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Hypomagnesemia, symptomatic and
asymptomatic, has been reported rarely in
patients treated with proton pump
inhibitors (PPIs) for at least three months,
in most cases after a year of therapy.
Serious adverse events include tetany,
arrhythmias, and seizures. In most
patients, treatment of hypomagnesemia
required magnesium replacement and Warnings and
discontinuation of the PPI. Precautions
For patients expected to be on prolonged
treatment or who take PPIs with
medications such as digoxin or drugs that
may cause hypomagnesemia (e.g.,
diuretics), health care professionals may
consider monitoring magnesium levels
prior to initiation of PPI treatment and
periodically.

Contraindications

Treatment with proton pump inhibitors
acid-redueing-drugs may lead to
slightly increased risk of
gastrointestinal infections such as
Salmonella and Campylobacter, and,
in hospitalized patients, possibly also
Clostridium difficile. A diagnosis of
Clostridium difficile—associated
diarrhea( CDAD) should be
considered for patients taking PPIs
who develop diarrhea that does not
improve FDA WARNING

(see section 5.1)

Adverse events

Literature suggests that concomitant
use of PPls with methotrexate

Drug Interactions




(primarily at high dose; see
methotrexate prescribing information)
may elevate and prolong serum levels
of methotrexate and/or its metabolite,
possibly leading to methotrexate
toxicities. In high-dose methotrexate
administration a temporary withdrawal
of the PPl may be considered in some
patients

Decreased gastric acidity due to any
means including proton pump inhibitors,
increases gastric counts of bacteria
normally present in the gastrointestinal
tract. Treatment with proton pump
inhibitors aetd-redueingdrugs may lead to
slightly increased risk of gastrointestinal
infections such as Salmonella and
Campylobacter, and, in hospitalized
patients, possibly also Clostridium

difficile.

Decreased gastric acidity due
to any means including proton
pump inhibitors, increases
gastric counts of bacteria
normally present in the
gastrointestinal tract.
Treatment with acid-reducing
drugs may lead to slightly
increased risk of
gastrointestinal infections
such as Salmonella and
Campylobacter.

Pharmacodynamic
properties
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