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Class Example _________|

Antihistamines

Anti parkinsons
Muscle relaxants

Anti depressants

Antipsychotics
Antimuscarinics

Antiemetics

Antispasmodics

Diphenhydramine,
hydroxyzine, meclizine

Benztropine

Cyclobenzaprine,
methocarbamol

Amitryiptyline, imipramine,
paroxetine
Abilify, haldol

Oxybutynin, tolterodine,
trospium

Prochlorperzaine,
promethazine

Hyoscamine, scopalamine
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Jacob Peter Gowy



https://en.wikipedia.org/wiki/Jacob_Peter_Gowy
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ASA, dabigatran, Risk of bleeding increases
rivaroxaban, prasugrel with older age
SSRI, SNRI, TCAs, SIADH and hyponatremia

diuretics, antipsychotics,
carbamazepine, tramadol

Trimethoprim - Hyperkalemia with ACE or
sulfamethoxazole ARB and low eGFR
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Carol Josefiak
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DRUG - DISEASE
INTERACTIONS

POTENTIALLY
INAPROPRIATE
MEDICATIONS

DRUG-DRUG
INTERACTIONS
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side effect

Ciprofloxacin CNS changes, tendon rupture
Nitrofurantoin Organ toxicity, neuropathy
TMP - SMX Hyperkalemia, kidney faiure
H2 blockers Mental status changes

Gabapentin / Pregabalin CNS changes
Duloxetine CNS changes

Colchicine Gl side effects, BM toxicity,
Neuromuscular effects

Reduce dose
Avoid, especially long term use

Reduce dose CrCL 15 -29 mL / min
Avoid if < 15 mL / min

Reduce dose
Reduce dose

Reduce dose

Reduce dose
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