Pharm 2003 q11and13and15
 11.  Which drug, when used in combination with non-selective MAOIs is most likely to precipitate a hypertensive crisis?

a) phenylephrine

b) Moclobemide

c) SSRI

d) Pethidine

e) xenical  

Answer A (Uptodate 11.3)

MAOIs are not considered to be first-line antidepressant medications because of the dietary restrictions, drug-drug interactions, and their relatively extensive side-effect profile. MAOIs have potent hypotensive effects, and up to 50 percent of patients experience dizziness. This is particularly important when treating elderly patients as they may be both more sensitive to the hypotensive effects, and more likely to fall and sustain fractures. Other common side effects are dry mouth, gastrointestinal upset, urinary hesitancy, headache, and myoclonic jerks. MAOIs suppress REM sleep, but the clinical significance of this is unknown. Afternoon fatigue is common.

Tranylcypromine shares the side effect profile of other MAOIs. It has the potential to interact with sympathomimetics leading to hypertensive crisis, to interact with serotonergic medications leading to the serotonin syndrome (see above), and can cause dose-related hypotension, sexual dysfunction, and sleep disturbance. Patients on tranylcypromine may have transient blood pressure increases after dosing which subsides in three to four hours.

Amphetamines: MAO inhibitors in combination with amphetamines may result in severe hypertensive reaction; these combinations are best avoided 

Norepinephrine: MAO inhibitors may increase the pressor response of norepinephrine (effect is generally small); monitor

SSRIs: May cause serotonin syndrome when combined with an MAO inhibitor; avoid this combination 

MAO inhibitors (conventional): Concomitant use increases risk of severe adverse reactions; concurrent use is contraindicated. 

Sympathomimetics (indirect-acting): MAO inhibitors in combination with sympathomimetics such as dopamine, metaraminol, phenylephrine, and decongestants (pseudoephedrine) may result in severe hypertensive reaction; concurrent use is contraindicated 

13.  Indinavir stones repeat question

15.  With which of the following should you decrease the dose of adenosine?

a) Theophylline

b) Dipyridamole

c) Warfarin

d) Clopidogrel

e) Salbutamol

Answer B (Uptodate 11.3)

DRUG INTERACTIONS – ADENOSINE

Carbamazepine may increase heart block. 

Dipyridamole potentiates effects of adenosine; reduce dose of adenosine. 

Theophylline and caffeine (methylxanthines) antagonize adenosine's effects; may require increased dose of adenosine.

