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Drug-Nutrient Interactions

What you don’t know can hurt you.

recent study conducted by the Joint Commission on

Accreditation of Healthcare Organization (JCAHO)
surveyed family medicine residents and their knowledge about
drug nutrient interactions (DNIs). The results were less than
impressive when, after an assessment of 8§34 residents was
conducted, eighty-three percent (83%) reported that they had
no formal training in medical school on drug-nutrient
interactions. However, seventy-nine percent (79%) expressed
that it is the physician’s responsibility to inform patients about
drug-nutrient interactions. It was also expressed that pharmacists,
nutritionists and registered dietitians should be responsible for
knowing the importance of drug-nutrient interactions and
informing the patients, too. (Lasswell, et al., 1995)

Research has extensively covered the effects of nutrient
ingestion on the pharmacological effectiveness of drug dosing.
From a nutritional perspective, however, many practitioners
are not aware of how the drugs that their patients are already
taking, or self-medicating, affect nutrient absorption and the
impact it has on the effectiveness of nutritional supplementation.
This is especially dangerous for the fast-growing elderly
population, who takes more medication than any other
population group. (Thomas, 1995)

According to the American Dietetic Association, there are
eight classes by which drug-nutrient interactions can be
categorized: inappropriate supplementation or diet restriction;
drug induced nutrient deficiency: loss of metabolic control
interactions (e.g. undesirable altering of glycemic control in
diabetic patients); loss of therapeutic efficacy of the drug;
incompatibility (e.g. taking certain drugs with alcohol causing
toxicity), appetite altering, gastrointestinal, and tube feeding
(e.g. administering a broad spectrum antibiotic which causes
diarrhea and nutrient depletion). (Lewis et al., 1995)

Drug-Vitamin Interaction

Poor vitamin absorption is a common problem with drug adminis-
tration. The effectiveness of vitamins ingested not only from supple-
ments, but also from food, can often be deterred by drug ingestion.

One of the most common DNIs occurs with the frequent prescription
of antibiotics and the way they can affect the bioavailability of the
fat-soluble vitamins (A, D, E, K). Cholestyramine, a drug that is
classified as a bile acid sequestrate, can retard the absorption of
vitamins A, D and K and bind essential fatty acids as well. Other
interactions between drugs and fat-soluble vitamins include:

Water-soluble vitamins may also be depleted by medication use.
Sometimes it is recommended to ingest the nutrients two hours
apart from the prescribed medication to avoid any interaction.
However, this rule of thumb may depend on the drug.




Drug-Mineral Interaction

Minerals play a major part in many different physiological
processes in the body. It is sometimes difficult to ingest and
utilize enough minerals. A major obstacle of mineral absorption
is prescription drugs. There are three mechanisms by which
drugs and minerals interact: 1) malabsorption (of either the drug,
nutrient or both), 2) mineral depletion and retention and
3) simultaneous antacid ingestion. (Thomas, 1995) These
interactions can be especially dangerous for women over the
age of 25 who supplement their diets with minerals to prevent
bone loss. The following list is a compilation of the effects of
various drugs on calcium, magnesium, iron, potassium, and
zinc. The trace elements, however, do not have interactions that
are “clinically significant”. (Thomas, 1995)
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Test your NDI knowledge level
The following questions are from the survey administered to
residents as part of the JCAHO research:

Incidence of Adverse Drug Reactions

in Hospitalized Patients
A Meta-analysis of Prospective Studies

OBJECTIVE:

To estimate the incidence of serious and fatal adverse drug
reactions (ADR) in hospital patients.

DATA SOURCES:

Four electronic databases were searched from 1966 to 1996.
STUDY SELECTION:

Of 153, we selected 39 prospective studies from US hospitals.
DATA EXTRACTION:

Data extracted independently by 2 investigators were analyzed
by a random-effects model. To obtain the overall incidence of
ADRs in hospitalized patients, we combined the incidence of
ADRs occurring while in the hospital plus the incidence of
ADRs causing admission to hospital. We excluded errors in
drug administration, noncompliance, overdose, drug abuse,
therapeutic failures, and possible ADRs. Serious ADRs were
defined as those that required hospitalization, were permanently
disabling, or resulted in death.

DATA SYNTHESIS:

The overall incidence of serious ADRs was 6.7% (93%
confidence interval [CI], 5.2%-8.2%) and of fatal ADRs was
0.32% (95% CI, 0.23%-0.41%) of hospitalized patients. We
estimated that in 1994 overall 2,216,000 (1,721,000-2,711,000)
hospitalized patients had serious ADRs and 106,000 (76,000~
137,000) had fatal ADRs, making these reactions between the
fourth and sixth leading cause of death.

CONCLUSIONS:

The incidence of serious and fatal ADRs in US hospitals was
found to be extremely high. While our results must be viewed
with circumspection because of heterogeneity among studies
and small biases in the samples, these data nevertheless
suggest that ADRs represent an important clinical issue.
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