Drug use Cautions for PPS 

  

By Tom Walter


From PPS support group of Orange County 8/97 

Survivors who had any type of paralytic polio may experience weakened breathing muscles later on it life, whether or not it was known at the time of polio that those muscles were affected. A respiratory therapist at a hospital I Dallas reported seeing two PPS patients with breathing distress upon returning from Mexico where they had used an anti-diarrhea medicine containing a narcotic without realizing it. Lomotil and Paregoric are two such drugs that might be found in these medications that could (temporarily) weaken our muscles. 

Over-the-counter preparations like Kaopectate and Pepto-Bismol would be better choices for those with PPS; but if diarrhea lasts more than two to three days, a doctor should be consulted because of the risk of dehydration. 

Other muscle relaxants and/or central nervous system depressants such as Flexeril, Soma, Robaxin, Quinine, Methocarbamol, Norgesic, Norflex, Diazepam, and Valium are generally thought not to have a role in the treatment of PPS because they have the effect of weakening our muscles. They may temporarily relieve the pain of tight muscles due to accident, trauma, or overuse, etc., but should probably be used only in small doses, infrequently and with great caution. (By the way, application of moist heat to the affected area usually does a pretty good job of relaxing tight muscles and helping the pain they cause.) 

The hormone Melatonin is now available over-the-counter at health food and drug and grocery stores as a sleep aid and seems to work very well without any known negative side-effects. However, some with PPS have noticed that the “standard” dose of 3 mg. Weakened their breathing muscles to the point they were awake all night so that they could breathe “constantly.” (I’ve found that using 1 mg. Once in awhile did not have that affect on me -- but a dose of 3 mg. DID.) 

CHOLESTEROL-LOWERING DRUGS 

Research literature shows only one per cent of the general population suffers muscle weakness from these three classes of cholesterol medications, but many or most of those with PPS report they weaken their muscles and make their PPS worse: (1) HMG-CoA reductase inhibitors, such as Mevacor (lovastitin), Zocor (simvastatin), Lescol (fluvastatin) and Pravachol (pravastatin); (2) Fibric acid derivatives, such as Lopid (gemfibrozil) and Atromid-S (clofibrate); and (3) Niacin at very high doses (1 gram or higher a day). Niacin, also known as nicotinic acid, is prescribed under the names of Nicola and Nicobid. 

A few drugs that are used to treat elevated cholesterol and/or triglyceride levels have shown LESS (or NO) evidence of an effect on skeletal muscles. Colestid and Questran are both cholestyramine resins and are in the category of bile-acid binders. Lorelco (probucol) works by a mechanism different from any of the other drugs. 

The use of general anesthetics for surgery is another cause for concern about weakening our muscles and, especially, our breathing muscles. Survivors considering an operation may want to review the paper by Dr. Bruno on the subject of “PPS and Surgery Cautions”. 

