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Qual a definicao?

* E uma resposta farmacolégica ou clinica, causada
pela combinacao de medicamentos, diferente dos
efeitos de dois medicamentos dados
individualmente. O resultado final pode aumentar
ou diminuir os efeitos desejados.
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Quais sao as populacoes de risco?
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Onde procurar?

M U UpToDate

I % Drugs.com

Know more. Be sure.

MICROMEDEX

DRUG

INFORMATION

M DynaMed
===
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BRASIL Simplifique! Participe Acesso a informacéo Legislacao Canais

@

7: CADASTRAR-SE
f PORTALSBE : e
N SAUDE BASEADA EM EVIDENCIAS

N\
o

SOBRE O PORTAL BASES DE DADOS CONTATO
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Ir para: EDICAMENTO -MEDICAMENTO (3) | | | ALIMENTO (1) | | LABORATORIO (1) | | GRAVIDEZ (6) |
LACTACAO (6)
Medicamento-Medicamento Interagoes (3)
Medicamentos: Gravidade: Documentagdo: Resumo:
ALBUTEROL -- CARVEDILOL Fair Concurrent use of BETA-ADRENERGIC
o Major BLOCKERS and BETA-2 AGONISTS may result
in severe bronchospasm and decreased
effectiveness of the beta-2 agonist.
ENALAPRIL MALEATE -- SPIRONOLACTONE ) Good Concurrent use of POTASSIUM-SPARING
o Major DIURETICS and ANGIOTENSIN CONVERTING
ENZYME INHIBITORS may result in
hyperkalemia.
ENALAPRIL MALEATE -- FUROSEMIDE Good Concurrent use of ANGIOTENSIN CONVERTING
Moderate ENZYME INHIBITORS and LOOP DIURETICS

may result in postural hypotension (first dose).

Medicamento-ALIMENTO Interacdes (1)

Medicamentos: Gravidade: Documentagdo: Resumo:
FUROSEMIDE Excellent Concurrent use of FUROSEMIDE and FOOD may
Moderate result in decreased furosemide exposure and
efficacy.
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Caso Clinico 1

* Paciente J.E.S, 72 anos (sexo masculino).
* Possui historia médica pregressa de:

* HAS
* DM2

* DAC (IAM em julho de 2019, submetido a colocacao
de stent metalico)

* ICC
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Caso Clinico 1

* Nega uso de outros medicamentos, além dos prescritos:

- Enalapril 20mg 2x ao dia
- Espironolactona 25mg 1x ao dia

- Aspirina 100mg 1x ao dia

- Clopidogrel 75mg 1x ao dia

- Carvedilol 6,25mg 2x ao dia

- Sinvastatina 40mg 1x ao dia, antes de dormir
- Anlodipino 10mg 1 x ao dia
- Furosemida 20mg 1x ao dia
- Metformina 850mg 2x ao dia
- Omeprazol 20mg 1x ao dia
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Interacdes medicamentosas do caso

Enter a drug, OTC or herbal supplement:

Patient Regimen

omeprazole

enalapril

spironolactone

furosemide

aspirin

clopidogrel

carvedilol

simvastatin

amlodipine

metformin

Clear All €3

& Print

| 22 Interactions Found

Serious - Use Alternative

aspirin + enalapril

aspirin, enalapril. pharmacodynamic
antagonism. Avoid or Use Alternate
Drug. Coadministration may result in a
significant decrease in renal function.
NSAIDs may diminish the
antihypertensive effect of ACE
inhibitors. The mechanism of these
interactions is likely related to the
ability of NSAIDs to reduce the
synthesis of vasodilating renal
prostaglandins.

omeprazole + clopidogrel
omeprazole decreases effects of

clopidogrel by affecting hepatic
enzyme CYP2C19 metabolism. Avoid
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Interacoes graves

aspirin + enalapril ) . . )
omeprazole + clopidogrel amlodipine + simvastatin

aspirin, enalapril. pharmacodynamic
antagonism. Avoid or Use Alternate
BgisMCoadministration may result in a
significant decrease in renal function.

omeprazole decreases effects of amlodipine increases levels of
clopidogrel by affecting hepatic simvastatin by Other (see comment).
enzyme CYP2C19 metabolism. Avoid Avoid or Use Alternate Drug

or Use Alternate Drug. [@[s[&ls[Sle1=] Comment: Benefits of combination

NSAIDs may diminish the

antihypertensive effect of ACE efficacy may be reduced by drugs ther.apy should be.car.efully weighed
QISR The mechanism of these LS PIOR) Inhibition of Sl e EE e
interactions is likely related to the platelet aggregation by clopidogrelis ~ comPination. Potential for increased
ability of NSAIDs to reduce the entirely due to an active metabolite. risk of myopathy/rhabdomyolysis.
synthesis of vasodilating renal Clopidogrel is metabolized to this Limit simvastatin dose to no more
prostaglandins. active metabolite in part by CYP2C19. T 20 T o TS
concurrently.

aspirin + clopidogrel

aspirin, clopidogrel J S dlgle =R enalapril + spironolactone

oxicity of the other by

pharmacodynamic synergismiliEs enalapril, spironolactone. Mechanism:

Caution/Monitor. The need for pharmacodynamic synergism. Use

simultaneous use of low-dose aspirin Caution/Monitor. Risk of

and anticoagulant or antiplatelet hyperkalemia
agents are common for patients with

cardiovascular disease; monitor
closely.
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O que fazer?
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O que fazer?

1¢) Verificar a gravidade e, se possivel, a documentacao
da interacao

e Contraindicada e Excelente

e Grave e Boa

e Moderada e Fraca

e Leve e Desconhecida
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O que fazer?

* 29) Associagdo contraindicada?

- Contatar o médico.
- No caso de automedicacao, o

farmacéutico pode orientar a
suspensao.
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O que fazer?

* 392) No caso de interacoes graves, moderadas e leves:

A interacao
medicamentosa esta
acontecendo?

SIM

Contatar o médico. No caso de
automedicacao, o farmacéutico pode
orientar a suspensao (ex: AINE e iECA)
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Exemplo

enalapril + spironolactone

enalapril, spironolactone. Mechanism:

pharmacodynamic synergism. Use
Caution/Monitor. Risk of

hyperkalemial
\ K*=5,6 mEq/L \

<

- Sugerir ao médico

suspensao (temporaria)
da espironolactona

amlodipine + simvastatin

amlodipine increases levels of
simvastatin by Other (see comment).
Avoid or Use Alternate Drug
Comment: Benefits of combination
therapy should be carefully weighed
against the potential risks of
combination. Potential for increased
risk of myopathy/rhabdomyolysis.
Limit simvastatin dose to no more
than 20 mg/day when used
concurrently.

CPK*=400 U/Le
paciente com dor
muscular

4

- Sugerir ao médico

substituicao por estatina
menos lipossoluvel
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O que fazer?

A interacao

medicamentosa NAO
esta acontecendo?

Existe alguma alternativa
terapéutica mais segura?

J

NAO
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Exemplo

amlodipine increases levels of
simvastatin by Other (see comment).
Avoid or Use Alternate Drug
Comment: Benefits of combination

therapy should be carefully weighed

enalapril + spironolactone

enalapril, spironolactone. Mechanism: against the potential risks of

pharmacodynamic synergism. Use combination. Potential for increased

Caution/Monitor. Risk of risk of myopathy/rhabdomyolysis.

. Limit simvastatin dose to no more
than 20 mg/day when used

concurrently.

- IECA e BRA apresentam - O paciente tem condicdes

mesmas interagcdes com de adquirir uma estatina
a espironolactona menos lipossoluvel?
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O que fazer?

Nao existe alternativa mais segura
Ou 0 paciente ndao consegue
adquirir

O paciente pode ficar sem
algum dos
medicamentos?

Nao
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Exemplo

amlodipine increases levels of
simvastatin by Other (see comment).
Avoid or Use Alternate Drug
Comment: Benefits of combination

therapy should be carefully weighed

enalapril + spironolactone

enalapril, spironolactone. Mechanism: against the potential risks of
pharmacodynamic synergism. Use combination. Potential for increased
Caution/Monitor. Risk of risk of myopathy/rhabdomyolysis.
= Limit simvastatin dose to no more
perkalemial ,
than 20 mg/day when used

concurrently.

- iECA e espironolactona - Paciente em uso de
terapia de primeira linha

para hipertensao e possui

indicado para pacientes

com FE <35% indicagdo formal de

estatina, independente dos
valores lipidicos
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O que fazer?

O paciente NAO pode ficar sem os
medicamentos

MONITORE
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Resumindo
SIM

Associagdo contraindicada | =)

@ NAO
SIM
A interacdao medicamentosa esta acontecendo?
P N
& Nio
: : : SIM
Existe alguma alternativa mais segura?

ﬁ NAO
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[
O paciente pode ficar sem algum | >'M .
=
ﬁ NAO

:> - Exames labs
- Sintomas
MON ITORE - Sinais fisicos

- Queixas
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Outras interacoes

aspirin + enalapril omeprazole + clopidogrel

aspirin, enalapril. pharmacodynamic
antagonism. Avoid or Use Alternate
B IyMCoadministration may result in a
significant decrease in renal function.

omeprazole decreases effects of
clopidogrel by affecting hepatic
enzyme CYP2C19 metabolism. Avoid
or Use Alternate Drug. [@[s]s]ls[eJs[¢=]
efficacy may be reduced by drugs

NSAIDs may diminish the
antihypertensive effect of ACE

at inhibit CYP2C19 Jiglall eJitfe /el

interactions is likely related to the platelet aggregation by clopidogrel is
ability of NSAIDs to reduce the entirely due to an active metabaolite.
synthesis of vasodilating renal Clopidogrel is metabolized to this
prostaglandins. active metabolite in part by CYP2C19.

aspirin + clopidogrel

aspirin, clopidogrel =G dlle=EEH

Caution/Monitor. The need for
simultaneous use of low-dose aspirin
and anticoagulant or antiplatelet
agents are common for patients with
cardiovascular disease; monitor
closely.
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Caso Clinico 2

* Paciente M.E.S, 68 anos (sexo feminino)
* Possui historia médica pregressa de:

* HAS
* Dislipidemia

* Estenose mitral severa (troca valvar em 2002 —
valvula metalica)
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Caso Clinico 2

e Farmacoterapia atual:

- Losartana 50mg 2x ao dia
- Hidroclorotiazida 25mg 1 x ao dia
- Sinvastatina 40mg 1x ao dia, antes de dormir
- Varfarina 5mg 1x ao dia
- Ibuprofeno 400mg 3x ao dia (automedicacao.
Em uso ha 5 dias para dor nas costas — s.i.c)
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Caso clinico 2

ibuprofen + losartan

iIbuprofen decreases effects of
losartan by pharmacodynamic
antagonism. Modify Therapy/Monitor
Closely. RETA R o CELESY sl 1
of vasodilating renal prostaglandins,

and thus affect fluild homeostasis and
may diminish antihypertensive effecty

warfarin + ibuprofen

warfarin and ibuprofen both m

anicoaguiation [y

Therapy/Monitor Closely.

PA = 160/90mmHg

RNI=3,8
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Caso clinico 2

- Suspender ibuprofeno, prescrever
paracetamol e/ou encaminhar ao médico
(a depender da anamnese farmacéutica)

- Reavaliar a pressao arterial e o RNI
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Caso Clinico 3

* Paciente A.E.S, 69 anos (sexo masculino)
* Possui historia médica pregressa de:

 HAS
* Fibrilacao atrial permanente

* Dislipidemia

+%- FARMACEUTICO



Caso Clinico 3

* Farmacoterapia atual:

- Anlodipino 5mg 2x ao dia
- Carvedilol 12,5mg 2 x ao dia
- Sinvastatina 20mg 1x ao dia, antes de dormir
- Amiodarona 200mg 1x ao dia
- Varfarina 5mg 1x ao dia

Relato de prontuario: RNI labil
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Caso clinico 3

- Investigar automedicacao e alimentacgao

Serious - Use Alternative

vitamin K1 (phytonadione) + warfarin

or Use Alternate Drug. Monitor for
decreased prothrombin time or
therapeutic effects.

+%- FARMACEUTICO

CRF-PR



Caso clinico 3

Serious - Use Alternative

amiodarone + warfarin | Corrigir dose de

amiodarone increases levels of o
arfarin by decreasing metabolism. va rfa rina pe I o RN I

Avoid or Use Alternate Drug.

amiodarone + carvedilol

amiodarone will increase the level or
effect of carvedilol by affecting
hepatic enzyme CYP2D6 metabolism.
Use Caution/Monitor. |\ lslalire]gis]y
signs of bradycardia or heart block

adrenergic blocker are

contatar o médico

be used with caution in patients
eceiving a beta adrenergic blocker,
particularly if there is suspicion of
nderlying dysfunction of the sinus
la[= such as bradycardia or sick
sinus syndrome, or if there is partial
AV block.
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Caso Clinico 4

* Paciente F.O.P, 50 anos (sexo feminino).
* Possui historia médica pregressa de:

* HAS
* Depressao

* Fibromialgia
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Caso Clinico 4

* Nega uso de outros medicamentos, além dos prescritos:

- Enalapril 10mg 2x ao dia
- Fluoxetina 20mg 1x ao dia
- Amitriptilina 25mg 1x ao dia
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Caso clinico 4

Serious - Use Alternative

fluoxetine + amitriptyline

fluoxetine and amitript}dinem
Increase serotonin leve A\ «ls Kl

Use Alternate Drug.




Resumindo
SIM

Associagdo contraindicada| = | Médico
@ NAO
SIM
A interacdao medicamentosa esta acontecendo?
N

Sindrome serotoninérgica: ansiedade,
agitacao, inquietacao, taquicardia, SIM

hipertensao, tremor, vémito, rigidez
muscular
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Existe alguma alternativa mais segura?

O paciente pode ficar sem algum
dos medicamentos?

< =
P>
I | I :52

~

MONITORE

Z
>
IO

SIM

= e

1.

U

- Exames labs
- Sintomas

- Sinais fisicos
- Queixas
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LEMBRE-SE!!!

Monitorar seu paciente é o
segredo para o manejo da
maioria das interacoes
medicamentosas!
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OBRIGADA

Prof. M.e Aline de Fatima Bonetti
alinefbonetti@gmail.com
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