoms.

Riboflavin helps the body transform pro-
tein, fats, and carbohydrates into the energy
needed to maintain body tissues and te pro-
tect the body against common skin and eye
disorders.

Prevention and Treatment: Good sources
of riboflavin should be included in the diet.
Milk usually contributes about 50 percent
of our riboflavin intake, meat about 25 per-
cent, and dark green leafy vegetables and
enriched cereals and breads the rest. The
need for riboflavin provides a major reason
for including milk in some form in every
day’s meals; no other food that is commonly
eatenl can make such a substantial contri-
bution to meeting our daily riboflavin needs.
People who don’t use milk products can sub-

FOODS TQ AvOID: Acidic beverages such 4
colas, sodas, and wine should

niot be consumed within 1 hour of taking the
g

#o_;é!slaLE SIDE EFFECTS: Deficiencies of folic
d; vitamins B, B,,, and K; calcium; and
;igt_lesium

stitute a generous serving of dark green leafy
vegetables, because a cup of greens such as
collards provides about the same amount
riboflavin as a cup of milk. (See table
Vitamin By(Riboflavin)-Rich Foods, pag
310.) |

Among the meats, liver is the riches
source, but all lean meats, as well as eggs
can provide some riboflavin. Riboflavin is
light-sensitive; it can be destroyed by the
ultraviolet rays of the sun or fluorescen
lamps. For this reason, milk is seldom sold
and should not be stored, in transparen
glass containers, Cardboard or plastic con
tainers protect the riboflavin in the milk from
ultraviolet rays,

Note that riboflavin supplements in ex
cess of the Recommended Dietary Allow:
ance may make the drug less effective an
should not be taken.

N OF ERYTHROMYCIN: This anti-bacte-
gent is frequently prescribed for pneu-
mia, Legionnaire’s disease, diphtheria,
ooping cough, scarlet fever, syphilis, and
norrhea, and to prevent the recurrences
theumatic fever and a variety of other
cterial infections.

RISK GROUPS: Oral contraceptive users,
drinkers, pregnant women, the el-

fly, vegetarians, children, smokers, teen-
, lactating women

e taking erythromycin you will develop
lic acid deficiency, since the drug impairs
ur body’s ability to use this nutrient.
en, the first sign of a folic acid or folacin
ciency is inflamed and bleeding gums.
ymptoms that follow are a sore, smooth
igue; diarrhea; forgetfulness; apathy; ir-
bility; anemia; and a reduced resistance
infection. Despite the fact that folacin is
nd in a variety of foods, folacin deficiency
till the most common vitamin deficiency
tthe United States.
In adults, deficiencies are limited almost

DRUG FAHILY
BRAND NAMES: A7T/S; E.E.S.; E-Mycin

E-Mycin E; ERYC; EryDerm; EryPed
Ery-Tab; Erythrocin Lactobionate-I.V.;
ythrocin Piggyback; Erythrocin Steara :
Erythromycin Base; Erythromycin Esto:
Jate; Erythromycin Ethylsucciniate; Eryth
romycin Stearate; Ilosone; Ilotycin; Hoty.
Gluceptate; Pediamycin; Pediazole; Ro
mycin; SK-Erythromycin; Wyamycin E

HOW TO TAKE ERYTHROMYCIN: With water,

an empty stomach 1 hour before or 3 hours
after meals

ére are several factors that account for
:bias, but one of the most obvious rea-
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cur, particularly if you are a heavy drinker,
if you regularly use diuretics, or if you take
oral contraceptives. It is unlikely that this
will be a serious mineral deficiency, but foods
rich in magnesinm should be included in
the diet, such as nuts (almonds and cashews
are highest), meat, fish, milk, whole grains,
and fresh greens, since cooking can wash
away some magnesium. (See table of Mag-
nesium-Rich Foods, page 300.)

ESTROGENS AND PROGESTINS

DRUG FAMILY: Oral contraceptives

BRAND NAMES: [¢ENERIC/Brand] ETHYNO.
DIOL DIACETATE/Demulen 1/35-21; Ovu-
lin-21; MESTRANOL/Enovid, Enovid-E;
Norinyl 1+50; Norinyl 1+80; Noriny]
2 mg.; Ortho-Novum 1/50; Ortho-
Novum 1/80; Ovulen-21; Ovulen-28; Nor-
ETHINDRONE/Aygestin; Norlutate; Brevi-
con; Loestrin 1/20; Loestrin 1.5/30;
Micronor; Modicon; N orinyl 1+ 35; Norinyl
1+50; Norinyl 1+ 80; Norinyl 2 mg; Nor-
lestrin 21; Norlestrin 1/50; Norlestrin 2.5/
30; Norlutin; Nor-Q.D.; Ortho-Novum 1/
35; Ortho-Novum 1/50; Ortho-Novum 1/
80; Ortho-Novum 10/ 11; Ortho-Novum ¢
mg; Ovcon-35; Ovcon-50; NORGESTREL/ Lo/
Ovral; Ovral, Ovrette

HOW TO TAKE ORAL CONTRACEPTIVES: At ap-
proximately the same time every day

FOODS TO AVOID: None

POSSIBLE SIDE EFFECTS: Deficiencies of i
boflavin, folic acid, and vitamins Bg, B,,, an
C

ACYTION OF ORAL CONTRACEPTIVES: The
drugs, which are a combination of the ho
mones estrogen and progestin, preve
Pregnancy by suppressing ovulation.
HIGH-RISK GROUPS: Anyone who takes the
drugs.

NUTRITIONAL INTERACTIONS

rincluding milk in some form in every
y's meals; no other food that js commonly
n can make such a substantial contri-
on to meeting our daily riboflavin needs.
ople who don'’t use milk products can sub-
Stitute a generous serving of dark green leafy

vegetables, because a cup of greens such as
Hards provides about the same amount of
flavin as a cup of milk. (See table of
tamin By(Riboflavin)-Rich Foods, page
0)
ver is the richest source of riboflavin
ong the meats, but all lean meats, as well
eggs, can provide some riboflavin. -Ri-
flavin is light-sensitive; it can be de-
oyed by the ultraviolet rays of the sun or

suffer from a clinical deficiency. Estroge
stimulates many reactions in the body tha
require riboflavin, so riboflavin needs ar
increased. A woman with only a margin
intake of riboflavin to start with is likely to§
be pushed over the line into a deficiency
state while taking oral contraceptives,
The symptoms most likely to appear wi
be a dermatitis around the lips and nostrils
& cracking in the corners of the mouth, an.

tic containers protect the riboflavin in
milk from ultraviolet rays.

LIC ACID DEFICIENCY: There is considerable
dence to show that people taking birth
trol pills have an increased need for fo-

They appear not to absorb it as effi-
tly as nonusers, and because of the

en, they need more than usual and are
kely to develop a deficiency.

any women in America normally con-
ime too little folacin in their diets, so this
matter for real concern. Folacin is re-
ed for the production of all new cells in
body. Hence, any area of the body where
d cell replacement occurs can become
if the diet contains inadequate amounts
the vitamin. The tongue becomes smooth
sore. The lining of the gastrointestinal
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122 ETHYLENEDIAMINETETRAACETIC ACID {(EDTA)

HIGH-RISK GROUPS: Anyone who takes this
drug '

NuUTRITIONAL INTERACTIONS

VITAMIN B; DEFICIENCY: Since ethionamide is
an antagonist of vitamin Be, users of this
drug are likely to experience a vitamin B,
deficiency. Common symptoms of this de-
ficiency are a sore mouth and tongue, cracks
in the lips and corners of the mouth, and
patches of itching, scaling skin. A severe
vitamin B, deficiency may cause depression
and confusion.

Vitamin B, deficiencies are common
among the elderly and sometimes occur in
smokers. Alcoholics, as well, often experi-
ence this deficiency, since alcohol interferes
with the body’s ability to use Bg. It is esti-
mated that one of every two Americans con-
sumes less than 70 percent of the
Recommended Dietary Allowance of B,.

Prevention and Treatment: To avoid a
Bg deficiency, you should consume a diet
featuring such food sources of vitamin
B as liver (beef, calf, and pork), herring,
salmon, walnuts, peanuts, wheat germ, car-
rots, peas, potatoes, grapes, bananas, and
yeast. (See table of Vitamin Bg(Pyridoxine)-
Rich Foods, page 311.) The vitamin is
present in significant amounts in meats,
fish, fruits, cereals, and vegetables, and
to a lesser extent in milk and other dairy
products.

Since vitamin B, is decomposed at high
temperatures, modern food processing often
diminishes dietary sources of the vitamin.
Consequently, the more processed foods you
eat, the more susceptible you will be to a
deficiency of this vitamin. The same losses
also occur in cooking: meat loses as much

‘"GASTROINTESTINAL DISTRESS: Ethionamid

as 45 to 80 percent, vegetables 20 to 30
percent.

It has been observed that 15 to 20 percenty
of oral contraceptive users show direct evi
dence of vitamin B, deficiency. If you ar
among these people, you should take a sup:
plement of 5 mg of vitamin B, per day. How: ]
ever, keep in mind that you can take tool
much vitamin Bg; people taking over 500 m
have been reported to experience a toxi
reaction.

GH-RISK GROUPS: The elderly, children,

one who consumes alcohol, premeno-
sal women, smokers, teenagers

ITIONAL INTERACTIONS

CALCIUM DEFICIENCY: Use of this drug leads
ecrease in the absorption of a variety
metals, including calcium, zin¢, man-
se, iron, and copper. However, as the
itmal course of treatment with EDTA is
;lays, mineral deficiencies should not
op.
revention and Treatment: Taking a min-
al ‘supplement containing the Recom-
ed Dietary Allowances for these
; Pgrals both during the treatment and for
onth afterward will prevent any defi-

cy. (See table of Recommended Dietary
Allowances, page 317.) 4

AMIN B; DEFICIENCY: It is conceivable that
ile taking EDTA you will develop a de-
ency of vitamin B,, since the drug causes
rmatitis with lesions like those associated
a vitamin B, deficiency. Other symp-
s-of this deficiency are a sore mouth and
gue, cracks in the lips and corners of the
uth, and patches of itching, scaling skin,
severe vitamin B, deficiency may cause
ression and confusion.
Vitamin By deficiencies are often found in
Iderly, and marginal deficiencies some-
€s occur among smokers. Alcoholics, as
often experience this deficiency, since
ol interferes with the body’s ability to
‘Bg. It is estimated that one of every two
ricans consumes less than 70 percent
the Recommended Dietary Allowance of

also causes severe gastrointestinal disturb-;
ances, so it should always be taken wi
meals or milk.

HYLENEDIAMINETETRAACETIC
ACID (EDTA)

DRUG FAMILY; Chelating agents

BRAND NAMES: [GENERIC/Brand] caLcIv
pI1SODIUM EDETATE; Calcium Disodiu
Versenate :

HOW TO TAKE EDTA: Usually injected
FOODS TO AVOID: None

POSSIBLE SIDE EFFECTS: Vitamin B, de
ciency, and loss of body calcium, zine, man
ganese, iron, and copper

ACTION OF EDTA: These compounds bind
metals in the body and carry-them out
the urine. Used in the treatment of le
‘poisoning; the emergency treatment of h
percalcemia (abnormally high blood calcium:
levels, which can cause heart failure), and
occasionally to treat the irregular heart ra
accompanying an overdosage of digitalis.

rfmenu'on and Treatment: To avoid a B,
ciency, you should consume a diet fea-
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124 FERROUS SUPPLEMENTS

ACTION OF FENFLURAMINE HYDROCHLORIDE:
Fenfluramine is prescribed as an appetite
suppressant for the treatment of obesity.

HIGH-RISK GROUPS: Hypertensives, heart pa-
tients

NUTRITIONAL INTERACTIONS

FAT-SOLUBLE VITAMIN DEFICIENCY: The most
effective appetite suppressant, fenflaramine
does not have the same side effects as other
amphetamine-like compounds. It is a sed-
ative rather than a central nervous system
stimulant.

However, fenfluramine may impair your
absorption of fats, which can in turn lead to
greasy diarrhea and to the malabsorption of
fat-soluble vitamins. Although unlikely, this
could cause mild deficiencies in vitamins A,
D, E, and K if the drug is used over a period
of several months. Because of its addictive
tendencies, fenfluramine should not be pre-
scribed for long periods.

Prevention and Treatment: To avoid a fat-
soluble vitamin deficiency, take a vitamin
supplement containing the Recommended
Dietary Allowance of these vitamins, and
balance your diet with foods rich in vitamins
A, D, E, and K. (See tables of Vitamin A-,
D-, E-, and K-Rich Foods, pages 308, 313,
314, 315.)

WEIGHT-REDUCTION PROGRAMS: Fenflura-
mine is addictive and should be used only
as a short-term aid to weight loss. A rea-
sonable and moderate weight reduction pro-
gram should aim at a manageable 1 or 2
pound loss per week. An intake reduction
of 500 calories per day, for a weekly total of
3,500 calories, will result in the loss of 1
pound per week, regardless of your present

weight. Two eggs and a milk shake, 1%
cups of tuna salad, 4 ounces of a roast, 3
frankfurters, 2 cups of ice cream, or 2 piece
of cheesecake all represent approximatel
500 calories.

The Weight Watchers exercise and be
havior modification program is among those
that offer a sensible balance of proper nu
trition, exercise, and support in making
dietary change.

OTHER ADVICE: Use of this drug should
be avoided when you are taking blood
pressure-lowering drugs, since fenflura
mine lowers blood pressure as well, increas
ing the risk of extremely low blood pressure
The most likely symptom of this is dizzines
when you stand up.

a meal containing whole grain foods, eggs,
or significant quantities of dairy prod-

RON ABSORPTION: The absorption of iron
plements is(decreased by antacids and
foods rich in phosphates an r, While

itamin C and Toods rich in vi in C such

DRUG FAMILY: Mineral supplements

BRAND NAMES: [GENERIC/Brand] FERROU!
FUMARATE/Cevi-Fer; Chromagen; Feostat
Ferancee; Ferancee-HP; Ferro-Sequels
Fetrin; Hemocyte; Hemocyte-F; Hemo-
Vite; Ircon-FA; Natalins Rx; Natalins; Poly:
Vi-Flor 1.0 mg Vitamins w/ Iron & Fluoride
Pramilet FA; Prenate 90; Stuartinic; Trin
sicon/Trinsicon M; Zenate; FERROUS GLU
CONATE/Albafort; Fergon; Ferralet; Fosfree
Glytinic; LL.X. By,; Iromin-G; Megadose
Mission Prenatal; Mission Prenatal F.A:
Mission Prenatal H.P.; Mission Pre-Sur:
gical; FERROUS SULFATE/Dayalets plus Iron
Eldec; Feosol; Fermalox; Fero-Folic-500
Fero-Grad-500; Fero-Gradumet; Ferrou
Sulfate; Heptuna Plus; Iberet; Iberet-500
Iberet-Folic-500; Irospan; Mevanin-C; Pra
met FA

ke iron supplements with antacids, but
her should take them at mealtimes, pref-
bly with a vitamin C-rich fruit juice or

milk. Foods rich in phosphate (choc-
e, cocoa, dried beans and peas, dried

upplement. Nor should you take iron
ipplements with foods rich in fiber, such
atmeal and other whole grain cereals.

you take 2 vitamin C supplement reg-
ly, take it with the ferrous supplement.

\STROINTESTINAL DISTRESS: Iron supple-
ts are gastrointestinal irritants and can
e stomach discomfort, nausea, diarrhea,
d constipation.

L)

DS TO AVOID: Do not take the supplement Y

Prewv:
plemen

FLUOF

DRUG Fi
BRAND |
HOW TO

alooholi
beverag

POSSIBL
impaire
and a m
absorb ¢

ACTION 1
scribed
the canc

HIGH-RIS
drug

NuTRITK

DIGESTIV
prevents
the bod,
paired a
tear som
The surf
and smoc
structure
is replace
becomes
old cells
new ones

duce dig



132 GLUTETHIMIDE

GLUT MIDE

DRUG FAMILY:
BRAND NAME: Doriden
HOW TO TAKE GLUTETHIMIDE: At meals

FOODS TO AVOID:(Swe , sticky foods

POSSIBLE SIDE EFFECTS: Vitamin D defi-
ciency; dry mouth; constipation

ACTION OF GLUTETHIMIDE: This drug de-
creases anxiety and tension. It can also pro-
vide protection against motion sickness, in
part by inhibiting salivary secretion and in-
testinal motility. ‘

HIGH-RISK GROUPS: The elderly

NUTRITIONAL INTERACTIONS

VITAMIN D DEFICIENCY: Glutethimide accel-
erates the rate at which the liver Greaks
down vitamin D, permitting it to be ex-
¢reted before it is Tilly effective. This can
lead to a vitamin D deficiency if glutethi-
mide is used for extended periods.
Vitamin D is needed for the body to ab-
sorb calcium and phosphorus, to promote
the development of strong teeth and bones.
Whenever calcium blood levels are low, the
body will liberate the calcium it needs from
the bones, where it is stored. The result is
osteomalacia, a condition in which the bones
are weakened, in severe cases to the degree
that they will fracture easily. Prominent
symptoms are bone pain in the back, thighs,
shoulder region, or ribs; difficulty in walk-
ing; and weakness in the muscles of the legs.

The condition is reversible once calcium :
blood levels are raised. :
Long-term losses of calcium may also lead -
to osteoporosis, another condition where the
bones are weakened and made brittle. Os
teoporosis, an unexplained and sudden los
of calcium from the bones, is irreversible
The common symptoms are backache,
gradual loss of height, and periodontal dis
ease. Fractures of the vertebrae, hip, and
wrist occur, sometimes spontaneously.

Prevention and Treatment: To avoid a vi
tamin D deficiency while on this drug, you
should take 400 to 800 IU of vitamin D pe
day as a supplement to a diet of foods rich
in the vitamin, such as fortified milk, butter
liver, egg yolks, salmon, tuna, and sardines
(See table of Vitamin D-Rich Foods, page
313.)

Vitamin D is initially formed in the skin
by exposure to sunlight and activated in th
kidneys and liver. The production of vitamin
D is dependent upon climatic conditions
air pollution, skin pigmentation (the darke
the skin, the lower the production), the are:
of skin exposed, the duration of exposure t
the sun, and the use of sun screens. Adult:
who are not often exposed to sunlight (e.g
those who are housebound or by custom
heavily clothed), require dietary sources o
vitamin D to prevent osteomalacia.

In adults, 2,000 IU of the vitamin should
be taken if osteomalacia is indicated. If yous
intake of vitamin D exceeds 4,000 IU pe
day, vitamin D poisoning can occur. The
symptoms are loss of appetite, headache, ex
cessive thirst, irritability, and kidney ston

If dairy products must be avoided be
cause you have an intolerance to lactose (the

sugar present in dairy products), a 1,200 to
1,500 mg daily supplement of calcium should
be taken. (See Calcium Supplements entry
page 51.)

OTHER PROBLEMS: By decreasing salivary ac-
tivity, glutethimide can make you more sus-
ceptible to dental cavities. As a result, you
hould avoid sweet, sticky foods, and strict
ttention shoud be paid to oral hygiene.
This drug should also be taken at meals
0 avoid stomach and intestinal distress.
Glutethimide can also cause constipation.
“onstipation is usually safely remedied by
an increase in the bulk in the diet. This
means consuming larger servings of any of
the following: dried fruits, fresh fruits, salad
egetables, cooked vegetables, and whole
grain foods (brown rice, whole wheat breads,
d cereals). It is not necessary to purchase
roducts that claim “extra fiber” has been
ded to them.
" Persistent constipation may also be re-
eved by doubling the amount of fluid con-
umed each day. Wheat bran, if used, should
added to the diet gradually, and fluid
hould be increased by at least % cup per
teaspoon of bran. (See table of Dietary Fiber-
ich Foods, page 293.)

RISEOFULVIN

AUG FAMILY: Anti-fungal

RAND NAMES: Fulvicin P/G; Fulvicin P/G
65 & 330; Fulvicin-U/F; Grifulvin V; Gri-
ictin; Gris-PEG

OW TO TAKE GRISEOFULVIN: At midday, with
meal that contains fatty foods such as meat
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FOODS TO AVOID: Foods rich in saturated £
and cholesterol; more than 2 drinks of an
alcoholic beverage per day

. ISOXAZOLYL PENICILLINS

POSSIBLE SIDE EFFECTS: Hardening of the ar:
teries; Vitamin A toxicity

Sk

RAND NAMES: [GENERIC/Brand] CLOXACIL-
IN/Tegopen; DICLOXACILLIN/ Dynapen; Pa-
ACTION OF ISOTRETINOIN: This drug is used i ocil; oxaciLLIN/ Prostaphlin

th : ;
© treatment of severe cystic acne. {OW TO TAKE ISOXAZOLYL PENICILLINS: On an

smpty stomach 1 hour before or 2 to 3 hours
b after eating, with water and never with acidic
verages such as fruit juices, sodas, or wine

sodas, and wine

HIGH-RISK GROUPS: Heart patients, dia
betics, anyone who consumes alcohol reé
ularly, people with a family history of heart
disease, people who are overweight

NUTRITIONAL INTERACTIONS

lesterol levels, and to reduce H DL, or high
density lipoproteins, which clean the artey
ies of cholesterol deposits. The reduction i
HDL increases the risk of heart disease.

Prevention and Treatment: Animal :
should be limited in the diet. No more than .
2 drinks of alcohol per day should be con

sumed, since it tends to raise triglyceride
and cholesterol levels.

ns of Staphylococcus aureus that are re-
tant to regular penicillin.

AH-RISK GROUPS: Anyone who takes this

UTRITIONAL INTERACTIONS

NERAL ADVICE: This drug is best absorbed
n an empty stomach and should be taken
our before or 2 to 3 hours after eating.
owever, it does sometimes cause gastro-
stinal disturbances.

lated to vitamin A, and patients on the dry;
are likely to exhibit signs of vitamin A tox:
icity: joint pain; dysmenorrhea; easily
duced bleeding; loss of appetite; irritab

fatigue; restlessness; headache: nause
muscle weakness; stoinach pain; diarrhe
weight loss; dry; itching; peeling skin; rashes!

dry; scaling lips; loss of hair; brittle nails
Prevention and Treatment: Under no c
cumstances should any form of vitamin

supplement be taken concurrently with the
drug. '

RUG qu.v( Antibiotic)
RAND NAME: Kantrex

OW TO TAKE KANAMYCIN: With meals

KANAMYCIN 149

Y
atty and very sweet foods

POSSIBLE SIDE EF + Leliciencies in vi-
tamins A, K, and By,; diarrhea, nausea, and
vomiting

N OF KANAMYCIN: This drug is pre-
scribed to suppress the growth of intestinal
bacteria prior to surgery. It is also used to
treat severe infections caused by gram neg-
ative bacilli in children and as an adjunct to
the treatment of hepatic coma, tuberculosis,
and urinary-tract infections.

HIGH-RISK GROUPS: Vegetarians, the elderly,
heavy drinkers, users of oral contraceptives,
children, teenagers

NUTRITIONAL INTERACTIONS

VITAMIN A DEFICIENCY: When you are taking
kanamycin, it may impair the absorption of
fat and lead to the malabsorption of vitamins
A and K.

Vitamins A and K are two of the fat-sol-
uble vitamins that are stored in the fat in
your body. Deficiencies can occur when

~ kanamyecin is used for several weeks by pa-

tients whose vitamin stores and dietary in-
take are marginal—a condition found in a
Targe number of people in the United States,
especially in relation to vitamin A.

Prevention and Treatment: Fat-soluble
vitamins do not have to be consumed every
day, because they are stored in the body,
but it is advised not to take major doses of
vitamin A (over 10,000 IU per day). An over-
dose can be toxic and can lead to diarrhea,
nausea, hair loss, extreme fatigue, and men-
strual irregularities. A small dose of vitamin
A such as the 5,000 IU’s found in a multiv-
itamin should counteract a vitamin A defi-
ciency.
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PARALDEHYE

&c

more frequent and more visible bruisin
than normal.

Half the vitamin K in humans comes from
dietary sources: predominantly green leafy,
vegetables and to a lesser extent fruit, ce
reals, dairy products, and meat. The rest o
the vitamin K in our bodies is synthesized
by the bacteria in the intestines. The dail
need for the vitamin is in the range of 70 4
140 mcg. Women who have had several
pregnancies or whose menstrual periods arg
heavy are at high risk. Many of the elderl;'
are at risk of a vitamin K deficiency because
they have a problem of poor fat absorptionﬁ
and vitamin K, a fat-soluble vitamin, must
be accompanied by sufficient dietary fat to
be properly absorbed.

‘POSSIBLE SIDE EFFECTS: Vitamin C defi-
ency; stomach cramps

ACTION OF PARALDEHYDE: This drug is pre-
ribed in the treatment of withdrawal
mptoms associated with abstinence, and
a tranquilizer.

IGH-RISK GROUPS: Smokers, users of oral
ntraceptives, the elderly

UTRITIONAL INTERACTIONS

VITAMIN C DEFICIENCY: Paraldehyde increases
the rate at which vitamin C is broken down
n the body, making it far less effective and
nereasing the need for the vitamin. With
an adequate vitamin C intake, the body nor-
mally maintains a fixed pool of the vitamin,
and rapidly excretes any excess in the urine.
Ordinarily, 60 to 100 mg of vitamin C per
day will fulfill the body’s needs, except per-
haps in the case of smokers who may need
a'little more.

: However, with an inadequate intake, this
reservoir becomes depleted at the rate of
up to 3 percent per day. Obvious symptoms
of a vitamin C deficiency do not appear until
the available vitamin C has been reduced
to about one fifth of its optimal level, and
this may take as much as two months to
oceur. The earliest signs of a deficiency are
spongy or bleeding gums, slightly swollen
wrists and ankles, and capillaries that break
under the skin, producing pinpoint hem-
‘orrhages around hair follicles on the arms
-and legs.

' Vitamin C is important to the function of
your bodily systems in a number of ways.
When your body is deficient in vitamin C,
‘your white blood cells are less able to detect
-and destroy invading bacteria. On the other

supplement of 100 mcg per day, and a die
that includes foods rich in the vitamin, sucff
as kale, spinach, cabbage, cauliflower, le
green vegetables, liver (especially pork
liver), and fish. (See table of Vitamin K-Ricl
Foods, page 315.)

Vitamin E supplements should not be
taken when at risk of a vitamin K shortag

b;cause vitamin E impairs the absorption
of K.

DRUG FAMIL .

HOW TO TAKE PARALDENYDE: Immediately:
after meals with a strong-tasting beverage
such as orange juice, tea, or milk .

FOODS TO AvOID: Alcoholic beverages

PARALDEHYDE 197

hand, megadoses of the vitamin (over 2
grams daily) can also impair this ability. Vi-
tamin C also helps your body guard itself
against such pollutants as the known cancer-
causing agents nitrites and nitrosamines, and
protects vitamin A and E from degradation.
In addition, it aids in iron absorption, speeds
up wound healing, and strengthens blood
vessels. Other well-known effects are that,
in some people, vitamin C reduces the
symptoms of a cold by one third and is im-
portant in preventing plaque formation on
the teeth, which reduces the likelihood of
gum disease and tooth decay.

Prevention and Treatment: Patients tak-
ing paraldehyde should be sure to get 100
mg per day of vitamin C. Vitamin C-rich
foods include citrus fruits, broccoli, spinach,
cabbage, and cantaloupe. (See table of Vi-
tamin C-Rich Foods, page 313.) In prepar-
ing foods rich in vitamin C, you should keep
in mind that it is readily oxidized (during
both food processing and storage when ex-
posed to the air). Copper and iron cooking
utexsils will speed up the oxidation, and the
longer the food is cooked and the higher the
temperature, the greater the vitamin loss.
Large amounts of water used in cooking will
wash out the vitamin. Bruising or cutting
the fruit also decreases its vitamin C ¢on-
tent.

Supplements can also be taken, although
the body tends to eliminate any surplus of
C, so large supplements of more than 100
mg a day are unnecessary. In fact, mega-
doses of the drug can cause nausea, abdom-
inal cramps, and diarrhea, among other
undesirable side effects. ‘
OTHER ADVICE: Paraldehyde can irritate the
stomach and cause cramps. It also has a dis-
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B, deficiency in penicillamine users has
been reported to cause anemia character
ized by lethargy, inability to concentrate,
breathlessness on exertion, a pale complex-
ion, and inflammation of the eye, as well as
more common symptoms of a B; deficien
such as a sore mouth and tongue, cracks in
the lips and corners of the mouth, and
patches of itching, scaling skin. A severe;
vitamin By deficiency may cause depression
and confusion. .

Vitamin B, deficiencies are comm
among the elderly. Smokers also have low
than normal body levels of this vitamin, and
alcoholics, as well, often experience this de:
ficiency, since alcohol interferes with th
body’s ability to use Bq. It is estimated that
one of every two Americans consumes le
than 70 percent of the Recommended D
etary Allowance of B.

Prevention and Treatment: To avoid
deficiency, you should consume a diet fe
turing such food sources of vitamin B,
liver (beef, calf, and pork), herring, salmo
walnuts, peanuts, wheat germ, carrots, pes
potatoes, grapes, bananas, and yeast. (§
table of Vitamin Bg(Pyridoxine)-Rich Foo
page 311.) The vitamin is present in sign
icant amounts in meats, fish, fruits, cereals
and vegetables, and to a lesser extent in mi
and other dairy products.

Since vitamin B, is decomposed at hi
temperatures, modern food processing often
diminishes dietary sources of the vitami
Consequently, the more processed foods y
eat, the more susceptible you will be to a
deficiency of this vitamin. The same losses
also occur in cooking: meat loses as much:
as 45 to 80 percent, vegetables 20 to 30
percent.

If penicillamine is taken at high doses, 75
g per day or more, a daily supplement of
00 mg of B; should be added to the patient’s
egimen. If it is being taken in lower doses,
to 50 mg of B; should be added. This
uantity of vitamin By cannot be obtained
.the diet alone, so a supplement has to be

It has been observed that 15 to 20 percent
f oral contraceptive users show direct evi-
ence of a vitamin B, deficiency. If you are
among these people, you should take 50 mg
f vitamin B, per day if you are on penicil-
lamine for a short period, and 100 mg daily
if you take the drug for longer than a week.

INC DEFICIENCY: In elderly patients, taking
the drug for extended periods (usually for
heumatoid arthritis) can lead to zinc defi-
ciency, which involves impaired healing of
wounds, scaly dry skin on the face and limbs,
and anorexia associated with loss of taste.
Zinc deficiencies probably account for the
drug impairing the sense of taste for sweet
and salt, which often leads to a decreased

Prevention and Treatment: Foods rich in
zinc such as red meats, whole wheat bread,
d brown rice should be included in the
et. (See table of Zinc-Rich Foods, page
5.) To decrease the effect of the drug on
petite, take it 1 hour before or 3 hours
er meals,

OTHER ADVICE: Many patients taking peni-
llamine experience stomachache, nausea,
miting, blunting of taste, and diarrhea.
1 of these effects usually disappear when
-use of the drug is discontinued.
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PENICILLIN

DRUG FAMIL
BRAND NAMES: [GENERIC/Brand] PENICILLIN

(oRAL) Cyclapen-W; Omnipen; Pathocil;
Pentids; Pen.Vee K; Principen; Unipen;
Veetids; Wymox; PENICILLIN (REPOSITORY)/
Bicillin C-R; Bicillin C-R 900/300; Bicillin
L-A; PENICILLIN V POTASSIUM/Betapen-VK;
Penicillin V Potassium; Pen.Vee K; SK-Pen-
icillin VK; V-Cillin K; Veetids

HOW TO TAKE PENICILLIN: On an empty stom-
ach 1 hour before or 2 hours after meals
with water

#0008 TO AVOID: The drug should never be
taken wi sodas, wine, or other
acidic beverages

POSSIBLE SIDE EFFECTS: Deficiencies of vi-
tamins K, Bg, and B,,, folic acid, and po-
tassium

ACTION OF PENICILLIN: This familiar drug is
the one most often chosen for a wide variety
of bacterial infections, including respiratory
problems, scarlet fever, erysipelas (acute in-
flamation of the skin and underlying tis-
sues), pneumonia, pharyngitis, and Vincent's
gingivitis (trench mouth).

HIGH-RISK GROUPS: The elderly, vegetarians,
pregnant women, users of oral contracep-
tives, heavy drinkers, smokers, lactating
women, children, teenagers

NUTRITIONAL INTERACTIONS

VITAMIN K DEFICIENCY: Penicillin may de-
crease your vitamin K levels by killing the
bacteria in the large intestine responsible
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tion of potassium, which can lead to a o
tassium deficiency, particularly if you
taking thiazide diuretics or cortis
containing drugs, since these also dep.
body potassium. Potassium regulates
amount of water in the cells of the bod
is essential for the proper functioning of’
kidneys and the heart muscle, and the
cretion of stomach juices. The most alais
ing symptom of a potassium deficiency i
irregular heartbeat, which canled to a h
attack.

Prevention and Treatment: Potassium
pletion can be avoided by including s
potassium-rich foods in your diet as toma
juice, lentils, dried apricots, asparagus, b
nanas, peanut butter, chicken, almonds
milk. (See table of Potassium-Rich F.
page 302.) 4

Potassium supplements should never
taken unless prescribed by a physician. The
can cause anemia by interfering with th
absorption of vitamin B,,. Just a few
can also drastically increase the risk of h :
failure. If you experience difficulty in swa,l
lowing while taking potassium supplé
ments, consult your physician immedia
If supplements are prescribed, be aware
the absorption of the supplements pof
sium iodide and potassium chiloride js «
creased by dairy products, and that both;
gastric irritants and should be taken wi
meals.

Too much salt in your diet can also com
promise your body’s supply of potassiu ,
can large amounts (1 to 3 ounces) of licori
candy made from natural extract, Import
licorice usually contains natural licorice e
tract, whereas domestic brands usually do
not. Check the package.

ER ADVICE: Penicillin leaves an aftertaste
‘may decrease appetite. It should be
ken between meals.

e absorption of penicillin is delayed
hen it is taken with food. It is also de-
d when consumed with fruit juice or

other acidic drinks and foods.

ENICILLIN G

G FAMIL

RAND NAMES: [GENERIC/Brand] BENZA-
E/Bicillin C-R; Bicillin C-R 900/300;
icillin L.-A; Permapen; PENICILLIN G PO-
\sS1UM/Pentids; Pfizerpen; SK-Penicillin
PENICILLIN G PROCAINE/ Bicillin C-R; Bi-
llin C-R 900/300; Crysticillin 300 A.S. &
rysticillin 600 A.S.; Pfizerpen-AS; Wycil-
“Wrycillin & Probenecid; PENICILLIN G

n with acid-containing beverages like
soft drinks, or wine. You should
down on the amount of salty foods you

SSIBLE SIDE EFFECTS: Potassium defi-
cy; hypertension

ACTION OF PENICILLIN G: This anti-bacterial
gent is the antibiotic of choice for a wide
ariety of infectious diseases, including per-
onitis, middle-ear infections, pneumonia,
arthritis, meningitis, endocarditis, diphthe-
a, anthrax, rat-bite fever, syphilis, pelvic

PENICILLIN G Z2US

inflammatory disease, and numerous oth-
ers.

b

HIGH-RISK GROUPS: Hypertensives, people
taking diuretics

NUTRIMONAL INTERACTIONS

POTASSIUM DEFICIENCY: While you are taking
penicillin G, you could conceivably expe-
rience a potassium deficiency. Potassium
regulates the amount of water in the cells
of the body and is essential for the proper
functioning of the kidneys and the heart
muscle, and the secretion of stomach juices.
People with a potassium deficiency may have
such symptoms as weakness, a loss of ap-
petite, nausea, vomiting, dryness of the
mouth, increased thirst, listlessness, appre-
hension, and diffuse pain that comes and
goes. The most alarming symptom of a po-
tassium-deficiency is an irregular heartbeat,
which can lead to heart failure.

Low blood serum levels of potassium,
called hypokalemia, are associated with lax-
ative abuse, because many laxatives pro-
mote an increased loss of potassium in the
gastrojntestinal tract. This risk is especially
high in elderly patients, who often consume
diets low in potassium.

Proper potassium levels in your body can
also be threatened if penicillin G is taken
concurrently with cortisone-containing
drugs. Diuretics, commonly prescribed for
people with heart disease, also decrease the
level of body potassium. Therefore, the risk
of a deficiency is significantly increased if a
diuretic is taken concurrently with this drug,

Prevention and Treatment: Potassium de-
pletion can be avoided by including such
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OTASSIUM SUPPLEMENTS

DRUG FAMILY: Mineral supplements

BRAND NAMES: [GENERIC/Brand] POTASSIUM
CHLORIDE/ Infalyte; K-Lor; K-Lyte/Cl & K-
Lyte/Cl 50; K-Tab; Kaochlor 10%; Kaochlor
S-F 10%; Kaon CI-10; Kaon-CI; Kato; Kay
Ciel; Klor-Con/25; Klor-Con; Klor-Con 20%:;
Klor 10%; Klorvess; Klorvess 10%; Klotrix:
Kolyum; Micro-K; Potage; Potassium Chlo-
ride Concentrate; Rum-K; Slow-K; POTAs-
SIUM GLUCONATE/Bi-K; Kaon; Kolyum;
Twin-K; Twin-K-Cl; POTASSIUM IODIDE/
Iodo-Niacin; Isuprel Hydrochloride Com-
pound; Mudrane; Mudrane-2; Pediacof:
Pima; Quadrinal; S$SKI

HOW TO TAKE POTASSIUM SUPPLEMENTS: With
food

F5—of taking potassium
chloride or potassium iodide

POSSIBLE & TS Vita ;. defi-
ciency; upset stomach

ACTION OF POTASSIUM SUPPLEMENTS: Most
often, potassium supplements are pre-
scribed for people who are taking diuretics
that deplete body potassium.

HIGH-RISK GROUPS: Vegetarians, heavy
drinkers, the elderly, users of oral contra-
ceptives, smokers

NUTRITIONAL INTERACTIONS

ASSIUM ABSORPTION;
potassium chloride and potassium iodide
compounds is decreased by dairy products.

Prevention and Treatment: Potassium i
dide or potassium chloride must not be taken
within 2 hours of eating dairy products.

and many elderly people. In any case,
anyone who is likely to have a vitamin B,
dbsorption problem should be alert for signs
of pernicious anemia while taking this drug.
_ Prevention and Treatment: A balanced
diet containing plenty of vitamin B,, sources
§ advised, and if insufficient quantities are
ricluded in the diet, a daily supplement of
‘mcg of the vitamin should be taken.
Only animal products, including dairy
foods and fish and shellfish, contain natural
vitamin B,;. However, some vegetable foods
are supplemented with vitamin B,e; many
soy products, for example, are enriched with
12 to safeguard vegetarians. (See table of
itamin By,-Rich Foods, page 312.)
Vitamin B, is stored in the liver, so one
eal that includes a B,-rich source such as
calf’s liver will normally fulfill your body’s
eed for this vitamin for 2 to 3 weeks. (One
3-ounce serving of calf’s liver contains 100
cg of vitamin B,,.)
‘People who use major amounts of vitamin
should be aware that vitamin C supple-
ents of more than 500 mg per day can
mage B,; and contribute to a B,; defi-
ency. However, anyone who eats red meat
o times a week has a three- to five-year
pply of By, in his liver.
k- The presence of baking soda in cooking
will destroy vitamin B;; and should be
j ‘avoided whenever possible. B, also de-
f grades at high temperatures, as when meat
$ is placed on a hot griddle. The pasteuriza-
on of milk and the sterilization in boiling
water of a bottle of milk also cause the loss
of some B,,.

groups. Vitamin B,, is needed for the no
mal development of red blood cells and
the healthy functioning of all cells, in pa
ticular those of the bone marrow, nervo
system, and intestines.
The most common result of a B,, de
ciency is pernicious anemia, which is char
acterized by listlessness, fatigue (especiall
following such physical exertion as climbin
a flight of stairs), numbness and tinglin
the fingers and toes, palpitations, angif
light-headedness, and pale complexion.
vitamin B,, deficiency can also lead to :
irreversible breakdown of the brain me
branes, causing loss of coordination, co
fusion, memory loss, paranoia, apa _
tremors, and hallucinations. In extre
cases, degeneration of the spinal cord ¢
also result.
Since vitamin By, can be obtained o
from animal food sources, strict vege
are at particular risk here. Oral contrace
tive users too have a greater chance of
periencing this deficiency since they ofte
have a poor vitamin B,, status to begin wi
as do smokers. Heavy consumers of alcoha
as well, frequently lack B,; because alco
impairs the absorption of the vitamin.
tients with bacterial or parasitic infecti
of the intestine also have difficulty in al
sorbing this vitamin, as do those who tak
excessive amounts of antacids at mealtim
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NUTRITIONAL INTERACTIONS

CARDIAC AND KIDNEY COMPLICATIONS:
Sodium-based saline cathartics should not
be used by people with heart disease, since
the sodium in these drugs is likely to cause
the blood to increase in volume, thereby
forcing the kidneys to excrete the excess of
both the sodium and the water. Should the
kidneys fail to excrete all of this sodium and
water, as is common in the elderly, the heart
must work harder to pump the extra fluid
around the body, which leads to higher blood
pressure, and possibly kidney or heart fail-
ure.

Prevention and Treatment: Most people
are unaware of how much sodium their diet
contains. The average American consumes
15 pounds of salt (sodium chloride) annually,
or 3 to 4 teaspoons per day. Each teaspoon
contains 2 grams of sodium. One third of
our salt intake is found naturally in the foods
we eat, one third is added in processing,
and one third is added at the table.

If sodium-containing compounds are used
frequently, a low-salt diet should be fol-
- lowed. This means that no salt should be
added to your food at the table, but up to
1 teaspoon can be added per day during
cooking. Obviously salty foods such as an-
chovies, snack chips, green olives, dill pic-
Kes, sauerkraut, sardines, canned soups and
vegetables, TV dinners, processed cheeses,
cold cuts, soy sauce, and catsup should be
avoided. (See table of Sodium-Rich Foods,
page 306.)

NUTRITIONAL DEFICIENCIES: All the saline ca-
thartics cause decreases in the absorption of
potassium, protein, glucose, fat, vitamin D,
and calcium, no matter when they are taken,

SODIUM-BASED SALINE CATHARTICS

DRUG FAMILY: Laxative

BRAND NAMES: [GENERIC/Brand] soDpIuM
PHOSPHATE/Fleet Enema; Fleet Phospho-
Soda; Fleet Prep Kits; SODIUM SULFATE/
GoLYTELY

HOW TO TAKE SALINE CATHARTICS: Ideally at
bedtime, but they can be taken at other
times provided it is not within 2 hours of a
meal

FOODS TO AVOID: None

POSSIBLE SIDE EFFECTS: Hypertension in pa-
tients with kidney or heart disease; de-
creased absorption of potassium, protein,
sugar, fat, and vitamin D .

ACTION OF SODIUM-BASED SALINE CATHAR-
TicS: These drugs act as laxatives by increas-
ing the activity of the muscles lining the
intestines, and so reducing the time re-
quired for food to pass through the intestinal
tract. Saline cathartics, including sodium
salts, act partly by drawing water into the
colon to increase the bulk of the stools.

They also act by releasing cholecystoki-
nin, a hormone, into the small intestine,
which is responsible for causing bile to be
secreted into the intestine. Because bile
contains sodium, this further increases the
amount of water in the colon and adds bulk
to the stool. It also accelerates the rate at
which the muscles in the intestine contract
and shortens the time needed to push stools
downward.

HIGH-RISK GROUPS: The elderly, hyperten-
sives, heart patients

N e NS AYE RS MM A RE bl n e

though the effect is usually only a modest
one. But this could be intensified if they are
administered with or shortly after food.
Prevention and Treatment: None of the
saline cathartics should be taken with meals

or within 2 hours of a meal.

SODIUM BICARBONATE
4__‘_/
DRUG FM&L@?D
BRAND NAMES: Alka-Seltzer; Citrocarbonate

Antacid

HOW TO TAKE SODIUM BICARBONATE: Between
meals and at bedtime

FOODS TO AVOID: Large amounts of acid-
containing foods such as soft drinks, fruit
juices, and wine; caffeine-containing foods
such as coffee, tea, cola, and chocolate; milk
and milk products

POSSIBLE SIDE EFFECTS: Hypertension; poor
appetite, nausea, vomiting; headaches; feel-
ings of weakness; impaired vision, poor ab-
sorption of most nutrients; kidney damage

ACTION OF SODIUM BICARBONATE: Used to re-
duce the acidity of the stomach.

HIGH-RISK GROUPS: Hypertensives, the el-
derly, young women

NUTRITIONAL INTERACTIONS

HYPERTENSION: Because of the considerable
amount of sodium contained in sodium bi-
carbonate (1,042 mg per dose), continuous
use is likely, in susceptible individuals, to
contribute to hypertension—a disease that
may present no noticeable symptoms for
years but which, if left untreated, can in-
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of oral contraceptives the chances are some-
what higher. A shortage of zinc in your sys-
tem may result in impaired healing of
wounds and ulcers, scaly dermatitis of the
face and limbs, and anorexia associated with
the loss of taste.

Prevention and Treatment: Patients using
tetracycline should be sure to get the Rec-
ommended Dietary Allowance of zinc. An-
imal foods are good sources, with the richest
being oysters, herring, milk, and egg yolks.
Among plant foods, whole grains are richest
in zinc, but it is not as well absorbed from
them as from meat. Fiber and phytic acid
in the cereal grains hinder its absorption.
The recommended intake of 15 mg per day
for adults is usually met easily by the diet
of the average middle-class person, but de-
ficiencies are more likely if animal protein
is underemphasized. As a rule of thumb,
two small servings of animal protein a day
will provide sufficient zinc. Supplements
should not be necessary, provided good

sources of the nutrients are included in the
diet.

VITAMIN By DEFICIENCY: Tetracycline inacti-
vates vitamin By and could conceivably cause
a deficiency after a few days of use, partic-
ularly in heavy drinkers and oral contracep-
tive users. It is estimated that one of every
two Americans consumes less than 70 per-
cent of the Recommended Dietary Allow
ance of B,

Common symptoms of this deficiency are
a sore mouth and tongue, cracks in the lips
and corners of the mouth, and patches of
itching, scaling skin. A severe vitamin B,

deficiency may cause depression and con-
fusion.

Prevention and Treatment: To avoid a B,
deficiency, you should consume a diet fea-
turing food sources of the vitamin: liver
(beef, calf, and pork), herring, salmon, wal-
nuts, peanuts, wheat germ, carrots, peas,
potatoes, grapes, bananas, and yeast. (See
table of Vitamin B(Pyridoxine)-Rich Foods,
page 311.) The vitamin is present in signif-
icant amounts in meats, fish, fruits, cereals,
and vegetables, and to a lesser extent in milk
and other dairy products.

Since vitamin B, is decomposed at high
temperatures, modem food processing often
diminishes the food content of this vitamin.
Consequently, the more processed foods you
eat, the more susceptible you will be to a
deficiency of this vitamin. The same losses
also occur in cooking: meat loses as much
as 45 to 80 percent, vegetables 20 to 30
percent.

Some 15 to 20 percent of oral contracep-
tive users have been observed to have vi-
tamin B, deficiencies. If you are among these
people, you should take a 5 mg supplement
of vitamin B, per day. Smokers tend to have
lower body levels of this vitamin than non-
smokers and should take a 5 mg supplement
while on tetracycline. However, keep in
mind that you can take too much vitamin
B,; people taking over 1 gram per day have
been reported to experience nerve degen-
eration.

OTHER ADVICE: Antacids decrease the ab-
sorption of tetracycline and should not be
taken at the same time. Calcium-, magne-
sium-, and aluminum-based antacids are
particularly bad in this respect. If you ex-
perience a severe gastric reaction to the
drug, the antacid that may give you relief
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is sodium bicarbonate. It still impairs the
drug’s absorption, but not to the same de-
gree as the others do.

Minocin and the Vibramycins are not af-
fected by antacid use.

People taking anti-coagulants are at risk
of a vitamin K deficiency, and vegetarians
could suffer from a vitamin B,; deficiency.
Therefore, elderly patients and vegetarians
who consume only vegetable matter should
take a 6 meg supplement of vitamin B,,.

Dairy products inactivate tetracycline and
should not be consumed in abundance by
people taking this drug.

Except for minocycline hydrochloride and
doxycycline, which can be taken with or
without meals, the tetracyclines should be
taken on an empty stomach, 1 hour before
or 2 hours after meals. The presence of food
in the stomach, especially dairy products,
significantly reduces the absorption of the
drug, and makes it less effective. However,
if a severe gastric reaction occurs with the

drug, it should be taken with a nondairy

. meal.

DRUG FAMILY: Anti-asthmatic

BRAND NAMES: Accurbron; Aerolate; Aqua-
phyllin; Bronkaid; Bronkodyl; Bronkolixir;
Bronkotabs; Constant-T; Elixicon; Elixo-
phyllin; Isuprel Hydrochloride; LapBID;
Lodrane; Marax; Mudrane GG; Primatene;
Quibron; Respbid; Slo-bid; Slo-Phyllin; So-
mophyllin-CRT; Somophyllin-T; Sustaire;

" Synophylate; Synophylate-GG; T.E.H.; T-

E-P; Tedral; Theobid; Theoclear L.A.; Theo-
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Dur; Theofedral; Theolair; Theo-24; Theon;
Theo-Organidin; Theophyl; Theophyl-SR;
Theophyl-225; Theospan-SR; Theostat
80; Theostat; Theovent; Theozine; Uniphyl

HOW TO TAKE THEOPHYLLINE: On an empty
stomach, with a large glass of water, 1 hour
before or 2 to 3 hours after meals; if severe
gastrointestinal upsets occur on taking the
drug, it should be taken with a meal rich in
protein but low in carbohydrates.

<
00DS TO AVOID: Large quantities of: carbo-
hydrate-rich foods and drinks, and caffeine-
containing beverages and foods such as

coffee, tea, cola, and chocolate; charcoal-
broiled beef

POSSIBLE SIDE EFFECTS: Stomachache and
vomiting; nervousness

ACTION OF THEOPHYLLINE: These drugs make
it easier for lung patients to breathe. They
are prescribed for the relief of symptoms of
asthma, bronchitis, and emphysema.

HIGH-RISK GROUPS: Anyone who takes this
drug

NUTRITIONAL INTERACTIONS

GASTROINTESTINAL DISTRESS: Theophylline
is likely to cause gastrointestinal disturb-
ances, such as stomach pain and vomiting.
However, it is optimally absorbed if taken
on an empty stomach with a large volume
of water, rather than with food.

Prevention and Treatment: If gastroin-
testinal upsets occur, it is likely the discom-
fort can be reduced or eliminated by taking
the drug after eating.

POTENCY: Carbohydrate-rich foods or drinks
decrease its effectiveness, and s¢ should not

be consumed at the same time as the theo-
phylline is taken.

Prevention and Treatment: In order to
minimize both the gastrointestinal effects

and any reduction in potency, theophylline -
can be taken following a protein-rich meal. -

OTHER ADVICE: Theophylliné makes some
people very nervous. In such individuals, -

large quantities of caffeine-containing bev-

erages and foods could increase this side
effect. Consequently, it is best to avoid large

amounts of coffee, tea, cola, and chocolate.

Charcoal-broiled beef speeds up the rate
of breakdown of theophylline and decreases -
its effectiveness; thus, it is advised that you

do not eat it when taking the drug.

THIAZIDES

DRUG FAMILY: Diuretics

BRAND NAMES: [GENERIC/Brand] QUINETH-

AzZONE{Hydromox; METOLAZONE/Diulo
Zaroxolyn; CHLORTHALIDONE/Hygroton
CHLOROTHIAZIDE/ Diuril; HYDROCHLORO:

THIAZIDE/ Esidrix; HydroDIURIL; Oretic; -

HYDROFLUMETHIAZIDE/ Saluron; BENDRO
FLUMETHIAZIDE/ Naturetin; BENZTHIAZIDE/

Exna; TRICHLORMETHIAZIDE/ Metahydrin; -

Naqua; METHYCLOTHIAZIDE/ Enduron; Pory.
THIAZIDE/ Renese; CYCLOTHIAZIDE/Anhy
dron

HOW TO TAKE THIAZIDES: With meals or milk

FOODS TO AVOID: Large amounts of licorice
candy made from natural extract; when con-

suming alcoholic beverages, you should be -
very careful to avoid reducing your blood

pressure below normal.

POSSIBLE SIDE EFFECTS: Deficiencies of po-
tassium, zinc, and magnesium; depletion
of body calcium and sodium; reduced ap-
petite, nausea, vomiting, diarrhea, indi-
gestion; dizziness upon standing; gout;
hyperglycemia

ACTION OF THIAZIDES: These drugs increase
the excretion of water, and also of sodium,
chloride, potassium, and bicarbonate.

HIGH-RISK GROUPS: The elderly; heavy drink-
ers, vegetarians

NUTRITIONAL INTERACTIONS

POTASSIUM DEFICIENCY: These drugs reduce
the amount of water in the body, and also
cause your body to excrete minerals and
other substances as well. One likely side
effect is a potassium deficiency. Potassium
regulates the amount of water in the cells
of the body and is essential for the proper
functioning of the kidneys and the heart
muscle, and the secretion of stomach juices.
The most alarming symptom of a potassium
deficiency is an irregular heartbeat, which
can lead to heart failure.

Low blood serum levels of potassium,
called hypokalemia, are associated with lax-
ative abuse, because many laxatives reduce
potassium absorption in the gastrointestinal
tract. This risk is especially high in elderly
patients, who often consume diets low in
potassium.

People with a potassium deficiency may
have such symptoms as weakness, loss of
appetite, nausea, vomiting, dryness of the
mouth, increased thirst, listlessness, appre-
hension, and diffuse pain that comes and
goes.

Proper potassium levels in your body can
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THIORIDAZINE AND THIORIDAZINE
HYDROCHLORIDE

DRUG FAMILY: Anti-psychotic, anti-depres-
sant

BRAND NAME: Mellaril

HOW TO TAKE THIORIDAZINE: As directed by
your physician

FOODS TO AvoID: All alcoholic beverages;
large amounts of alkaline foods such as milk,
buttermilk, cream, almonds, chestnuts, co-
conuts, all vegetables except corn and len-
tils, and all fruits except cranberries, prunes,
and plums

POSSIBLE SIDE EFFECTS: Constipation, dry
mouth, nausea, vomiting, diarrhea, and loss
of appetite

ACTION OF THIORIDAZINE: This drug is used in
the management of psychotic maladies {in-
cluding agitation, anxiety, depressed mood,
tension, insomnia, and fears in the elderly).
It is also used in short-term treatments of
moderate to marked depression. In chil-
dren, its uses are in treating behavioral
problems and—in short-term application—
hyperactive children.

HIGH-RISK GROUPS: Anyone who takes this |

drug

NUTRITIONAL INTERACTIONS

ALCOHOL INTERACTION: The effect of thiori-
dazine is likely to be enhanced by alcohol

Central nervous system depression may be
increased, in some cases with severe res-
piratory failure. Thioridazine can also en-
hance the effects of alcohol in inhibiting
driving skills, with a consequent increase in
the chance of motor accidents.

Prevention and Treatment: Alcohol should

not be consumed concurrently with this
drug.
ALKALINE URINE: Because thioridazine hy-
drochloride is alkaline, it is excreted at a
normal rate only if your urine is acidic.
However, if the quantity of alkaline foods
in your diet is high, your urine will lose its
acidity, and the excretion of this drug will
be slowed. A hazardous buildup could con-
ceivably result. The symptoms of such a
buildup or overdose are drowsiness, invol-
untary movements, dryness of the mouth,
low blood pressure (especially on standing),
and skin rashes.

Prevention and Treatment: Fruits, veg-
etables, and dairy products tend to be al-
kaline, and high-protein foods tend to be
acidic. Foods causing the production of al-
kaline urine include milk, buttermilk,
cream, almonds, chestnuts, coconuts, all
vegetables except corn and lentils, and all
fruits except cranberries, prunes, and plums.

Antacids that neutralize the acid in the
stomach will also neutralize the acid in the
urine, causing it to turn alkaline. Therefore,
you should avoid antacids when taking thi
drug.

QASTROINTESTINAL DISTRESS: This drug is
likely to make you constipated and give you
a dry mouth. It also causes nausea, vomit-
ing, diarrhea, and change in appetite in some
people.
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Prevention and Treatment: I constipa-
tion is experienced, increase the bulk in your
diet by consuming larger servings of foods
rich in fiber, such as whole-grain cereal
products, breads, and bran. (See table of
Dietary Fiber-Rich Foods, page 293.)

If nausea, vomiting, diarrhea, and a
change in appetite occur, you should report
the symptoms to your doctor immediately.
He will adjust the dosage or give you an
alternative medication.

THYROID HORMONES

)
DRUG mm.@

BRAND NAMES: [GENERIC/Brand] THYROID/
Armour; Cytomel; Euthroid; Levothroid;
Proloid; $-P-T; Synthroid; Thyroid Strong;
Thyrolar; THYROGLOBULIN/Proloid; Tay-
ROXINE/Choloxin; Euthroid; Levothroid;
Synthroid; Thyrolar; L-Thyroxine; THYROX-
INE sODIUM/Choloxin; Synthroid; TRuo-
DOTHYRONINE/Thyrolar; LioTrix/ Euthroid;
Thyrolar; SODIUM LIOTHYRONINE/Thyrolar;
SODIUM LEVOTHYROXINE/Synthroid; Lev-
othroid; Thyrolar

HOW TO TAKE THYROID HORMONES: Usually on
getting up in the morning, before eating

00DS TO AVOID: Large amounts of foods con™
tainingsuch as rutabagas, cab-
bage, spinach, cauliflower, kale, turnips,

soybean products, carrots, brussels sprouts,
peaches, and beans

POSSIBLE SIDE EFFECTS: None with correct
dosage

ACTION OF THYROID HORMONES: These drugs
are used in replacement therapy in people
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counteract the effects of the drug, Do not
drink alcohol concurrently with this medi-
cation. Alcohol and drugs are broken down
in the the liver by the same mechanism; if
there is a high level of alcohol present, less
of the drug is broken down. Hence, higher
levels of this anti-coagulant build up in the
body and can be extremely dangerous.

Cﬂ@ﬁﬁ

DRUG FAMILY: Mineral supplement

BRAND NAMES: ACE + Z; Besta; Eldercaps;
Eldertonic; Glutofac; Hemocyte Plus; Me-
diplex; Vicon Forte; Vicon-C; Vicon-Plus;
Vio-Bec Forte; Vi-Zac; Zine-220; Zinckel-
220

HOW TO TAKE ZINC SULFATE: With meals

FOODRS TO avoiD: Milk or dairy products
should not be consumed within 2 hours of
consuming zinc sulfate

POSSIBLE SIDE EFFECT$: Copper deficiency,
nausea, and diarr

heal |
ACTION OF ZINC SULFATE: This drug is used
to treat people suffering from a zinc defi-
ciency. It is also the drug of choice for treat-
ing the rare acrodermatitis enteropathica, a
genetic disease that manifests itself after an
infant has been weaned from breast milk. A
child with this disease develops diarrhea and
a severe rash that usually begins around the
body’s orifices. The child will not thrive,
infections will occur, and, if the disease is
not treated, the child will eventually die.

HIGH-RISK GROUPS: Children, heart patients,
vegetarians

NUTRITIONAL INTERACTIONS

COPPER DEFICIENCY: A copper deficiency
could conceivably be precipitated by the use
of zinc supplements, The symptoms of this

eliciéncy are anemia, neurological disturb-
ances, abnormalities of connective tissues,
and bruising.

Prevention and Treatment: Your mineral
status should be monitored carefully while
you are taking this drug. I necessary, a cop-
per supplement of 3 mg of elemental copper
should be taken at 2 or 3 hours” distance
from the administration of the zinc sulfate.
However, since excess copper also lowers
high-density lipoprotein cholesterol (HDL,
the good cholesterol), the copper supple-
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ments should also be carefully monitored; a
reduction in HDL can increase the risk of
heart disease.

OTHER ADVICE: Since absorption of zinc sul-
phate is reduced by m
it should not be taken with them.

Zinc supplements tend to be gastric ir-
ritants, and cause nausea and mild diarrhea
in some people. To reduce the risk of these
side effects, the supplements should be
taken with meals.

Excess zinc tends to raise b s-
terol levels; thus, people on long-term ther-
apy should be carefully monitored since
raised cholesterol levels increase the risk of
heart disease.




Appendix I: Food Tables

ACIDIC FOODS

These foods produce acid when broken down in the body; this acid is excreted
by the kidneys and contributes to the acidity of the urine. Acidic urine tends
to increase the potency of drugs that are naturally acidic and decrease the
potency of drugs that are naturally basic (alkaline). Although soft drinks, fruit
juices, and wine are acidic foods, in that they contain acid which can irritate
the stomach, they do not actually produce acid when broken down in the
body and generally do not contribute to the acidity of urine.

Bacon Fish
Brazil nuts Lentils
Breads Macaroni
Cakes Meat
Cereals Noodles
Cheese Peanut Butter
Cookies Peanuts
Com Plums
Crackers Poultry
Cranberries Prunes
Eggs Spaghetti
Filberts Walnuts
ALKALINE FOODS

These fdods produce alkali when broken down in the body; this alkali is
excreted by the kidneys and contributes to the alkalinity of the urine. Alkaline
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urine will tend to increase the potency
kaline) and decrease the potency of dn

Almonds

Buttermilk

Chestnuts

Coconuts

Cream

Fruits (all except cranberri
Milk

Vegetables (all except com

CALCIUM-RI(

Calcium is needed to build bones and {
Approximately 99 percent of the body’s
They also form a reservoir of the min
constant level. The remaining 1 percen
cell membranes, keep cells in close as:
substances into and out of cells, and pass
as well as to and from the muscles. It is al.
and the activation of many enzymes.

Food S
Almonds 1

Amaranth 4
Brewer's yeast 1
Broccoli 21
Cheese, cottage 1
Cheese, sandwich 1
Collard greens 1

Custard 1

Dandelion greens 1
Ice cream 12
Kelp I



pendix k: Food Tables

*00DSs

down in the body; this acid is excreted
cidity of the urine. Acidic urine tends
are naturally acidic and decrease the
¢ (alkaline). Although soft drinks, fruit
at they contain acid which can irritate
duce acid when broken down in the
o the acidity of urine.

Fish
Lentils
Macaroni
Meat
Noodles
Peanut Butter
Peanuts
Plums
Poultry
Prunes
Spaghetti
Walnuts

I FOODS

ken down in the body; this alkali is
i to the alkalinity of the urine. Alkaline
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urine will tend to increase the potency of drugs that are naturally basic (al-

kaline) and decrease the potency of drugs that are naturally acidic.

Almonds
Buttermilk
Chestnuts

" Coconuts
Cream

Fruits (all except cranberries, prunes, and plums)

Milk

Vegetables (all except corn and lentils)

CALCIUM-RICH FOODS

Calcium is needed to build bones and teeth, and to maintain bone strength.
Approximately 99 percent of the body’s calcium is found in these structures.
They also form a reservoir of the mineral to maintain blood calcium at a
constant level. The remaining 1 percent of body calcium helps to maintain
cell membranes, keep cells in close assaciation with one another, transport
substances into and out of cells, and pass messages around the nervous system

as well as to and from the muscles. It is als
and the activation of many enzymes.

'y

o necessary for normal blood clotting

Calclum
Food Serving (mg)
Almonds 1 cup 500
Amaranth 4 ounces 500
Brewer’s yeast 14 tablespoons 500
Broceoli 2V cups 500
Cheese, cottage 12 ounces 500
Cheese, sandwich 1% to 2 ounces 500
Collard greens 1 cup 500
Custard 1 cup 500
Dandelion greens 1Y cups 500
Ice cream 124 cups 500
Kelp 1% ounces 500



it if they are to be properly absorbed.
lar milk, which is rich in fat, or some
generally delays the emptying of the
the movement of drugs into the small
tion occurs. Therefore, it is recom-
work quickly, it should be taken on an

jerving Size Fat (grams)
[ ounce 15
L (10 ounce) . 37
2 slices 8
} ounces 16
3 ounces 13
} ounces 27
I cup 8
3 ounces 11
1 ounce 8
1 ounce 9
1 cup 10
1 cup 4
1 ounce 9
1 cup 8
3 ounces 10
1 6
1cup 14
1 cup 23
3 ounces 31
1 cup 8
1 ounce 14
3 ounces 28
3 ounces 9
1 ounce 14
3 ounces 7
1 cup 22

3 ounces 9
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FOLACIN-RICH FOODS

b

This vitamin is needed for the manufacture of nucleic acids—RNA and DNA,

the genetic material found in all cells—s‘?\_vgll_g_ﬁrtluu_m);_mg]_mhbnlum
of certain amino acids (food proteins). In addition, it is necessary for the

replacement of worn-out red blood cells, and hence for the prevention of

anemia.

Folic acid
Food Serving Size (mcyg)
Apple 1 medium 5-20
Beans, green 1 cup 20-50
Beef, lean 6 ounces 5-20
Bread 1 slice 5-20
Brewer’s yeast 1 tablespoon 100-150
Broceoli 2 stalks 100-150
Carrot 1 medium 5-20
Cheese, hard 1 ounce 5-20
Comn 1 medium ear 5-20
Cucumber 1 small 20-50
Egg 1 large 20-50
Grapefruit % medium 5-20
Kidney 3 ounces 20-50
Liver 3 ounces 100-150
Milk 8 ounces 5-20
Mushrooms 3 large 5-20
Orange juice 6 ounces 100-150
Pork, lean 6 ounces 5-20
Potato 1 medium 5-20
Sesame seeds 1 tablespoon 5-20
Shellfish 6 ounces 20-50
Spinach 4 ounces 100-150
Squash % cup 20-50
Strawberries 1 cup 20-50
Veal, lean 6 ounces 5-20
Yogurt 8 ounces 20-50
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GOITROGEN-RICH FOODS

Goitrogens are substances that prevent the thyroid gland from producing
thyroid hormones, causing goiter (thyroid hormone deficiency) if eaten reg-
ularly in large quantities. Although these substances cannot be prevented
from acting by iodine, a good supply of dietary iodine (see table of Iodine-
Rich Foods) can offer some protection against goitrogen-induced goiter. Cook-
ing goitrogen-rich foods also greatly reduces the likelihood of goiter.

Brussels sprouts
Cabbage

Carrots .
Cassava (from which tapioca pudding is made)
Cauliflower

Kale .
Kelp, brown and green..
Peaches ‘
Pears

Rutabagas

Soybeans

Spinach

Turmips

IODINE-RICH FOODS

The thyroid gland needs iodine to enable it to produce thyroid hormone
(thyroxine), which controls the rate at which the cells in the body work, as
well as the rate of growth and the development of children.

lodine
Food » Serving Size (meg)
Baked gdods 3 ounces 9
Cheese 2 ounces 8

Food

Egg

Kelp

Meat

Milk

Salt, iodized
Seafood
Vegetables

IRON-RK(

This mineral is an integral part of he
in the muscles, which carry oxygen
enzymes and proteins,

Food

Amaranth
Apricots, dried
Barley

Beans, green
Beans, cooked
Beef, lean
Berries

Bologna

Bread

Brewer's yeast
Broccoli
Buckwheat
Bulgur wheat, dry
Carrots
Chicken, all cuts
Collards

Corn grits
Cream of Wheat
Eggplant




_ Iron
ving Size (mg)
edium 2.0—4
ece B3=7
nces 1.5-2
inces 4.0-5
mce 4,0-5
slespoon 2.0-4
up . 3-=7
p 1.5-2
ap 3-7
slespoons 37
ap 2.0-4
p 3=7
adium T-14
2 tablespoons T-14
1p 4,0-5
p 7-14
all 3-7
nces 2.0-4
*h diam, T-1.4
1p 7-1.4

H FOODS

he manufacture of body proteins,
s, and in the conduction of nerve

Magnesium
Ing Size (mg)
nce T
nces 39
P 154

ince 140
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Magnesium
Food Serving Size {myg)
Brazil nuts 1 ounce 65
Cashews 1 ounce 76
Cereal, whole grain 1 ounce 38
Cheese 2 ounces 27
Chocolate 2 ounces 167
Hazelnuts 1 ounce 53
Lima beans, cooked 1 cup 91
Peanuts 1 cunce 50
Pecans 1 ounce 41
Pistachios 1 ounce 45
Shrimp, cooked 4 ounces 58
Soybean curd 3 ounces 95
Spinach, cooked 1 cup 113
Walnuts 1 ounce 37
Wheat germ 1 ounce 96

OXALATE-RICH FOODS

This substance, if taken in large enough qu:ihtities, can lead to the formation
of kidney stones in susceptible people.

Beans, baked

Beans, green

Beets

Blueberries

Celery

Chocolate

Cocoa

Collard greens
Dandelion greens
Eggplant

Grapes
Kale

Lemon peel

Mustard greens

Okra
Parsley

Peppers, green

Raspberries

Soybean curd

Spinach

Squash, summer

Strawberries

Tangerines
Tea
Watercress

Wheat germ




