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Antibiotics do

NOT

Updated guidelines on safe alcohol
intake limitations; and the new
residential option for substance use
treatment for Medicaid members.
Happy 2021, Prudent Prescribers! I hope your
New Year’s celebration was happy and
healthy. And I hope that it featured one drink
or less.

Avoid these expensive
“me-too” drugs:
Mydayis
Lucemyra
Xyzal
Gralise
Viibyrd
Lexette foam
Drizalma DR

“One drink or less?” you ask. In a way, you’re
correct; the most recent US Dietary
Guidelines for Americans-- released just last
month-- leave alcohol consumption
recommendations largely unchanged at up to
2 drinks per day, comparable to the prior
recommendations of 14 drinks per week or
less. However, these very guidelines
acknowledge “that even drinking within the
recommended limits may increase the overall
risk of death.” Indeed, these unchanged
recommendations belie the diminishing
evidence for “safe” moderate drinking.
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In fact, the scientific committee of the above guidelines recommended unequivocally for all Americans
older than 2:
● Do not begin or continue to drink alcohol because you think it will make you healthier.
● At all levels of consumption, drinking less is generally better than drinking more.
● Recommended limits are up to 1 drink per day for both women and men.
Shockingly, the guidelines are mum on recommended alcohol intake for individuals from birth to two
years of age.
These guidelines are supported by a growing body of evidence that prior recommendations for moderate
drinking were backed by flawed evidence. First, recent studies have differentiated between small
amounts of alcohol, and many studies indicate that a single drink per day is demonstrably healthier than
1.5 or two. Second, prior studies indicating cardiovascular benefits did not consider the rationale of
abstinent people. Many abstainers have quit drinking for very good reasons-- some of those include
cardiovascular sequalae of chronic alcohol use, thus making abstinence look less healthy through a
population lens. When removed from the analysis, evidence for cardiac benefits of alcohol is far weaker.
Finally, there is increasing evidence that cancer risks for breast and colorectal cancers start at very low
levels-- including one drink per day or less.
If you treat Medicaid members who still drink (well) in excess of one drink per day, January 2021 has
also brought an additional option: residential substance use disorder treatment. Previously, residential
treatment was not a covered benefit for Colorado Medicaid. It has been and remains a benefit for other
RMHP lines of business, like employer-sponsored insurance, individual marketplace, and Medicare.
Residential treatment is part of a multidimensional, individualized treatment plan. Furthermore, prior
treatment “failure” is not a prerequisite for residential treatment. In order to refer a client for evaluation
for residential treatment, you can send them to the local mental health center or directly to a participating
residential provider, which can be found on RMHP’s website.
Here’s to a happy 2021 with a bit less alcohol and far less Covid, but another treatment option for your
patients!

Three Quick Updates
Powder use in the genital area and risk of ovarian cancer.
The pooled data from four cohorts with a total of 252,475 women over a median of 11 years,
showed a hazard ratio for the association between self-reported “ever use” versus “never use” of
powder in the genital area and incident ovarian cancer was 1.08 (95% CI, 0.99 – 1.17). There
was no evidence of a significant dose– response relationship identified in the study population. In
this largest study ever, there was not a statistically significant association between the use of
powder in the genital area and ovarian cancer. The authors admit their study may have been
underpowered to identify a small increase in risk. Johnson & Johnson attorneys (see the frequent
plaintiff attorney TV ads) are undoubtedly happy with this study, although J & J has withdrawn
their baby powder from the market. (JAMA January 7, 2020).
De-prescribing Aricept in patients with severe dementia

Acetylcholinesterase inhibitors do NOT benefit patients with severe dementia, but do contribute to
polypharmacy and are associated with numerous side effects. These researchers retrospectively
analyzed Medicare claims and prescription data from 2016 for ~37,000 US nursing home
residents with severe dementia. Rates of all cause negative effects and serious falls or fractures
were compared in patients whose acetylcholinesterase inhibitors (almost all Aricept) were
discontinued and in those who continued taking the medications. Discontinuation of Aricept was
not associated with excess risk for all cause negative events. Discontinuation was associated
with a slightly lower risk for subsequent serious falls or fractures.
Phil’s Bias: I prescribed Aricept only once and then at gunpoint. Even for patients with mild to
moderate dementia, this class of drugs was an expensive “You’ve got to do something for my
mom” boondoggle. This large observational study suggests that it is safe and prudent to deprescribe anticholinesterase inhibitors in advanced dementia.
Voltaren Arthritis Pain now available OTC
Voltaren gel (diclofenac 1%) is the first topical NSAID to go OTC. Topical NSAIDs may work as
well as oral NSAIDs in situations where only one or two smaller joints are affected. It appears that
topical NSAIDs, with their less than 10% systemic absorption, cause fewer G.I. adverse
reactions. There are no data to suggest combining topical and oral NSAIDs increases efficacy.
GoodRx suggests the prescription diclofenac 1% gel is available for $14 – $21 for 100 grams.
You can buy the identical OTC Voltaren Arthritis Pain (two 100 gram tubes for $29.99 on
Amazon.com. Expect the prescription product to disappear from managed care formularies.

From the pen of Steve Nolan, Pharm.D.
“Secondary” adverse effects
Adverse drug effects account for about 5% of hospital admissions, adversely affect patient quality of life,
increase cost of care, and can lead to therapeutic failure and distrust of medical care. We’re all familiar
with typical, predictable adverse effects from drugs when the effect “falls in line” with the intended use of
the drug. For example, orthostatic hypotension or dizziness from an ACE inhibitor, bleeding from
Pradaxa, or hypoglycemia from glipizide. These are “primary” adverse effects, exaggerations of the
intended effect of the drug. Predictable, and hence often avoidable.
It’s tougher to predict and avoid “secondary” adverse effects because, while related to the mechanism of
action, they are not related to the primary target of the therapy. A well-known example is myopathy with
the statins. The list below describes some other effects to keep in mind when prescribing and talking
with patients about new developments in their health:
 Weight gain and hypercholesterolemia with atypical antipsychotics.
 Atypical bone fracture after years of therapy with a bisphosphonate. Risk is low, and increases
after 5 years of therapy.
 Small bone fracture (especially in women), weight gain, or edema during therapy with TZD’s.
o ADOPT trial detected a 2X risk of small bone fracture for Avandia, and other studies have
found similar for Actos. Over 15 studies confirm this effect, about 1 excess fracture (mostly
arm, wrist, or foot, mostly women) per 100 patients over 1 year. In CMAJ, 2009
(n=13,000), Loke et al. found a 45% increased risk or arm, wrist, and ankle fracture, limited
to women. They estimated, for women who take a TZD for one year: one extra fracture for
every 55 women at low fracture risk, and one extra fracture for every 21 women at high
fracture risk.
 Genital mycotic infections during therapy with a “flozin” drug [the SGLT2’s like Invokana
(canagliflozin) and Jardiance (empagliflozin)], with a typical NNH of 15.
o Evidence shows about a 3-fold increased risk. One retrospective analysis (Diabetes Obes
Metab. 2019) showed a hazard ratio (HR) of 2.81 for women (vaginitis, vaginal candida









infection) and a HR of 2.68 for men (genital candida infection, balanitis, balanoposthitis,
phimosis, and paraphimosis).
Osteoporosis, bone fracture, and reduced nutrient absorption with a PPI
o A large meta-analysis of 11 studies (1.5 million people) showed a 30% increased risk (Am
J Med 2011). Other analyses show similar risk.
Hyperkalemia with trimethoprim, ACE inhibitors, ARB’s, and spironolactone.
Increased dental cavities with anticholinergics like oxybutynin, amitriptyline, and sedating
antihistamines.
Cardiac arrhythmias with drugs that substantially prolong the QTc interval, especially in
combination. These include donepezil, citalopram, moxifloxacin, azithromycin, fluconazole, and
many others. Visit www.crediblemeds.org for a great resource.
Increased bleeding risk (antiplatelet effects) after surgery with SSRI’s.
o This effect is rare, but very easy to overlook as the cause. Serotonin uptake by platelets is
blocked by these drugs, which can inhibit aggregation.
Gout exacerbations with thiazides and niacin. Risk is highest with combined therapy, those under
60 years, and with risk factors for gout.
Syncope and bradycardia with donepezil. Experience shows about a 40% increased risk.

These pharmacologic effects are often dose related and resolve upon discontinuation. They can mimic
disease, lead to the prescribing cascade, and increase burden and cost of care -- always be vigilant!
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