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Rumors Versus Truth

I’ve heard .... Sometimes facts get misstated ... statistics 
misquoted ... or efficacy exaggerated.  

If you’re hearing or seeing something .... that leaves you 
wondering if it’s really true, tell us about it.

We’ll check it out for you and put the “best” Rumors here ... 
along with the truth.

   RUMOR       Erectile dysfunction drugs
(TADALAFIL, SILDENAFIL, and VARDENAFIL) can be 
used to treat benign prostatic hyperplasia

TRUTH: More men are getting prescriptions for DAILY use of 
erectile dysfunction drugs to treat benign prostatic hyperplasia 
(BPH).

Men with lower urinary tract symptoms secondary to BPH often 
have sexual dysfunction such as erectile dysfunction. PDE-5 
inhibitors can act as “two-for-one” drugs...for men who suffer 
from lower urinary tract symptoms AND erectile dysfunction.

They seem to help relieve many urinary symptoms associated 
with BPH...frequency, urgency, straining, incomplete emptying, 
and weak stream. 

It’s thought that they work by relaxing smooth muscle of the 
bladder and prostate...similar to how they relax penile tissue to 
help with erections. 

It’s too soon to recommend PDE-5 inhibitors instead of other 
BPH drugs. But they may be added to BPH drugs if needed. 
The combo works better than either drug alone for BPH.

For BPH, suggest daily dosing with TADALAFIL 5 mg, 
SILDENAFIL 100 mg, or VERDENADIL10 mg BID. 

Alert patients on alpha-blockers (doxazosin, etc) about possible 
hypotension and dizziness with the combo.

   RUMOR     Proton pump inhibitors (PPIs)
Don’t need to be taken before meals after the first few doses.

TRUTH: Some providers are telling patients that it’s not 
necessary to take PPIs (omeprazole, etc) before meals...after 
the first few doses. They believe that the drug reaches steady 
state after a few days...and therefore timing of dosing doesn’t 
matter.

But this isn’t true, the half-life of PPIs is only about 1 or 2 
hours...so steady state can never be obtained with daily dosing. 
The drug will have washed out of the body before the next dose 
is given.

The reason they can be dosed just once daily is because they 
IRREVERSIBLY inhibit the H/K ATPase enzyme. New 
enzymes have to be synthesized to overcome the inhibition. 
Once a proton pump is inactivated, acid inhibition lasts up to 
24 hours.

But PPIs only inhibit ACTIVE proton pumps, so they work 
best when acid secretion is being triggered by a meal.

Tell patients to take their PPI on an EMPTY stomach...30 to 60 
minutes BEFORE meals. Explain that its best if the drug is on 
board before the acid pumps are activated. This ensures that the 
peak serum concentration of the PPI coincides with maximal 
acid secretion.

Explain to patients that it can take up to 3 or 4 days of daily 
medication before they’ll have full benefit. This is because 
not all proton pumps are inactivated with the first dose.

   RUMOR      Gardasil vaccine is unsafe

TRUTH: The human papillomavirus (HPV) vaccine continues 
to be plagued by safety concerns.

There are reports of Guillain-Barre syndrome, thrombosis, 
seizures, and death in patients following vaccination with 
Gardasil.

Now a recent case series from Australia suggests a higher rate 
of anaphylaxis with Gardasil than other vaccines.

But reassure women that there is NO proof of a causal 
relationship. In fact, a recent analysis shows that Gardasil doesn’t 
seem to cause more adverse effects than other vaccines.

But safety isn’t the only controversy surrounding Gardasil. 
Some experts question whether the benefit is worth the cost of 
widespread vaccination.

As the HPV infections clear up on their own.There are also 
questions about whether additional boosters will be needed to 
maintain immunity.

Continue to emphasize the importance of routine Pap smears...
whether women are vaccinated or not. Explain that Gardasil 
does NOT protect against all of the HPV strains that can cause 
cancer.

Also tell them it doesn’t protect against other sexually 
transmitted infections. Continue to recommend safe sex.

Reference:
1.	 Rumor vs. Truth. Pharmacists Letter. http://www.pharmacistsletter.com- password 

web access. Accessed on 18 May, 2009.
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Formulary Additions - New Medications 

Drug Name

ACETYLCHOLINE

AMLODIPINE/
VALSARTAN 

BUPROPION 

CICLESONIDE

CINACALCET

DEXMEDETOMI-
DINE  

DROTRECOGIN 
ALFA  

ESOMEPRAZOLE

 
LEVODOPA /
CARBIDOPA /
ENTACAPON

METHOXYFLU-
RANE

TRETINOIN 
(ATRA)

TERIPARATIDE

Dosage

1% intraocular injection 

5 & 10 mg / 160 mg 
tablet

150 mg SR  tablet

80 &160 mcg Inhaler

30 & 60 mg tablet

100mcg / ml injection

5 & 20 mg injection

20 & 40 mg tablets

•	 50 mg/12.5 mg/200 
mg tablets

•	 100 mg/25 mg/200 
mg tablets

•	 150 mg/37.5 mg/200 
mg tablets

Inhalation solution    
Penthrox®

10mg soft gel capsule

250 mcg/mL , 3-mL pre-
filled pen

Approved HAAD Indications 

•	 Miosis induction - Surgical procedure on eye 
proper, in cataract surgery, in penetrating ker-
atoplasty, iridectomy and other anterior seg-
ment surgery

•	 Hypertension

•	 Depression, associated with seasonal affective 
disorder; Prophylaxis 

•	 Major depressive disorder 
•	 Smoking cessation assistance

•	 Asthma

•	 Dialysis procedure - Renal impairment, chron-
ic - Secondary hyperparathyroidism

•	 Sedation, Intubated/mechanically ventilated 
ICU patients

•	 Sepsis syndrome, Associated with organ dys-
function and high risk of death

•	 Erosive esophagitis - Gastroesophageal reflux 
disease

•	 Parkinson’s disease, Idiopathic

•	 Inhalation anaesthetic for pain releif

•	 Acute promyelocytic leukemia, in patients 
who are refractory to, or have relapsed from, 
anthracycline chemotherapy

•	 Postmenopausal osteoporosis

Comments

Restricted to
•	 NICE criteria  for use 
•	 Cinacalcet will be restricted to 

nephrologist

•	 Ambulance

Restricted to hematologists and fol-
lowing NCCN guideline.

Restricted to
•	 NICE criteria  for use
•	 Teriparatide will be restricted to en-

docrinologists and rheumatologist

Dosage Form

200mg/ml suspension

50mg/ml suspension

4.7 % prefilled syringes

Drug Name

MYCOPHENOLATE MOFETIL

URSODEOXYCHOLIC ACID

SODIUM BICARBONATE

New Dosage form



Welcome to the Poison and Drug Information center new 
website. It is indeed our great privilege to announce the 

official launching of Health Authority Abu Dhabi Poison and 
Drug Information Center website. The new website, replacing 
the existing one, will be a one-stop information resource for 
poisons, drugs, and all health related topics. The website is now 
accessible at:  http://pdic.haad.ae

The site provides extensive information and guidance on poi-
son related issues. The kid’s corner under ‘Poison Prevention’ 
focuses on poison prevention in kids, besides brochures, color-
ing materials and practical guidance on how to poison proof 
your home.

General safety measures and tips for dealing with chemicals, 
both at home and work are included under the heading ‘chemi-
cal health and safety’. Another notable section is the ‘plants and 
foods poisonings part’ that provide relevant information on first 
aid management and safe practice of food handling and storage.

The drug information segment includes relevant information 
on conventional and herbal drugs useful for healthcare profes-
sionals and public. It also incorporates drug monographs and 
safety profile of commonly used drugs in pregnancy and lacta-
tion. Healthcare professional will also have an access to the 
Health Authority Abu Dhabi drug formulary through this ex-
clusive segment.

Another notable area is the learning center section which 
includes the latest (and archived versions) of the center’s 
quarterly newsletter, educational events, training pro-
grams, outreach programs and useful links. To improve 
customer satisfaction, an online survey targeting both 
healthcare professionals and the public, is also available 
on the website. 
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