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Table 1. The Adverse Effects of Glucocorticoid Hor-

mones

Central Nervous
System effects

Polyphagia

Mood alteration
Euphona
Hyperactivity
Depression

Panting

Metabolic effects Hyperglycemia
Hyperlipidemia
Steroid hepatopathy
Hepatic lipidosis
Protein catabolism
Lipolysis

Reduced growth

Endocrine
System effects

Diabetogenic effect

Decreased thyroid hormone synth-
esis

Increased parathormone synthesis
latrogenic hyperadrenocorticism
Anestrus

Hypovitaminosis D

Dermatologic Alopecia
effects Atrophy

Calcinosis cutis

Delayed wound healing
Immunologic Decreased bacterial killing
effects Increased risk of infection
Gastrointestinal Gastrointestinal ulceration
effects Pancreatitis

Colonic perforation

Diarrhea

Hematochezia
Musculoskeletal Steroid myopathy
effects Osteoporosis

Fibroblast inhibition

Decreased intestinal absorption of

calcium

Table 2. Species, Breed, Age Factors in Adverse Drug

Reactions

Horse tetracyclines / stress ; monensin

Cattle oral antibiotics

Pigs procaine benzylpenicillin

Dog dinoprost ; clioquinol ; alphaxalone plus
alphadolone

Cat phenols (salicylatés, paracetamol, preserva-
tives)

opiates (codeine, etorphine, diphenoxylate)
tetracycline ; benzene hexachloride

Breeds  ponies, phenylbutazone ; Welsh sheep,
copper ;
brachycephalic dogs, acepromazine ;
greyhounds, thiopental

Age drug metabolism | blood-brain barrier ;
erythrocytes ; anabolic steroids

Table 3. Disease Conditions

Disease of organs of elimination :
liver disease, kideny disease ; aminoglycosides, dos-
age regimen

Systernic disease
wounds, laminitis, infections ; corticosteroids
epilepsy ; methylxanthines, acepromazine, sudden
withdrawal
diabetus melitus ; corticosteroids
season ; organophosphorus wablecides
copper status ; calcium copper edetate

Table 4. Drugs Affecting Pregnant Animals

Pregnancy prostaglandins ; corticosteroids

Embryonic stage griseofulvin, benzimidazoles, corti-
costeroids, bromocyclen, pheny-
toin

Fetal stage steroid hormones
Late pregnancy tetracyclines
At paturition clenbuterol, opiates, barbiturates,

hypoglycemics
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Table 5. Effects of Route of Administration on adverse
Drug Reaction

Intravenous
Insoluble suspensions ; accidental perivascular ;
speed of injection ; magnesium, potassium, calcium,
tetracyclines

Intramusalar
local reactions

Subautaneous
long acting corticosteroids

Local anesthetic additives
chlorcresolin epidural ; adrenaline in pedal block
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Table 6. Incompatibilities of Parenteral Drugs

GRUG Incompatible with

Acepromazine

Ampicillin sodium
(and otehr semisynthetic
penicillins)

Atropine sulphate
Barbiturates
Benzylpenicillin sodium
Ca gluconate

Calcim gluconate

Chloral hydrate

Chloramphenicol
sodium succinate

Chylorpromazine
hydrochloride

Diazepam
Droperidol
Fentanyl

Erythromycin
Furosemide

Gentamicin sulphate

Heparin scdium

Hydrocortisone sodium

Ketamine hydrochloride
Kanamycin

Lincomycin
Levamisole

Methylprednisolone
sodum succinate

Noradrenaline bitartrate
Penicillin G

Pethidine hydrochloride

Chloramphenleol, phenylbutazone, sulfonamides

Many incompatibilities. do not mix with other drugs

Barbiturates, diazepam

Many incompatibilities. do not mix with other drugs

Many incompatibilitiesl. do not mix with other drugs

Na biacrbonate, tetracyclines, phenylbutazone, sulfonamides

Carbonates, phosphates, sulphates. (eg. sodium bicarbonate, potassium phosphate,
streptomycin sulphate), promethazine hydrochloride, tetracyclines

Alkaline solutions

Erythromyein, hydrocortisone sodium succinate, heparin sodium, gentamicin, penicil-
lins, tetracyclines, chlorpromazine hydrochloride, vitamins B and C

Chloramphenicol sodium succinte, atropine sulphate, hydrocortisone sodium succin-
ate, tetracyclines, sulphonamides, vitamins B and C, phenylbutaone sodium

Many incompatibilities, do not mix with other drugs
Barbiturates
Barbiturates

Hydrocortisone, penicillin G, streptomycin, chloramphenicol
Ringer's solution

Carbenicillin (and other penicillins), heparin sodium, sulphonamides, chloramphenicol
sodium succinat, cephalosporins

Aminoglycosides, benzylpenicillin sodium, hydrocortisone sodium succinate, tetracy-
clines, pethidine hydrochloride, atropine sulphate, promethazine hydrochloride, tylosin

Chloramphenicol sodium succinate, erythromycin, heparin sodium, aminoglycosides,
noradrenaline, tetracyclines, barbiturates, promethazine hydrochloride, chlorpromazine
hydrochloride, tylosin

Barbiturates

Do not mix with other drugs

Penicillins

Neomycin, phenylbutazone, sulfonamides, tetracyclines

Calcium gluconate, penicillin G, ttracyclines, pethidine hydrochloride, thiopental
sodium, sulphonamides, vitamins B and C

Sodium bicarbonate, barbiturates, aminoglycosides, sulphonamides
Sulfonamides, erythromycin

Barbiturates, heparin sodium, methylprednisolone sodium succinate, sodium bicar-
bonate
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Drug

Incompatible with

Phenylbutazone sodium
Potassium chloride

Prednisolone sodium
phosphate

Promethazine
loride

hydroch-

Streptomycin sulphate

Sulfonamides

Suxamethonium chlonde

Tetracyclines

Tylosin
Vitamin B complex

Xylazine

Acepromazine hydrochloride, chlorpromazine hydrochloride
Adrenaline, sulphadiazine sodium

Calcium gluconate, promethazine hydrochloride

Many incompatibilities, do not mix with other drugs

Caleium gluconate, sodium bicarbonate, heparin sodium, sulphonamides, tylosin

Acepromazine, Ca gluconate, dextrose, kanamycin, penicillin G, procaine, tylosin
{do not mix with other drugs)

Do not mix with thiopentone or other alkaline solutions

Preparations with a high concentration of sodium or calcium salts, penicillins, cepha-
losporins, heparin sodium, barbiturates, chloramphenicol sodium succinate, hydrocorti-
sone sodium succinate, sodium bicarbonate, tylosin

Hydrocortisone, tetracycline, streptomcin, sulfonamides, heparin sodium
Many incompatibilities (especially antlbloties), do not mix with other drugs

thiamylal

Table 7. Guide to Compatibility of Drugs with Intravenous Fluids

Drug [ncompatible intravenous fluids Compatible intravenous fluids
Ampicillin sodium Dextrose solutions Normal saline™®

Dextran Compound sodium lactate®
Adrenaline Sodium bicarbonate and other solutions Normal saline

with pH>55
Benzylpencillin Dextrose solutions Normal saline™
sodium

Cloxacillin sodium

Diazepam

Gentamicin sulphate

Heparin sodium

Magnesium sulpahte

Dextrose solutions >5%

Addition to intravenous fluids not re-
commended, insoluble in most solutions

Any solutions where the concentration
of gentamicin exceeds 1 g/ litre

Dextrose solutions®

Sodium bicarbonate

Normal saline™
Rigner’s solution
Dextrose saline

Normal saline®
Dextrose®
Dextrose saline®

Compatible with most solutions

Normal saline
Dextrose
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(Continued)

Methylprednisolone Compound sodium lactate®
Sodium succinate

Noradrenaline Normal saline
Bitartrate Sodium bicarbonate
Oxytetracycline Solutions Ca®* or Mg?™ (eg. Ringer’s
hydrochloride solution)®
Dextrose®
Oxytocin Dextran 12%

Normosol M / dextrose 5%

Sodium bicarbonate Compound sodium lactate
Ringer’s solution
Ca®* containing solutions

Sulphadiazine sodium Dextrose 10%
Electrolyte solutions

Sulphisoxazole Electrolyte solutions
diolamine

Vitamin B Complex Sodium bicarbonate
with vitamin C

Dextrose saline

Normal saline®
Dextrose®
Dextrose saline®

Dextrose
Dextrose saline

Normal saline™*

Dextrose 5%
Normal saline

Normal saline
Dextrose
Dextrose saline

Normal saline
Dextrose sakube/
Dextrose 5%

Normal saline
Dextrose
Dextrose saline

Normal saline

Dextrose

Dextrose saline
Compound sodium lactate

*Retains approximately 90% of its potency over 24 hours

“Retains approximately 90% of its potency over 4 hours

bConflicting literature

“Use within 1.5 to 2 hours

91 the concentration of methylprdnisolone sodium succinate exceeds 500 mg / litre
°If the concentration fo methylprednisolone sodium succinate less than 500 mg / litre
‘Due to the presence of the preservative sodium bisulphite in this solution

**Use within 6 hours
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Table 8. Some Drug Absorption Interations

Drugs affected Interacting drugs Effect of interation

Tetracyclines Antacids containing AI®*, Ca®*, Formation of poorly soluble chelates resulting in re-
Mg?*, Bi#*, milk, Zn?", Fe?* duced antibiotic absorption

Digoxin Chloestryamine Reduced absorption of digoxin, thyroxine, warfarin

Thyroxine due to binding / complexation with cholestyramine

Warfarin

Penicillamine APY and Mg?* containing anta- Formation of less soluble penicillamine chelates re-
cids, food, iron preparations sulting in reduced absorption of penicillamine

Digoxin Metoclopramide Propantheline Reduced digoxin absorption and increase digoxin

absorption due to changes in gut motility
Penicillin Neomycin Neomycin-induced malabsorption state

Table 9. Drugs Highly Bound to Plasma Proteins

Acetaminophen mefenamic acid
P-aminobenzoic acid nalidixic acid
Aspirin (salicylate) oxyphenbutazone
Barbiturates phenylbutazone
Chioral hydrate sulfinpyrazone
Cyclophosphamine sulfonamides
Diphenylhydantoin tranquilizer
Ethacrynic acid triiodothyronine
Indomethacin

& 53] ooz widEd. B, 840 =
& B YAt A GEThE A @A A E
FEo] Auel L& HEA 2 Rojth FY %HE
Al EaE 718 SojAo] dof FERER ol
steroid, A WA 52 Al 27 FE F 5ol A
2= 9y A AL oy G 3 7| A5
A o & o]& 54 B FE AT HFEL
k2o ALE F/MINAHELRE) FL %
A7) FEE FAEANAY, 43R 73 728
& 2%

phenobarbital, diphenhydramine, griseofulvin, ph-
enylbutazone, phenytoin, 493 A & 7+ o
EUAL B4 84& U 71E F8ol 3o 4
#Hoz e N7 5 5YE A2 T
o) & phenylbutazone- corticosteroids®l A &
i3S 724 A71th. vl 2 chloramphenicol & 3t
o] FBAl EAAE A 5 pentobarbital, to-

Ibutamide, phenytoin, codein, benzphentamine, ami-
nopyridine 5] GEE F7HAA o 71X £ -2
£-& F23H Sk erythromycin® SFEALE A
g AA 3o 2 M corticosteroid®] A& F71A1 7
t} 738 SEUALE A E dASIE okERE 9
ol & chloramphenical, erythromycin #] | & azapro-
pazone, ciprofloxacin, cimetidine, disulfiram, allopu-
rinol, enoxacin, isoniazid, ketoconazole, sulphinpyra-
zone, triacetyloleandomycin 5°} 1tt.

d. MES S5 oMt HHE MTEE

RS 23 FZo) wj e AAFA AR, M
ANx e vl AEF ol A 2R HEH F
QG M F8A0) e FEY FIAELFE
Ao Ao AEFet #Eo] Yok Ao A
 NEFE FEA BE £54 o522 oFF
9 o] 28 A w o) wel A JF B FE o]
LHAEE 2.9 pHol vt gebzich

Quinine, quinidine, pethidine, ephedrine, ampheta-
mine 53 2 FgBAd FEL 98 4L
A7) & sodium bicarbonatet} sodium citrate®] ©]3}
o AEF7HE7HE L AHH 02 v o] XA E o]
Bagol fubg ¢ ok G FEEQ sulfa-
diazine, sulfadimidine, phenylbutazone, salicylates,
nalidiic acid, nitrofurantoin & £F2 A4 8417
+ ascorbic acid, chlorethamine, ammonium chloride
53 385 0E w AT FF8o] dojd = Qlrh,

e. ASTEH| HHE USXE

QR EA 7 2ol FIIUA FEH 22 acet-

485



ylcholinesterase 9 A A= phenothiazine 3783
o} BaEE 1 50| FUtso] RAEE VHAH S
t}. aminoglyoside”l A& tubocurarine, galla-
mine¥ 2-& Z-&o| A o] A& 73HA 71 line-
omyecin, clindamycin, polymixin® A& 24173
AHRE 23t 7] o Fell 250l A
s} 43 & 1 #F8ol o steof gt =3
9 nAAEE Z5o|FA Y LS A
t}, #7194 %A, promethazine, diphenhydram-
ine, chlorpromazine, neostigmine - succinylchol-
ine?) &4-& A3 A F-28-& 2P It adrena-
line®] Y} noradrenalineg &Y vt Alel A7 A
Y452 wAs7] s A8t BT A
o i3t 228 7HH oA Erh

f EHlNe| Heut HHE MASEE

FAA e FFFEL pHY 22 BAA0) glod,
53] 22795 S A28 9 259 pHE &
28 A #9354 "k erythromycin, cephalori-
dine, aminoglycosidel &A= M E &9
o] Zrasht g oM E B o] FIHT tet-
racycline, nitrofurantoin, nalidixic acid, hexamethyl-
enetetramine, mandelic acid ¥ ¥l & 2Hd o)A
o] | Zstdt

penicillins, cephalosporins, aminoglycosides, qui-
nolones™ #& AfAle @23 AExF20] e
Fefoll A A& 77t w3 = =4 chloramphenicol,
lincomycin, tetracyclines¥ Zo] M9l F21& o
Aste AFA g HEEE 28 Fage) A
T #3840 Ak

AR F2AMS3E FEY 4§, A=
o &%, BE, W4 2ea 2R Aol e
APAR A E k530 & BP9 ag o8 HE&S A
FThE AFFAA A EA 7L H 2 AE FES
HEAL L ARFE L F U AT B3 4%
E Yol A Aol 5-& EA 9] 5 E(species)ell
0 FER2L] g g7} g FEo 1)
2 ALE F gvhe AR 71Ygsfof & Aot
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