Current Medications 1/17/10 for Jason C. Mitchell: 

Benicar


40mg once a day 

Minocycline


100mg every day (AM)

Zithromax


600mg once a day (with a meal)

Plaquenil 


200mg twice a day (AM & PM)

*Rifabutin


300mg once a day (before lunch)

Levothyroxine

 
88 mcg (once a day in the middle of the night) started as of 10/21/09

Liothyronine


10 mcg twice a day started as of 10/21/09 – changed to 5mcg twice a day

Anafranil


400mg once a day (bedtime) (switched from 500mg as of 1/14/10) 

Atarax



100mg once a day (bedtime)

*Buspirone


40mg x 4 times a day

*Valium


40mg once a day (bedtime)

Tramadol 


as needed (4 pills since 10/10/09)

Soma 



as needed (not since 9/17/09)

*Rifampin is a potent inducer of Cytochrome 450 enzymes and dramatically lowers the blood level of these medications. Rifabutin is an inducer of P450 Cytochromes 3A4,3A5, & 3A7 which are responsible for all metabolism of buspirone and some metabolism of diazepam.

Current Supplements 

B1



500mg three times a day 

B5



500mg three times a day 

Biotin



5mg three times a day 

Vitamin D


6000 IU once a day 

Vitamin C


9000mg once a day in two doses

Omega Fish Oil

2400mg twice a day

N-Acetyl L-Cystine 

1200mg  twice a day

Selenium


200mcg twice a day

R-Form Lipoic Acid

2 tablets twice a day

Inositol 


ramp up to 9g twice a day – currently at 3g twice a day

Zinc



50mg once a day (with dinner)

Phosphaline (Xymogen brand)
2 tablets twice a day

Boluoke


2 tablets, twice a day 


Contains: lumbrokinase – a oral fibrinolytic supplement

Mushroom Immune Defense
2 tablets, twice a day

Alpha GPC


1 tablet three times a day

PS-100



2 tablets at bedtime

Dimension 3 


2 tablets twice a day (contains: 200mg diindolylmethane)

From Mims.com Interaction Checker

Adverse Effect :
diazepam has its effect reduced by rifampicin

Severity Level : 4
Moderate - These medications may interact resulting in the potential deterioration of the patient's condition. The patient should be monitored for the possible manifestations of the interaction. Medical intervention or a change in therapy may be required.

Documentation Level :
Good - Although controlled studies may not have been performed, several case reports have been documented and other data strongly suggests this interaction exists

Probable Mechanism :
In a controlled study in nine healthy subjects, rifampicin decreased the diazepam half-life from 58 hours to approximately 14 hours. In another study, rifampicin increased the clearance of diazepam by about 3-fold. Rifampicin is a potent enzyme inducer and appears to increase the metabolism of diazepam. If concurrent administration is necessary, a dose adjustment of diazepam may be required to maintain or achieve a therapeutic effect.

Actions to be Taken :
1. Use combination with caution.
2. Monitor patient clinically.
3. Adjust dose of drug.

diazepam belongs to the class of Diazepam
Long-acting benzodiazepine. This drug is metabolised by CYP3A4.

rifampicin belongs to the class of Rifampicin
Rifampicin is an antimycobacterial of the rifamycin group.

Reference :
· Ochs HR, Greenblatt DJ, Roberts GM et al: Diazepam interaction with antituberculosis drugs. Clin Pharmacol Ther (1981) 29 (5/May): 671-8

· Ohnhaus EE, Brockmeyer N, Dylewicz P et al: The effect of antipyrine and rifampin on the metabolism of diazepam. Clin Pharmacol Ther (1987) 42 (2/Aug): 148-56

· Hugues FC, Moore N, Julien D: Interactions of antitubercular drugs. Rev Pneumol Clin (1988) 44 (6): 278-85

· Stockley IH. Benzodiazepines and related drugs + Rifampicin (Rifampin): Drug Interactions. 7th . London, UK; Pharmaceutical Press (2006): 553

From Mims.com Medication Interaction Checker

Adverse Effect :
rifabutin markedly reduces effect of buspirone

Severity Level : 4
Moderate - These medications may interact resulting in the potential deterioration of the patient's condition. The patient should be monitored for the possible manifestations of the interaction. Medical intervention or a change in therapy may be required.

Documentation Level :
Well established - There have been several published reports of this interaction. The pharmacological explanation of why the interaction occurs is well documented and understood.There are usually controlled studies that have established that the interactionexists. 

Probable Mechanism :
Buspirone levels may be reduced by more than 80% when coadministered with rifampicin. Rifampicin, a potent inducer of CYP3A4 metabolism, markedly enhances the metabolism of buspirone. Significant decreases in AUC and half-life have been observed in randomised controlled clinical studies. Psychomotor tests carried out as part of the same study, describe marked reductions in the pharmacological effect of buspirone following pretreatment with rifampicin. Monitor patients for reduced therapeutic efficacy. Increases in buspirone dosage may be necessary.

Actions to be Taken :
1. Use combination with caution.
2. Monitor patient clinically.
3. Adjust dose of drug.

rifabutin belongs to the class of Rifamycins
A group of antimycobacterials.

buspirone belongs to the class of Buspirone
Anxiolytic agent. Buspirone is highly protein bound and may displace, or be displaced by, other protein bound drugs. It is metabolised by CYP3A4 and may interact with other drugs metabolised by this isoenzyme.

Reference :
· Kivisto KT, Lamberg TS, Neuvonen PJ: Interactions of buspirone with itraconazole and rifampicin: effects on the pharmacokinetics of the active 1-(2-pyrimidinyl)-piperazine metabolite of buspirone. Pharmacol Toxicol (1999) 84 (2/Feb): 94-7

· Lamberg TS, Kivisto KT, Neuvonen PJ: Concentrations and effects of buspirone are considerably reduced by rifampicin. Br J Clin Pharmacol (1998) 45 (4/Apr): 381-5

· McEvoy GK (ed). Buspirone: American Hospital Formulary Service Drug Information. . Bethesda, MD, US; American Society of Health System Pharmacists (2006): 2492

Phenibut information

www.ncbi.nlm.nih.gov/pubmed/11830761

Department of Clinical and Experimental Psychopharmacology, Bekhterev's Psychoneurological Institute, Bekhterev Street, 3, St. Petersburg, 193019, Russia. spbinstb@infopro.spb.su

Phenibut (beta-phenyl-gamma-aminobutyric acid HCl) is a neuropsychotropic drug that was discovered and introduced into clinical practice in Russia in the 1960s. It has anxiolytic and nootropic (cognition enhancing) effects. It acts as a GABA-mimetic, primarily at GABA(B) and, to some extent, at GABA(A) receptors. It also stimulates dopamine receptors and antagonizes beta-phenethylamine (PEA), a putative endogenous anxiogenic. The psychopharmacological activity of phenibut is similar to that of baclofen, a p-Cl-derivative of phenibut. This article reviews the structure-activity relationship of phenibut and its derivatives. Emphasis is placed on the importance of the position of the phenyl ring, the role of the carboxyl group, and the activity of optical isomers. Comparison of phenibut with piracetam and diazepam reveals similarities and differences in their pharmacological and clinical effects. Phenibut is widely used in Russia to relieve tension, anxiety, and fear, to improve sleep in psychosomatic or neurotic patients; as well as a pre- or post-operative medication. It is also used in the therapy of disorders characterized by asthenia and depression, as well as in post-traumatic stress, stuttering and vestibular disorders.
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