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health is inextricably linked to the
health and vitality of our families,
communities, and societies.”
— Jim Hollingworth, MD
Goderich, Ont
Reference
1. Worton KS. Green medicine.
Environmental impact of health care
[Platform]. Can Fam Physician 1995;
41:977-80.

Farm-related
injuries taken
seriously

he article by Dr Young' clearly

illustrates the seriousness of
farm-related injuries and deaths in
rural Manitoba.

The original research leading to
this article was completed while Dr
Young was enrolled in the Parkland
Family Practice Residency Program
in Dauphin, Man. The study exem-
plifies the high-quality research car-
ried out by family practice residents
across the country.

It is important for family physi-
cian teachers to support and nur-
ture these activities because this
type of research is crucial in
attempting to answer the many rele-
vant questions in family medicine.

— James Goertzen, MD, CCFP
Dauphin, Man
Reference
1. Young SK. Agriculture-related injuries
in the parkland region of Manitoba.
Can Fam Physician 1995;41:1190-7.

1670 Canadian Family Physician VOL 41: October 1995

cilazapril

Therapeutic Classification

Angiotensin Converfing Enzyme Inhibitor

Indications And Clinical Use

Mild o moderate essentiol hypertension. May use lone of in combination with
thiazide diuvetics. Use not recommended in congestive heart foilure or renovascular
hyperfension os safety and efficacy not estoblished. Safety and efficocy of concomitont
usa with onfihypertensive ogents other than thiazide diurefics not estobished. When
used in pregnancy during the second and third trimesters, ACE inhibitors con cause
injury or even death of the developing fetus. When pregnancy is detected “Inhiboce”
should be disconfinued as soon s possible.

Contraindications
Hypersensifiity to this product and history of angioadem related to previous freatment
with an angiotensin converfing enzyme inhibitor.

Wornings

Angioedema: Angioedema has been reported. Disconfinue, institute oppropriate
therapy without delay, and follow corefully until the swelling subsides. When tongue,
glotts or lorynx involved, odminister subcutaneous odrendine (0.5 mL 1:1000)
prompity when indicated. Pafients with history of angioadema unrelated fo ACE
inhibitor may be of increased risk.

Hypotension: Symptometic hypotension has been reported, affer first dose or
doss increased. More fikely with sodium or volume deplefion. Patients with cong
heart foilwre may experience excessive hypotension and should start therapy under
dose medical supervision and be followed for the first two weeks of treatment and
when increasing the dose of “Inhibace’ ond/or diuwetic.

Neutropenia /Aronulocytosis:  Leucopenia and neutropenia have been reported.
Monitor white blood cell counts periodicolly.

Use in Pregnoncy: ACE inhibitors con couse fetol and neonatal morbig

when administered fo pregnant women. Discontinue as soon s pg

pregnancy detected. Consulf product monograph for situations if
treatment can be found, and for infunts with a history of in uf

Precoutions
Impoired Renol Function: Use with coution. Monitor patients clos8
function before and during therapy. Dosage reduction and/or discontinuation™®
concomitont diurefic and,/or cllazaprl may be requiregh dn patients with severe heart
disease, treatment with ACE infibitors may result i gzotemia and
ocute renal foilure and,/or death. Increases in blog )
ceatinine observed in patients with renal artery stenosts. T
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of blood pressure lowering effects of cilazapril when ifs administration precedes
the odministration of the NSAID.

Digoxin: No pharmacodynamic or pharmacokinefic inferaction.

Lithium Salts:  Lithium elimination may be reduced. Therefore, monitor

serum lithium levels.

Adverse Reactions

The most frequent odverse reactions (2,586 hyperfensive parfiipants) reported in
controbled dinicol trals were: heodache (5.1%), dizms(30%) fatigue (2.1%),
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