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Cardiac drugs are being poured into the market a t such a rapid 
pace that there is practically no way your doctor can keep up 
with them. So it's up to every patient who has received a pre
scription for one of these new drugs (which are unmat ched in 
the history of modern medicine for both their capabilities and 
for their adverse reactions) to learn more about these drugs 
than the doctors themselves know. 

This Newsletter is designed to lift the veil of secrecy 
from some of the most popular new drugs for the heart. 

Since my heart attack three years ago, I have taken Nitro-Bid 2.5 twi ce 
daily. If I continue this medicine, will there be any side effects?--M.C. 

I always wonder why a patient would write to me, a doctor whom she does 
not know, rather than ask her own doctor, whom she has known for years, 
about the side effects of the medication he has prescribed. 

Had you asked your own doctor, I think he would have told you that 
Nitro-Bid is actually nitroglycerin, one of the oldest drugs used for an
ginal attacks. Its major side effect is headaches, and specia l precau
tions must be taken in patients with anemia, glaucoma, low blood pressure, 
and a few other relatively rare conditions. 

As you can see, this list of side effects is quite short compared to 
lots of other newer drugs used in treating heart conditions. Therefore, 
nitroglycerin remains one of my al ltime favorites. 

What a re the side effects, if any, of Peritrate, and what do you think 
about my taking this drug for the rest of my life? 

I am a 60-year-old woman, and my doctor recently prescribed this 
drug to prevent hardening of the arteries which showed up on my recent 
EKG. I take two tablets a day, and he wants to continue the drug indefi
nitely. What is your opinion?--Mrs. L.H. 



A 
Peritrate 

Q 

A 
Persantine 

Parke-Davis' Peritrate carries plenty of side effec t s, including rash, 
headache, gas trointestinal distress, flushin g of the skin , dizziness, 
weakness, postural hypotension (sudden fall in blood pressure upon 
standing up), nausea, vomiting, restlessness, pallor, perspiration, and 
collapse. Bu t in your case, of even greater importance tha n the side 
effects is the reason you a re t aking this drug in the first place . 

Peritrate has only one indication listed in the pre scribing info r
mation: Based on a r eview of this drug by the Na tiona l Academy of 
Science-- National Research Council, tha t indica tion i s the relief of 
angina pectoris (pain associated with coronary ar t ery disease). The 
clinical improvement may be measured by reduction in the number, int en
sity and dura tion of angina pectoris a tt acks . Even for t his single 
cond ition, Peritra te is regarded as only "possibly effec tive ." The pre
scribing information does not even men tion the prevention of hardening 
of the arteries . 

Therefore, your next move is to return to your doctor who told you 
to take this drug for the rest of your life and ask him why you should 
be taking it a t all. 

For some time now, I have been having a balan ce problem. I have had 
many falls, with my righ t leg g iving way and causin g me to fall. My 
voice ge ts very weak when I ge t tir ed . I have been to several doctors 
including spec i alists, among them a neurolog ist who says my condition 
is caus ed by a problem in the small blood vessels a t the back of my neck 
which feed blood to the back part of the brain and which control balance 
and speech. I have been prescribed Persantine 25 mg , a nd I t ake four of 
these t able ts daily . The doc t ors cannot say whe the r this medication will 
cure my condition , but they are hoping i t will do some good . I have had 
numerous tests including CAT scans a nd x-rays . 

Do you h ave a n y ideas abou t this condition? I have lost about 20 
pounds in the last six months. I also hav e not been able to walk by my
self or to write letters without help.- - Hrs. P.B. 

Your case presents two major problems. First, if the doctors think that 
your trouble lies in the blood vessels in the neck or brain, why are they 
g iving you a drug wh i ch is indica ted only for blood vessels of the hea rt ? 
Persantine, indicated for use in longterm therapy of chronic angina pec
toris, increases coronary blood flow by selectively dilating (widening) 
the coronary arteries. The prescribing informa tion states spec i fically 
that Persantine does not change blood flow in peripheral arteries (arter
ies that are away from the heart). You should be awa r e --and so should 
your doctors--that weakness, fainting, and dizziness a re listed among the 
adverse reac tions of this dru g . 

Second, and even more important, is tha t you fail to t ell me when 
your symptoms began. Hould you regard your "balance problem" to be the 
same as dizziness? Would you r egard your inability to walk alone t o be 
the same as weakness? Did these symptoms precede or follow your treat 
ment with Persantine? Did they precede or follow your weight loss? 

Since you have had plenty of laboratory tests, it seems to me your 
next move is to sit down with your doctors for a serious, in-depth ses
sion about your medical history. Bu t if you are goin g to g ive the kind 
of accurate history that will enable a doctor to solve your problem, you 
have some homework to do: Carefully write out a time t able g iving 1) the 
onset and c ourse of each symptom, 2) the time frame during which you 
took Persantine and a n y other med i ca tions, a nd 3) significant life events 
just preceding the onset of your symptoms, such as hospitaliza tions, ac
cidents, dieting, etc . If nec essary, make a char t so that both you a nd 
you r doctor can determine relationships be t ween these sets of data . 

The above is good advice for you as well as a nyone who goes to the 
doctor with a complica ted medical problem . 
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Q 

A 
Procardia 

Will you please write about Procardia? My doctor prescribed it, 
afraid of the side effects since I am allergic to so many drugs. 
other hand, I am having a lot of anginal pains.--H.L. 

but I'm 
On the 

Not too long ago, Procardia (nifedipine) was announced in an eight-page 
medical journal ad which featured a heart so real-looking that it appeared 
to pulsate. "A Totally New Approach to the l1anagement of Angina Pectoris," 
blared the headline under the heart. The drug, we were told, introduces 
"A New Age in the Control of Angina: The Calcium Age." 

My readers will remember the old Mendelsohn adage that one never 
learns the real dangers of an old drug until a new one appears on the 
scene. Tterefore, in order to push the new "miracle" calcium blockers, 
it is necessary to denigrate the old "miracle" beta blockers (such as 
Inderal). We learn from Pfizer's ad th~t both calcium and beta blockers 
reduce the need of the heart muscle for oxygen, but Procardia has the ad
vantage of increasing oxygen supply to the heart muscle. We further learn 
that the old beta blocker actually can cause spasm of the coronary arteries 
(a fact that fails to appear in the "Cardiovascular Adverse Reactions" 
section of Inderal's prescribing information). 

Procardia, on the other hand, prevents spasm. Beta blockers decrease 
blood flow to certain areas; Procardia increases blood flow. Beta blockers 
have limited use in patients with a poorly functioning heart muscle, asthma, 
and diabetes, but the ad tells us Procardia can be given safely to all these 
groups of patients. Even though the advertisement states that Procardia is 
compatible with beta blockers, the manufacturer warns that patients receiv
ing beta blockers may develop heart failure after beginning Procardia. 

You may be interested in a rather strange double-blind study of 32 
patients which showed that exercise tolerance increased in 80 percent of 
Procardia-treat ed patients, but also in a startling 50 percent of patients 
who received placebo (dummy) tablets. Similarly, 53 percent of the Procar
dia patients showed a reduced rate of anginal attacks, but so did 27 per
cent of the placebo group. This double-blind study lasted only up to eight 
weeks. The manufacturer admits, "Confirmation of sustained effectiveness 
and evaluation of long-term safety in these patients are incomplete." 

Another study, this time uncontrolled, performed on 2,180 patients, 
showed the most common adverse reactions: dizziness and lightheadedness, 
13.2 percent; peripheral edema (swollen feet), 10 percent; upper GI (sto
mach and esophagus) disturbance, 8.9 percent; weakness, 6.9 percent; head
ache, 6.7 percent; skin burning, numbness, or tingling, 6.3 percent, and 
transient hypotension (abnormally low blood pressure), 5.5 percent. 

While your doctor told you he was prescribing Procardia to get rid 
of your angina, did he also tell you that the manufacturer has warned 
that "Occasional patients have developed well-documented increased fre
quency, duration, or severity of angina on starting Procardia or at the 
time of dosage increases?" Furthermore, if your doctor is switching you 
from Inderal (or another beta blocker) to Procardia, did he tell you 
about the reports of "increased angina in a setting of beta blocker with
drawal and Procardia initiation?'' If you already were on Inderal and he 
added Procardia, did he tell you that "Available information is not suffi
cient to predict with confidence the effects of concurrent treatment. 
When' combfned therapy is used, severe hypotension can result." 

Your next move is to immediately ask your doctor for the information
al brochure w·hich the drug detail man recently left with him. If he can 1 t 
find it, ask him to phone your pharmacist and direct him to hand over the 
package insert on Procardia to you. 

3 



Q 
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Tenormin 
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I recently was diagnosed as having mitral valve prolapse and high blood 
pressure and was prescribed Tenormin (atenolol). Even though thi s drug 
is new, I want to take it as long as it is safe and effective and makes 
me feel better. On the other hand, I'd really like some informa tion 
about it.--Hrs. G. 

I am tempted to answer you with three little words: ASK YOUR DOCTOR. 
For the first time, to my memory, doctors are prescribing many recently 
FDA-approved drugs for which practically no information is available to 
the consumer. Therefore, it becomes more important than ever that the 
patient not leave the doctor's office without information about a ll the 
known dangers of these relatively untried medica tions. 

I regret to tell you that this beta blocker carries dozens of contra
indications, warnings, precautions, and adverse reactions. For patients 
already in cardiac failure, it may precipi t ate more severe failure. In 
patients without cardiac failure , it may lead to cardiac failure by con
tinued depression of the heart muscle . If you have coronary artery dis 
ease and stop the medicine too fast, you can ge t a heart attack. If you 
have bronchial as thma, you shouldn't take it. You had better stop taking 
it (but not too fast) 48 hours before anesthesia and major surgery. Bu t 
if you continue Tenormin before surgery, make sure your a nesthetist knows 
which kind of anesthetic agents he should avoid using . Be ca reful using 
Tenormin if you have diabetes or a thyroid condition or kidney trouble. 
Be careful about taking it together with other drugs such as reserpine. 
Use caution if you are pregnant or if you are nursing a baby . 

Three percent of patients on Tenormin developed slowing of the heart 
rate; four percent, dizziness; two percent, vertigo; three percent, fatigue; 
two percent, diarrhea, a nd four percent, nausea. 

Even though Tenormin is a new beta blocker, it has the same potential 
adverse effec ts as the other beta blockers (such as Inderal). These effects 
include life-threatening bleeding disorders, fever, mental depression, vis
ual disturbance, hallucinations, memory loss, confusion, colitis, hair loss, 
and Peyronie ' s disease . 

Armed with the above information, you can now confront your doctor with 
the followin g questions: 

1) Just how bad is my mitral valve prolapse? Is it (as most a re) the 
innocuous type, or do you have evidence that it could lead to trouble in my 
case? If so, what is that evidence? 

2) Is my blood pressure high enough to justify such a powerful new 
medicine? Or do you think that, before you g ive me the l a test in drugs, 
maybe we should try other methods of managing high blood pressure that have 
proven successful over decades? 

Can you give me a ny information about Corgard, put out by Squibb, which is 
prescribed for heart trouble? 

At intervals of years I have had four peculiar a ttacks, and I finally 
de cided to ask my doctor about them. The last attack, which occurred last 
spring , may possibly have been the cause of my having felt so very tired 
more of the time since. 
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A 
Corgard 

Each a ttack carne on very suddenly, the first one in the evening while 
we were entertaining a couple of guests . It was a very hard boring pain 
in the middle of the fron t of my chest. The second attack woke me in the 
middle of the night years later . The same boring pain, but that time 
boring in from the middle of the b ac k of my chest . The third was in the 
middle of the afternoon after I had been working hard. The last a ttac k, 
perhaps the most severe, woke me at night and was from the back. With 
al l four attacks, there was no sha rp pain nor any pain in my arms, a nd no 
difficulty in brea thing . The heartbeat seemed to be very regular and nor
mal . Each time the pain lasted a round 20 minutes to half an hour and 
then suddenly subsided . 

Althou gh I am almost 80 years old, I still ride a bicycle for exer
c ise and do it without ge tting out of breath. I also go for walks a nd 
swing Indian clubs without ge tting out of breath. Before I wen t to the 
do c tor, I thought my heart was in very good condition with regular beats . 

Th e doctor said he det ec ted a slight arrhythmia, but a chest x-ray 
showed both lungs and heart looking normal. He prescribed one table t a 
d ay of Cor gard which he says forms a "bubble" around the h eart to protect 
it. I s till am feeling very tired, bu t that may be caused by some other 
problems suc h a s a chronic cou gh probably caused by allergies. What 
should I do now?--Mrs. P.B. 

I a dmir e your doctor's picturesque but naive metaphor of a bubble around 
the heart. That 's a n image worthy of a soap opera about as tronau ts. 

According t o the April 18, 1980 issue of The Medical Letter (a non
profit publication on drugs a n d therapeutics), "There is no good evidence 
that this new dru g [Cor gard] has a ny fewer side effects than propranolol 
(Inderal) [See my Newsletter "Ind eral ," Vol. 5, No. 3), another drug in 
the same class ," although Squibb , on the basis of questionable data, 

cla i ms a lower incidence of sexual dysfunction . Like Inderal, Corgard 
can precipitate or aggrava t e heart failure. Other adverse effects of 
this new drug include spasm of the bronchia l tubes , redu ced insulin re
sponse, a nd precipitation of heart block . Cor gard used with reserpine 
may cause slowing of the heart rate a nd sudden drop in blood pressure. 
While Corgard should be s t opped before major surgery, just as should 
Inderal , the danger of heart attack after stoppin g the drug abruptly may 
be grea t er than the danger of continuing it. Overdose of Corgard may 
lead to prolonged effects and may require treatment with the artificial 
kidney (hemodialysis). Animal studies have shown toxic effects on the 
fe tus. Thus far there have been no studies in pregnant or lactating '"omen . 

Int erestingly enough, both Ayerst's Inderal and Geigy's Lopressor, 
other a ntihypertensives in the same class, can cause Peyronie's disease 
(lon g considered by doctors to be a disease of "unknown cause"). But so 
far , this condition, charac t erized by deformity of the penis a nd painful 
erec tion, has not bee n reported with Corgard . 

Wi th this informa tion in hand , you might want to march back into 
your do c tor's office, pin down his prescription- writing arm , and say to 
him, "Doc t or, don' t you think I'm too old and too ac tive t o be experi
menting with thi s new drug?" 
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On Friday Jan. 13th, 1984, headlines across the country heralded the 
latest "breakthrough" news about cholesterol. Doctors at the National 
Heart, Lung and Blood Institute and at the American Heart Association 
claim that the drug cholestyramine can cut the cardiac death rate by low
ering blood cholesterol. A 10-year study of middle-aged men who took 
this drug while staying on a certain diet showed 24 percent fewer cardiac 
deaths than among those who had merely stayed on the diet. 

The news was enough to make me think about asking my broker to imme
diately buy stock for me in Mead Johnson, manufacturers of Questran (the 
trade name for cholestyramine). Perhaps that is still a good idea, or 
perhaps I should wait until the article appears--as promised by the press 
release--next week in the Journal of the American Medical Association. 
Of course, if you had called your doctor in the intervening week to ques
tion him about this study, he would also have had to wait, since all he 
would know about it was what he read in the newspapers. The trigger
happy medical researchers apparently couldn't wait the extra week so that 
your doctor might be able to read and evaluate this study and give you 
an independent opinion that you could use both for purposes of health and 
purposes of investment. 

So here are a few questions to ask your doctor now that he had read 
the study: 

1) It appears true that the drug-takers suffered fewer cardiac 
deaths. But how about deaths that might have been caused by the drug 
itself? While the newspaper reports I read told about such side effects 
of the drug as constipation or bloating, they left out bleeding tenden
cies due to Vitamin K deficiency, osteoporosis, calcification of the gall 
bladder, biliary colic, hemorrhoidal bleeding, hemorrhage from peptic 
ulcer, and pancreatitis. Additional side effects may include anemia, 
asthma, shortness of breath, arthritis, headache, anxiety, dizziness, 
tinnitus, fainting, numbness and tingling , uveitis (inflamma tion of the 
lining of the eye), bloody urine, weight gain, swollen glands, and edema. 
These are just some of the many adverse reactions listed among the pre
scribing information for Questran. 

2) You a lso mi gh t ask your doctor if the inves tiga tors determined 
\vhe ther the lower death rate from card i ac causes may have been count er
ac ted by a higher death rate from other causes. 

3) You next might ask him whether the researchers carried out any 
interviews and/or biochemica l test to prove that the drug-treated group 
ac tually took the medicine. Many previous studies have sho~m tha t the non
compliance r a te may vary from 30 to 80 percent. In other words, lots of 
people don't follow doctors' orders. There must have been some patients 
who stopped the drug because of the constipation, fl atul8nce , nausea, 
diarrhea, heartburn, hiccups, sour taste, skin bruises , hives, wheezing , 
muscle pains, dizziness, and fatigue that are listed among Questran 's 
side effects. Did all such patients tell their doctors the truth? Or 
did some of them, for a variety of reasons, fail to inform the research
ers? How many patients were in non-compliance both as far as the drugs 
and the diet were concerned? 
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New book 

4) Next, you might ask your doctor about the diet. The scanty de
tails given in newspaper articles I read listed skim milk among the em
phasized foods, even though plenty of doctors are skeptical about cows' 
milk in general--skim milk included--for patients with heart disease. 

If the JAMA article does not answer such questions to the complete 
satisfaction of you and your doctor, you might ask your doctor to con
tact the researchers. He should praise them for finally carrying out 
(rudimentary as it may be) a longterm study on cholesterol, the first 
of its kind. He should suggest to them how such studies might be im
proved in the future. But most important, if you decide to take 
Questran, he should hand you the complete prescribing information on 
this powerful medication. 

tells risks as 
of of 

Two of the most distinguished 
authors of yet another book for 
prescription drugs. 

names in American obstetrics appear 
the public which discloses the risks 

prescription 
drugs 

William F. Rayburn, M.D., Director of Obstetrics, University of Michi
gan Medical School, and Frederick P. Zuspan, M.D ., Chairman of the Depart
ment of Obstetrics and Gynecology at Ohio State University College of 
Medicine have co-authored "Every 1.Voman' s Pharmacy: A Guide to Safe Drug 
Use" (The Mosby Press, $12.95). 

Did you know, as this book tells us, that when acetaminophen 
(Tylenol) is given to pregnant women, it can be toxic to the kidney; 
that aspirin and other salicylates can lead not only to hemorrhage but 
also to prolonged pregnancy and labor; that some antibiotics and anticon
vulsants can damage the fetus; and that some expectorants used in cough 
medicines can cause fetal go iter? Did you know that ampicillin, if taken 
oy a woman on The Pill, may decrease the contraceptive effect , or that 
the anti- arthritic drug Indocin, if t aken by a patient with high blood 
pressure who is taking Inderal, may decrease the anti-hypertensive effect? 

This kind of valuable information, formerly restricted to the pages 
of medical texts and medical journals, is a fine reference for every 
woman, and also should be of considerable interest to men. 

"MalePractice: How Doctors Manipulate Women," Dr. Mendelsohn' s latest book, is now 
available in paperback from Contemporary Books ($6 . 95). 

"Confessions of a Medical Heretic" is available from WarnerBooks ($3.25). 
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by Marian Tompson 
Executive Director, 

Alternative Birth Crisis Coalition 

With cardiovascular drugs being prescribed for women of childbearing 
age, at the same time as a majority of babies in the United States are 
being breastfed at birth, it's dis c oncerting to discover how little is 
known of the effect of these drug s on the nursing infant. I learned from 
the Physic ians' Desk Reference that digitalis is an "important cause of 
accidental poisoning in children," but could find no data on the excre
tion of that drug or any other cardiovascular medication in breast milk. 
Even the 1984 edition of "Breastfeeding and Drugs in Human Milk," by 
Gregory White, M.D., and Mary White (LaLeche League International, 9616 
Minneapo lis Ave., Franklin Park, IL 60131, $5.95), probably the most 
comp lete refer e n ce source of it s kind , adds little to our knowled ge . 
Isordil is list ed as having minimal amounts in milk; Corga rd is exc r e t ed 
in milk; Persantine is generally non-to x i c , no spec ific informa tion is 
g ive n o n its presence in breast milk; digit a lis has "no known harmful 
effe c ts." This source con t a ins no info rmation on Procardia, Nitro-Bid 
and Peritrate. 

In "Breas t-Feeding , a Guide for the Medical Profession," (C. V. 
Mosby, $19.50) Ruth Lawrence, M.D., g ives the following sugge stions for 
minimizing the effects of ma ternal medication in situa tions where a mo ther 
nee ds a specific medication and the ha z a rds to the infant are minimal: 

1) Do no t use the long-acting form of the dru g because the inf a nt 
has even more difficulty in exc reting these agents, whi c h usually require 
detoxification in the liver. Accumulation in the infant is then a genu
ine con cern. 

2) Schedule the doses so the lea st amount gets into the milk. Given 
the usual a bsorption rates a nd peak blood levels of most drugs, having the 
mo ther t a ke the medica tion immedia tely af ter breastfeeding i s the safest 
time fo r the infant. 

3) Wa t ch the inf ant for a ny unusual signs or symptoms such as chan ge 
in feeding pattern or sleep ing h a bits, f ussiness , or r a sh. 

4) ~1en possible, c hoose the dru g tha t produces the least amount in 
the milk . 

Certainly we should keep in mind Dr. Sumner J. Yaffe's comment tha t, 
"The question is not whether a med i ca t e d mother should be allowed to nurse, 
but whether a nursing mother really needs to be medicated." Weaning the 
b aby , ending the nursing relationship a nd exposing the baby to the hazards 
of formula feed ing is not a solution. As Dr. Jay M. Arena points out in 
his a rtic l e on drugs in human milk--"Contamination of the Ideal Food"-
" Bo th the inf ant a nd the mo ther ultimately lose [with weaning] . Br eas t
feeding has phys iolog i cal a nd psychological advantages whi c h a re s i gnifi
cant a nd practical for both of them. " 

Sear ching fo r ways to ge t mor e info rma tion, I turned to a longtime 
friend, Doris Haire, President of the Amer i can Foundation for Maternal 
a nd Child Health and a utho r of the bookle t, "How the F.D.A. De t e rmines 
the ' Safe t y ' of Drugs--Just how Safe is 'Safe '?" (National Women ' s Health 
Ne twork, 224 Seventh St., S.E., Washing ton, DC 20003, $1.25). Mrs. Haire 
pointed out tha t, al though a particular drug may b e prescribed for women 
of childbearin g age , "The F.D.A. do es not require any information on the 
effect tha t drug mi ght have on nursing b a bies. To my recollec tion, not a 
single drug has been approved by the F.D.A. as being safe fo r the breastfed 
baby. Wha t people s hould do is write letters, not only t o the F.D.A., but 
even mo r e i mpor tantly t o their Senators a nd Congressman. As our elected 
representatives, they really car e mo r e about us tha n [does) anyone else. 
Don't worry about being a rticulate e nou gh or put it off because you can't 
t ype . Ju s t writ e . It only takes a few letters on a ny issue to make your 
Senator or Congressman t ake notice. " 

So l e t's start writing ! 
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