
































Glimepiride-Drug

Glimepiride-Food

Glimepiride-Tablets

Food interaction with Glimepiride

Bitter Melon (Karela)

Vitamin B3 (Niacin)

Description

Theoretically, concomitant use of glimepiride and bitter melon may result in
additive reductions in blood glucose. This may predispose some patients, to
hypoglycaemic reactions.'Different forms of bitter melon (extract, juice, fruit,
dried fruit) appear to have variable effects on blood glucose’, °. If bitter
melon is used for glycaemic control along with gliimepiride, blood glucose
levels should be monitored.’

Vitamin B3 can raise blood sugar levels. Use of niacin along with
glimepiride may increase requirements for the drug. On the other hand,
individuals who stop taking niacin while on glimepiride should monitor their
blood for lower-than-usual glucose levels.’

Food

The ingestion of food with glimepiride can lower the overall blood levels of the
drug by nearly 10% .* This is a minor reduction and absence of food
interaction guarantee highly reproducible pharmacokinetics of glimepiride.°
Glimepiride is given with food at breakfast or first meal of the day.’

Eucalyptus

A theoretical interaction between anti-diabetic drugs and eucalyptus is
possible, as eucalyptus has shown hypoglycaemic activity in rabbits and
mice.’

Fenugreek (Methi)

Fenugreek seemed to decrease postprandial glucose levels and reported
benefits in glycaemic control.’ Fenugreek may enhance the effect of oral
hypoglycaemics and may cause low blood sugar levels."

Allium Species
Garlic (Allium
Sativum)

Onion (Allium Cepa)

If the allium species are used for glycaemic control along with glimepiride,

blood glucose levels should be monitored.”,™
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Food interaction with Glimepiride

Description
Magnesium Supplementing magnesium may enhance the blood-sugar-lowering effects of

sulphonylurea drugs,” though no current studies have investigated whether
glimepiride increases the risk of developing hypoglycaemia. Blood glucose
should be monitored while taking glimepiride together with magnesium
supplements.’

Lithium Taking Lithium and sulphonylureas together may increase the risk of
developing hypoglycaemia.” Blood glucose monitoring is required in people
taking lithium and glimepiride.

Alcohol Hypoglycaemia is more likely to occur when alcohol is ingested during
glimepiride therapy.™

References: 1. Br. Med J (Clin Res Ed). 1981 Jun 6; 282 (6279); 1823-4 2. Phytother Res 1993; 7: 285-289 3. J Ethnopharm 1986; 17: 277-282 4. Physicians Desk
Reference Montvale, NJ: Medical Economics Company, Inc. 2000; 1346-9 5. www.truestarhealth.com/Notes/1393001.html 6. Diabetes Res Clin Pract. 1996 Jul; 31; Suppl:
S33-43 7. Prescribing information. Amaryl (glimepiride). Somerville, NJ: Hoechst Roussel Pharmaceuticals Inc; October 1995 8. J. Nutr 1998; 128: 2319-2323 9. Nutr Res 1986;
6:1353-1364 10. www.coromont.org/16085.cfm 11. Diabetes Spectrum, 2001, 14: 199-208 12. Diabetes Care 1994, 17:464-479 13. Werbach MR, Foundations of Nutritional
Medicine, Tarzana. CA: Third Line Press, Inc, 1997; 212-13 14. Physicians Desk Reference, 58th Edition, 2004:718-721
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Gliclazide-Food

Metformin Extended Release &
Gliclazide Modified Release Tablets
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Drug interaction with Gliclazide

Coumarin
Anticoagulants

Non-steroidal
anti-inflammatory
agents (NSAIDs)

Aspirin

Cimetidine

Imidazole
antifungal agents

Monoamine
oxidase
inhibitors (MAOIs)

Rifampin

Barbiturates,
Phenytoin

Beta adrenergic
blockers

ACE inhibitors
Statins

Fibrates

Thiazide diuretics,
Diazoxide,
Glucocorticoids,
Estrogens or
Sympathomimetic
drygs:

Description

Displaces gliclazide from protein binding, thus increasing the
hypoglycaemic effect.’

Some NSAIDs inhibit cytochrome P450 and/or displace sulphonylureas from
plasma protein binding sites,” thus increasing the hypoglycaemic effect. The
likelihood of such interaction is probably low with most commonly used NSAIDs
but increases the requirement of glucose monitoring for a short period of time.

Displaces gliclazide from protein binding, thus increasing the
hypoglycaemic effect.’

Concurrent administration of gliclazide and cimetidine is not recommended.
Suggest switching to another anti-ulcer medication (e.g.: ranitidine, famotidine or
sucralfate),which has less potential to alter the metabolism of gliclazide.

Inhibit hepatic enzymes, which may increase the hypoglycaemic
effect of gliclazide.’

Opposes hypoglycaemic action of sulphonylureas by the induction of hepatic
enzymes, which metabolise gliclazide.' Increase in daily dose of gliclazide is
required after rifampin administration.’

Opposes hypoglycaemic action of sulphonylureas.’

Cardio-selective beta-blockers (atenolol, metoprolol, betaxolol) potentiate the
risk of causing hypoglycaemia to a much lesser extent as compared to non-
cardioselective beta blockers °,’

No specific interaction studies were performed and no clinically significant
adverse interactions between ACE inhibitors and gliclazide were observed.

No specific interaction studies were performed and no clinically significant
adverse interactions between ACE inhibitor and gliclazide were observed.

Clofibrate, displaces sulphonylurea from protein binding, which will tend to
increase the hypoglycaemic effect.” Interaction between other fibrates and
gliclazide has not been studied.

May inhibit the release or action of insulin,’ thereby reducing the hypoglycaemic
effect of gliclazide.

»
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Food interaction with Gliclazide

Food

Alcohol

Bitter Melon

Eucalyptus

Fenugreek
(Methi)

Allium

Species

Garlic

(Allium Sativum)
Onion

(Allium Cepa)

Description

There is a lack of food-effect on the pharmacokinetics of Gliclazide MR as seen
in healthy volunteers.’

Ethyl alcohol has been shown to reduce the binding of gliclazide to albumin and
impairment of gluconeogenesis, which may cause an enhanced hypoglycaemic
effect. ?, °

Theoretically, concomitant use of gliclazide and bitter melon may (Karela)result in
additive reductions in blood glucose. This may predispose some patients, to
hypoglycaemic reactions.” Different forms of bitter melon (extract, juice, fruit,
dried fruit) appear to have variable effects on blood glucose.’, ° If bitter melon is
used for glycaemic control along with gliclazide, blood glucose levels should be
monitored. *

A theoretical interaction between anti-diabetic drugs and eucalyptus is possible,
as eucalyptus has shown hypoglycaemic activity in rabbits and mice.’

Fenugreek seemed to decrease postprandial glucose levels and reported
benefits in glycaemic control.® Fenugreek may enhance the effect of oral
hypoglycaemics and may cause low blood sugar levels.’

If the allium species are used for glycaemic control along with gliclazide, blood

10 1

glucose levels should be monitored. ™,

References: 1. Biopharm Drug Dispos 2002; May 23(4): 151-7 2. Chemical and Pharma ecological Bulletin (Tokyo) 1982; 30: 1077-1080 3. Clin Pharmacokinet 1999 Aug;
33(2): 79-90 4.Br.Med J (Clin Res Ed). 1981 Jun 6; 282 (6279); 1823-4 5. Phytother Res 1993; 7: 285-289 6. J Ethnopharm 1986; 17:277-282 7.J. Nutr 1998; 128:2319-2323
8. Nutr Res 1986; 6: 1353-1364 9. www.coromont.org/16085.cfm 10. Diabetes Spectrum, 2001, 14: 199-208 11. Diabetes Care 1994, 17:464-479
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Pioglitazone-Drug

Pioglitazone-Food

Metformin Extended Release &
Pioglitazone Tablets

Drug interaction with Pioglitazone

Digoxin

Warfarin

Midazolam

Ranitidine HCI

Nifedipine ER

Ketoconazole

Theophylline

Oral
contraceptives

Simvastatin

Atorvastatin
(80 mg)
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Description

Co-administration of pioglitazone with 0.25 mg digoxin did not alter the steady-
state pharmacokinetics of digoxin.’

Co-administration of pioglitazone and warfarin did not alter the steady-state
pharmacokinetics of warfarin. No clinically significant effect on prothrombin time
was observed when pioglitazone was administered to patients receiving chronic
warfarin therapy.'

Administration of pioglitazone for 15 days followed by a single 7.5 mg dose of
midazolam syrup results in a 26% reduction of midazolam bioavailability.’

Co-administration of pioglitazone with ranitidine (b.i.d.), showed no significant
effect on pioglitazone pharmacokinetics and vice versa."'

Co-administration of pioglitazone with nifedipine ER has no significant effect on
nifedipine pharmacokinetics.’

No clinically significant interactions are observed when ketoconazole is co-
administered with pioglitazone.’

No change in pharmacokinetics of either drug was observed when
co-administered.’

Co-administration of Pioglitazone with oral contraceptives has not been studied.
However, administration of other thiazolidinedione with oral contraceptive
containing ethinyl estradiol and norethindrone reduced the plasma concentrations
of both hormones by approx 30%. Additional caution should be considered in
patients receiving pioglitazone and oral contraceptives.'

The lack of pharmacokinetic effect of pioglitazone on simvastatin suggests that the
combination of pioglitazone and simvastatin may be used safely.”

No clinically significant interactions are observed when atorvastatin is
co-administered with pioglitazone.’

References: 1. Physicians Desk Reference, 58th Edition, 2004: 3186-3190 2. J Clin Pharmacol 2001; 41: 573-581
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Food interaction with Pioglitazone

Food

Ethanol

Bitter Melon
(Karela)

Eucalyptus

Fenugreek
(Methi)

Allium Species
Allium

Sativum
(Garlic)

Allium Cepa
(Onion)

References: 1.Diabetes. 2003; 52: 2249-2259 2. Physicians Desk Reference 2004 (Actos, Takeda Pharmaceuticals) 3. Clin Pharmacokinet 1999 Aug; 33(2): 79-90 4. Br. Med
J (Clin Res Ed). 1981 Jun 6; 282 (6279); 1823-4 5. Phytother Res 1993; 7: 285-289 6. J Ethnopharm 1986; 17: 277-282 7. J. Nutr 1998; 128: 2319-2323 8. Nutr Res 1986; 6:

Description

No diet dependent effect was observed in animal studies on treatment with
pioglitazone." Pioglitazone can be taken with or without meals.’

Ethanol has been shown to cause impairment of gluconeogenesis, which may
cause an enhanced hypoglycaemic effect.’

Theoretically, concomitant use of pioglitazone and bitter melon may result

in additive reductions in blood glucose. This may predispose some patients, to
hypoglycaemic reactions.* Different forms of bitter melon (extract, juice, fruit, dried
fruit) appear to have variable effects on blood glucose.’, ° If bitter melon is used
for glycaemic control along with pioglitazone, blood glucose levels should be
monitored.*

A theoretical interaction between anti-diabetic drugs and eucalyptus is possible, as
eucalyptus has shown hypoglycaemic activity in rabbits and mice.’

Fenugreek seemed to decrease postprandial glucose levels and reported
benefits in glycaemic control.® Fenugreek may enhance the effect of oral
hypoglycaemics and may cause low blood sugar levels.’

If the allium species are used for glycaemic control along with pioglitazone, blood

glucose levels should be monitored.™, "

1353-1364 9.www.coromont.org/16085.cfm 10. Diabetes Spectrum, 2001, 14: 199-208 11. Diabetes Care 1994, 17:464-479
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For the use of a registered medical practitioner or a hospital or laboratory.
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