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In 2022, Penn Medicine Lancaster General Health 
Ambulatory Pharmacy Services developed a new re-
source to help guide LG Health providers when choos-
ing and prescribing pharmaceuticals for our patients. 
The idea was to produce one-page primers about spe-
cific drugs, or groups of drugs, noting recommended 
therapies, dosing, risk factors, and other important 
considerations. 

Each “Pearl of the Week” (POTW), as we’ve 
named them, is offered as a PDF and includes related 
graphics to create interest while highlighting the most 
important information. 

More than 30 Pearls are now available on top-
ics such as Gout Management, Non-Steroidal Anti- 
Inflammatory Drug (NSAID) Safety, Human Immuno-
deficiency Virus Pre-Exposure Prophylaxis (HIV PrEP), 
Patch Therapies, Asthma and Diabetes medications, 
and many more. 

This quiz was developed using information from 
past Pearls. To access all Pearls in their entirety, visit 
Pearls of the Week under the Pharmacy section of the 
StarNet Physician page.

QUESTIONS

1. Many patients require or take vitamins to supple-
ment their diet. The “proper” name for Vitamin 
B1 is Thiamine. What are the “proper” names of 
the other available forms of vitamin B — B2, B3, 
B5, B6, B7, B9, and B12?

2. Well-known secondary contributing factors to hy-
pertriglyceridemia (HTG) include obesity, uncon-
trolled diabetes, hypothyroidism, and kidney and 
liver disease, but some medications can contribute 
as well. List at least three medications that can con-

tribute to HTG, along with the pharmacotherapy 
recommended for patients aged 40-75 years with 
moderate HTG and an atherosclerotic cardiovas-
cular disease risk of ≥7.5%.

3. Warfarin, a high-risk anticoagulant, is commonly 
used for those in whom direct oral anticoagulants 
are contraindicated or cost prohibitive. Thus, it is 
vital to counsel patients about the international 
normalized ratio (INR), as well as ensure they 
know the correct dose/regimen.

a. List three examples of warfarin drug-drug inter-
actions that increase the INR.

b. List three examples of warfarin drug-drug inter-
actions that decrease the INR.

c. List three drug-food interactions that decrease 
the INR.

4. Properly counseling patients on whether to take 
medications with or without food is important to 
improve medication absorption and efficacy, and 
in some cases to lessen the risk of side effects. How 
would you counsel patients on the following medi-
cations? Should they be taken with food or not?

a. Oral iron.
b. Protease inhibitors.
c. Hydroxychloroquine.
d. Sucralfate.
e. NSAIDs.

ANSWERS

1. The “proper” name for Vitamin B2 is Riboflavin; 
B3 = Niacin, B5 = Pantothenic acid, B6 = Pyridox-
ine, B7 = Biotin, B9 = Folic acid, and B12 = Cya-
nocobalamin. See Fig. 1 on page 58 for more infor-
mation related to Vitamin B2; similar information 
about all the B vitamins is available via the Pearls of 
the Week on the Physician/Pharmacy StarNet page.
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2. Medications known to contribute to hypertriglyc-
eridemia can include hormone-related drugs such 
as tamoxifen, immune-related drugs such as inter-
feron, as well as beta-blockers. See Fig. 2 for a chart 
showing that statins are the pharmacotherapy rec-
ommended for patients aged 40-75 years with mod-
erate HTG and an atherosclerotic 
cardiovascular disease risk of ≥7.5%.

3a.  Three medications that interact with
warfarin to increase the INR are ami-
odarone, metronidazole, and sulfa-
methoxazole/trimethoprim.

3b.  Three medications that interact 
with warfarin to decrease the INR 
are carbamazepine, phenobarbital, 
and ritonavir. 

3c. Three foods high in vitamin K con-
tent that decrease the INR include 
broccoli, green tea, and liver.

Additional information about warfarin 
interactions is available in the July 29, 
2022 Pearl of the Week.

4. The answers below derive from Fig. 
3, which — though not exhaustive 
— sorts common medications into 
categories taken “with food” vs. on 
an “empty stomach.”

a. Oral iron is recommended to be taken on an 
empty stomach at least one hour before food 
to maximize absorption. However, this is likely 
to cause stomach upset and nausea. Many rec-
ommend taking oral iron with food to improve 
medication adherence.

b. Protease inhibitors should be taken with food 
to avoid GI intolerance.

c. Hydroxychloroquine should be taken with 
food or milk to avoid GI intolerance.

d. Sucralfate should be taken on an empty stom-
ach an hour or more before eating so that the 
medication can effectively coat and line the 
stomach and heal gastric ulcers.

e. NSAIDs should be taken with food to avoid GI 
ulceration.
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Fig. 2. From November 18, 2022 Pearl of the Week: Hypertriglyceridemia.

Alexander J. Haines, PharmD
Michelle Link Patterson, PharmD, BCACP
LG Health Pharmacy and IV Solutions
555 N. Duke St.
Lancaster, PA 17602
717-544-6676
Alexander.Haines@pennmedicine.upenn.edu
Michelle.Patterson2@pennmedicine.upenn.edu

Fig. 3. From January 13, 2023 Pearl of the Week: Food or No Food?

Fig. 1. From September 16, 2022 Pearl of the Week: Know Your Vitamin B’s. 


