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B Youmay need presexiption drugs. )
B But millions suffer from their side effects,
B What you need to know to protect yourself

By Patricia Barry

{ he symptoms were
sudden and severe:
1 tightness in the chest,
dizziness, nausea, “I
thought I was having a
heart attack,” says Lynn
Golden, a 59-year-old
SRR retired scientist living
in Maryland. Rushed to the emergency room,
she spent two days in the hospital having ex-
haustive tests that all proved negative, It was
only later that she discovered the cause—un-
expected side effects from a prescription drug
she'd started taking three weeks earlier to man-
age a mild thyroid condition.
Golden’s experience is a classic example of
how medications can cause other conditions

unrelated to the health problems-they're pre— -

scribed to treat. Unaware of this, patients very
often consult their doctors about this “new”
condition—only to be preseribed yet another
drug that could produce still more side effects.

This syndrome is known as a drug “cascade”
It’s not as well studied as more dramatic prob-
lems with prescription drugs—such as when
apparently safe drugs turn out to be deadly-—-but
itis of growing concern. Experts estimate that
tens of millions of people are suffering every

day—often without know- Expaearts estimate reported are only the tip
ing why. “There are a lot of that tens of of the iceberg, experts say.
people taking drugs to treat “There are tens of millions
the side effects of drugs,” millions of people of milder reactions, some
says Gordon Schiff, M.D,, are suffer ing every of which are quite damag-
an internist on the faculty day—often without ing to people even though
of Harvard Medical School they’re medically regarded

and associate director of
the Brigham Center for
Patient Safety Research and Practice in Boston.
“And sometimes that makes sense, and maybethe
initial drug is essential. But when you're taking
adrug to treat the side effect of a drug which is
treating the side effect of another drug, it gets to
be rather a house of cards”

Adverse drug effects send about 4.5 million
Americans to the doctor’s office or the emer-
gency room each year—more than for totinion
conditions like strep throat or pneumonia—ac-
cording to a recent study by the federal Agency
for Healthcare Research and Quality, The Na-
tional Academy of Sciences’ Institute of Medi-
cine estimates that serious drug reactions oc-
cur more than 2 million times each year among
patients in hospitals and are the fourth leading
causg of hospitaldeaths, topped only by heart
disease, cancer and stroke.

But the fatal or serious reactions most often

knowing why.

as minor,” says Donald W,
Light, a medical sociologist
and editor of The Risks of Prescription Drugs, a
book that reviews current evidence of medica-
tion problems.

Milder symptoms such as drowsiness, sleep-
lessness, muscle aches, dizziness, nausea and
bouts of depression may be more troubling than
they are dangerous, Yet, Lightsays, studies show

drugs that affect people’s sense of balance or

slow their reactions are a majpr cause of falls

and road accidents. Even gastric problems or

muscle pain can seriously affect mobility and
mood, hampering work, activities and family
relationships, .
Why do drugs prescribed for a specific health
problem trigger other health problems? Errors

made by doctors, pharmacists, hospitals—and -
patients themselves—are a major problem, But E
even if all errors were avoided, knotty issues -

remain, including bad interactions among dif-
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ferent drugs prescribed for the same patient

by different doctors; drugs prescribed for uses

that the Food and Drug Administration has not

approved; and an imperfect testing system

for new drugs, which permits the marketing

of medications that only later prove to have
" “harmful side effects.

Moreover, drugs are widely assumed to be
designed to target a specific medical issue, but
they rarely do. “They have effects on multiple
organs,” says Schiff. “These are very complex
molecules going into very complex organ sys-
tems of human bodies.”

That’s especially true for older people. “As
we age, changes occur to all organ systems, and
these can affect the way that medication is pro-
cessed in the body;” says Mary Ann Zagaria, a
consultant pharmacist in Norwich, NY,, and a
board member of the Commission for Certifi-
cation in Gerdatric Pharmacy, “A drug regimen
that was appropriate for a 60-year-old would
not necessarily be well tolerated at 70 or 80"

More than 75 percent of Americans age 60
and over take two or more prescription drugs,
and 37 percent use at least five, according to

‘There are alot of
people taking drugs
to treat the side
effects of drugs:

—Goerdon Schiff, M.D.
Harvard Medical School

the federal Centers for Disease Control and
Prevention. Butolder people are rarely includ-
ed in clinical trials, which test a drug’s safety
and effectiveness, ‘

One reason older people are excluded is
that the specific effect of a new drug can be
“harder to tease out” when tested on people
who are likely to have other medical condi-
tions, says Michael Steinman, ML.D,, an asso-
ciate professor at the University of California
in San Francisco. “But also, from a drug com-
pany’s perspective, it’s advantageous to study
a drug in younger, healthier people who are
less likely to have side effects?” The result, he
adds, is that doctors are “handicapped” by not
knowing “how well these drugs work in older
and sicker people who most often need them.”

Drug manufacturers spend billions of dollars
persuading doctors to prescribe—and older
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medications, But studies show six out of seven
“new” drugs are no more effective than “old”
ones, and are riskier because they haven’tbeen
around longenough to have an extensive safe-
ty record.

Now, many doctors are becoming warier.
Schiff is one who preaches what he calls
“econservative prescribing,” His very first
suggestion to doctors is to “think beyond
drugs” and discuss other effective methods
of treatment—exercise, physical therapy

conditions, including high blood pressure
and diabetes.

Still, it’s easier for patients to pop a pill a
day instead of dieting or exercising. It’s also
easier for physicians to prescribe pills, espe-
cially when people tend to want their mon-
ey’s worth when making an office visit, “The
patient says: ‘I took a day off work, I came
down here, I want the antibiotic, whether
they need it or not” says Schiff. -

It’s hardly surprising if overworked doc-
tors, seeing a patient for maybe 15 minutes
or less, fail to recognize a symptom as linked
to a drug the person is already taking—not
some new medical problem.

But, Zagaria says, people in her profes-
sion—independent consultant pharmacists
trained to help older people manage all their
medications—*automaticatly assume thata
patient’s new symptom could be related to
medication unless you prove otherwise”

However, it's not always easy to tell wheth-

interaction, the underlying medical condi-

Sometimes if a drug is suspected, the only

way a doctor can be certain it’s the culprit

is to stop prescribing it and see if the symp-

tom vanishes—which might be medically

feasible for some conditions but not others.

“Patients can be their own best advocates

in alerting their doctor to a concern that

+  this {symiptom] could be a drug side effect,”

Steinman says. “Patients know themselves
better than anyone else’ 0O

patients to buy—the newest, most expensive

and diet changes—that can improve many

er a symptom is related to a drug, a drug .

tion or a different health problém entirely. -

m Ifyou'retukingswera! c!rugs.ask
—youfdoctororphurmulst tore-.
viewthem.Ask [fthare can ba Interac—

~yitamins, and: supplements Conslder -
) seeing acertified consuitant pharma-
= ¢lst tralned m managing a number of
. drugs; usually for afee. Ifyou'reina
. Medicare Advantage health plan, ask if
* you qualify for lts medicat[ons therapy
] management servlce

g Asklfthara are !Ifestyla changes’

* you can make Instead of takinga
drug,. Very often patlents with chronic
conditions such as diabetes can
minimize side effects or avold drugs

" altogether by losing welght, exerclsing -
more and stopping smoking,

m Ask to be prescribed drugs that
have beenonthe marketforat =
least seven years. It often takes five
t010 years for serlous side effects of -
anew drug to show up In the general
population, Some reactlons surface
only after the patlent has been onthe
drug for ayear ormore, .

B Ask why the doctor [s prescribing
aparticulardrug. Find out what the
risks and benefits are, compared to
alternative drugs,

u Don't stop taking a drug without
consulting your doctor. Suddenly
stopping some drugs can be harmful.

u Review your medications online.
Use AARP's Drug interaction Checker
at aarp.org/heaithtools.
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