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Do not take atorvastatin if you are pregnant, planning 
to become pregnant or breastfeeding. It may affect 
your baby. If you are a woman of child-bearing age, it is 
recommended you use a proven method of birth control 
when using atorvastatin.

Your doctor will ask you to have a liver function test, 
which involves a simple blood test, before you start taking 
atorvastatin, with follow-up tests from time to time to 
ensure it is not causing you any harm. Your doctor will also 
do regular cholesterol checks to ensure you are on the 
right dose.

Statins have been associated with an increased risk 
of developing diabetes, particularly in people already 
considered to be at risk.

It is important to take other steps to control your 
cholesterol while taking atorvastatin - following a low-fat 
diet, exercising and other weight control measures which 
you should discuss with your doctor.

Statins have received some unfavourable publicity 
in recent years but this has been roundly rejected by 
the vast majority of health professionals, among whom 
there is general agreement that any potential for adverse 
effects from statin use is more than outweighed in most 
cases by the benefits. However in very elderly or frail 
individuals with a short life expectancy the perceived 
benefits of statins may become outweighed by the risk 
of possible side effects. Your doctor will have carefully 
considered the risks and benefits in your case before 
prescribing a statin. 
 
SIDE EFFECTS 

The following symptoms could indicate a severe 
reaction to this medication. Immediately contact a doctor 
or go to the emergency department of your nearest 
hospital. Ensure you have received medical advice before 
your next dose is due:
•  symptoms of a serious allergic reaction (see page 7)
•   severe, unexpected muscle pain or tenderness, 

especially if accompanied with fever and dark urine
•   sudden severe headache with vision, speech or  

balance problems.

The following may be signs of less severe but still serious 
side effects. Seek medical attention as soon as possible:
•  yellowing of the skin or eyes, dark urine

The following usually only cause temporary or minor 
discomfort. However, if you experience any and find 
them unpleasant or worrying, or if they recur, speak to 
your doctor or pharmacist:
•  stomach upset, nausea, changes to bowel movements
•  tiredness, sleep disturbance 
•  runny or blocked nose, nosebleed
•  unusually sore muscles or joints 
•  memory problems
•  headache.

NOTE: Side effects that are not listed above may also 
occur (See Important Information, page 33).
 
INTERACTIONS

The following drugs and substances may interact with 
this drug and should not be used without guidance from 
your doctor or pharmacist:  
•  some drugs for high blood pressure or heart conditions
•  other drugs for cholesterol disorders
•   some types of antibiotics and treatments for fungal 

infections
•   some drugs for immune system problems or auto-

immune diseases
•   some drugs used for viral diseases such as HIV and 

hepatitis.

Do not drink alcohol to excess while taking atorvastatin 
as it can increase the risk of liver damage. It is best to 
avoid drinking altogether.

Drinking grapefruit juice can increase the effects of 
atorvastatin and the risk of side effects. It is best to avoid 
grapefruit or only consume very small amounts.

NOTE: Interactions that are not listed above may also 
occur (See Important Information, page 33).
 
DOSING INFORMATION

Your doctor will specify your dose and you should not 
change it without further medical advice. Your doctor 
will also discuss a diet plan and other lifestyles changes to 
help improve your overall health.

It is important to keep taking atorvastatin for as long as 
your doctor recommends. There are no symptoms of high 
cholesterol. Atorvastatin will help control your cholesterol 
problem but it will not cure it, so it is important to 
continue taking it even if you don’t feel any different.

You should take your dose at the same time every day.

Betamethasone
See also Important Information (page 32),  
Skin Conditions (page 29), Corticosteroids (page 30)

ABOUT THIS DRUG
Betamethasone, a corticosteroid, is available in a 

number of different forms. Injectable betamethasone is 
used to treat inflammation in joints. The most commonly 
prescribed form of betamethasone is in lotions, creams 
and ointments used to treat skin conditions such as 
eczema, psoriasis and other types of dermatitis. The 
anti-inflammatory action of betamethasone reduces the 
itching, redness and swelling which is characteristic of 
these conditions. 

Betamethasone is also available in combination form 
with another drug called calcipotriol to treat a particular 
condition called plaque psoriasis. Calcipotriol suppresses 
changes in skin cells which contribute to the condition. 
 
PRECAUTIONS

If any of the following are applicable to you or your 
immediate family, now or in the past, tell your doctor or 
pharmacist before using this drug as you may have to 
change your medications or doses: 
•   allergic reactions to this or any drug, or any  

other allergies
•   any viral skin conditions such as chicken pox, shingles or 

herpes-related cold sores
•   any fungal skin infections such as tinea, ringworm  

or thrush
•  acne
•  a condition called rosacea
•  external (skin) ulcers
•  diabetes
•  any other infections.

If you are pregnant or planning to become pregnant, 
discuss any possible risks with your doctor - your dose 
of betamethasone may need to be adjusted. If you are 
breastfeeding, ensure there is none of the medication  
on your breast while the infant is feeding.

SIDE EFFECTS 
The following symptoms could indicate a severe 

reaction to this medication. Immediately contact a doctor 
or go to the emergency department of your nearest 
hospital. Ensure you have received medical advice before 
your next dose is due:
•  symptoms of a serious allergic reaction (see page 7).

The following usually only cause temporary or minor 
discomfort. However, if you experience any and find 
them unpleasant or worrying, or if they recur, speak to 
your doctor or pharmacist:
•  increased itching or irritation
•  dry or fragile skin, skin thinning
•  change in skin colour or stretch marks
•   spider veins (small clusters of red or purple streaks on 

the skin)
•  infections of the skin or hair follicles
•  worsening rash or change in rash appearance
•  increase in hair growth.

NOTE: Side effects that are not listed above may also 
occur (See Important Information, page 33).
 
INTERACTIONS

The risk of betamethasone for skin disorders interacting 
with other medications is small because it is being applied 
to the skin for a local effect and will not normally enter 
the bloodstream, so there is less chance of it interacting 
with other medications. However if you are treating large 
areas of the skin, or areas that rub together such as under 
the arm, behind the knees or elbows, or using stronger 
betamethasone creams or ointments, these can increase 
the risk of some getting into the blood. If this is likely, tell 
your doctor if you are using any of the following:
•  other corticosteroids
•  some anticoagulants (“blood thinners”).

NOTE: Interactions that are not listed above may also 
occur (See Important Information, page 33).
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•   oral contraceptives or hormone replacement 
medications

•  some drugs for epilepsy or convulsions
•  some drugs for bacterial infections
•  some anticoagulants (“blood thinners”) 
•  some drugs for stomach ulcers or reflux
•  iron or calcium supplements
•  some drugs used to treat cancer
•  some drugs used in chronic kidney disease
•  some drugs used to lower cholesterol
•  some medications used for weight loss.

NOTE: Interactions that are not listed above may also 
occur (See Important Information, page 33).
 
DOSING INFORMATION

Levothyroxine is better absorbed on an empty stomach, 
separately from other medicines - at least an hour before 
eating or at least three hours after eating. An hour before 
breakfast is the ideal time. If this is too difficult to manage 
then it is important that it is taken in the same way each 
day. Take it at the same time each day.

Your doctor will normally start you on a low dose and 
carry out regular blood tests to monitor your thyroxine 
levels and adjust your dose as necessary. It may take 
several weeks for the effects of levothyroxine to become 
apparent and it usually takes about six weeks for your 
levels to stabilise.

Tablets must be stored in a refrigerator. They can be 
left out of the refrigerator for 14 days but any longer 
than this and they must be disposed of. Always follow the 
instructions for storing levothyroxine and ask your doctor 
or pharmacist if you are unsure.

Meloxicam
 

See also Important Information (page 32),  
Pain or Inflammation (page 26) 

ABOUT THIS DRUG
Meloxicam is used to provide relief from the symptoms 

of rheumatoid arthritis and osteoarthritis. These 
are classed as chronic inflammatory conditions and 
meloxicam belongs to the group of drugs called non-

steroidal anti-inflammatory drugs (NSAIDs). It helps to 
reduce the pain and swelling associated with arthritis and 
some other conditions.

NSAIDs work by limiting the body’s production of 
prostaglandins, which are substances that can cause pain, 
inflammation or fever.
 
PRECAUTIONS

If any of the following are applicable to you or your 
immediate family, now or in the past, tell your doctor or 
pharmacist before using this drug as you may have to 
change your medications or doses: 
•   allergic reactions to this or any drug, or any  

other allergies
•  asthma 
•  kidney or liver disease
•  heart disease or circulation problems, stroke
•  stomach ulcer
•  any bleeding disorders (external or internal)
•  fluid retention
•  high blood pressure.

If you are pregnant or planning to become pregnant, 
taking meloxicam is not recommended. If you are 
breastfeeding, obtain medical advice before taking 
meloxicam.

Some studies have linked NSAIDs with an increased 
risk of heart attack and stroke. The risk appears greater 
with high doses or use for extended periods, especially in 
older people or those with other contributing factors. It is 
best to take the smallest dose for the shortest period of 
time. Discuss this with your doctor or pharmacist if you 
are concerned

If you are taking low dose aspirin for its antiplatelet 
(blood thinning) effects, meloxicam at higher doses can 
negate these effects, putting you at risk of a heart attack 
or stroke. It is therefore best to avoid meloxicam and 
other NSAIDs while taking aspirin. Discuss with your 
doctor or pharmacist: 

SIDE EFFECTS 
The following symptoms could indicate a severe 

reaction to this medication. Immediately contact a doctor 
or go to the emergency department of your nearest 

hospital. Ensure you have received medical advice before 
your next dose is due:
•  symptoms of a serious allergic reaction (see page 7)
•   shortness of breath, chest pain, changes to heart rate 

or rhythm, cold sweats
•   numbness or weakness in one side of your body,  

slurred speech
•   bloody or dark-coloured bowel motions or coffee-

ground coloured vomit
•  yellowing of skin or eyes, dark urine, nausea
•  aggressive rashes, itchy skin, swelling, peeling, blisters.

The following may be signs of less severe but still serious 
side effects. Seek medical attention as soon as possible:
•  swelling of ankles or legs
•  severe heartburn, stomach pain
•  passing minimal amounts of urine.

The following usually only cause temporary or minor 
discomfort. However, if you experience any and find 
them unpleasant or worrying, or if they recur, speak to 
your doctor or pharmacist:
•  stomach upset, nausea
•  indigestion
•  dizziness.

NOTE: Side effects that are not listed above may also 
occur (See Important Information, page 33).

INTERACTIONS
The following drugs and substances may interact with 

this drug and should not be used without guidance from 
your doctor or pharmacist:  
•  drugs for high blood pressure or heart disease
•  diuretics (“fluid pills”)
•  anticoagulants and antiplatelets (“blood thinners”)
•  other anti-inflammatories or drugs for arthritis
•  corticosteroids (see page 30) 
•  some drugs for depression or mood disorders
•  some medications used to strengthen bones
•   some drugs for immune system disorders or organ 

transplants.

NOTE: Interactions that are not listed above may also 
occur (See Important Information, page 33).

DOSING INFORMATION
Meloxicam will normally be prescribed at the lowest 

dose that effectively manages your symptoms and 
preferably for a short duration only. However, when used 
for osteoarthritis its full effect is often not reached for up 
to 2 weeks. 

Always follow your doctor’s instructions and stick to 
the prescribed dose. If your symptoms are not relieved, 
discuss this with your doctor. It is always best to see your 
doctor regularly so they can assess your condition and 
its response to meloxicam, and monitor for any adverse 
effects. Not everyone responds to every NSAID and 
your doctor may try alternative drugs or doses to get the 
best result for you. 

Meloxicam should be taken with food to protect your 
stomach from irritation and ulcers. Tablets can be crushed 
for people with swallowing difficulties.

Do not take meloxicam if you have diarrhoea, have 
been vomiting or are dehydrated as the risk of side effects 
is increased especially in very young or elderly people. 

Metformin
 

See also Important Information (page 32),  
Diabetes (page 19) 

ABOUT THIS DRUG
Metformin is used in the treatment of type 2 diabetes, 

a condition in which the body’s ability to recognise and 
use insulin declines, and over time the amount of insulin 
the body produces can become exhausted. Insulin is a 
substance produced by an organ called the pancreas, and 
acts like a key to let glucose - a type of sugar absorbed 
into the bloodstream from food - enter cells so it can 
be used as energy. In type 2 diabetes - one of the most 
common diseases affecting Australians - glucose cannot 
be used by cells in the body and thus remains in the 
blood, resulting in abnormally high blood glucose levels 
that can cause serious health complications.

Metformin works by increasing the body’s capacity 
to use insulin to reduce blood glucose levels as well as 
reducing glucose production in the liver. It is frequently 
used in conjunction with other drugs to manage type 2 
diabetes. It is available in combination with other diabetes 
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drugs such as sitagliptin (see page 184) and glibenclamide. 
Metformin is not generally used in type 1 diabetes.

Metformin can also be prescribed by specialists for 
infertility due to a condition called polycystic ovary 
syndrome. 

PRECAUTIONS
If any of the following are applicable to you or your 

immediate family, now or in the past, tell your doctor or 
pharmacist before using this drug as you may have to 
change your medications or doses: 
•   allergic reactions to this or any drug, or any  

other allergies
•  heart disease
•  kidney or liver disease
•  persistent vomiting or diarrhoea, dehydration
•  excessive alcohol consumption
•   medical procedures requiring you to fast, or to swallow 

or be injected with contrast dye.

If you are pregnant, planning to become pregnant or 
breastfeeding, do not take metformin. Discuss this with 
your doctor as you may need to use insulin (see page 114) 
instead temporarily.

Type 2 diabetes can sometimes be managed in its 
very early stages by changes to lifestyle factors such as 
exercise, diet and alcohol consumption. However, the 
disease typically progresses to a point where medication is 
necessary. Regardless of your medication use, it is always 
important to follow other healthy lifestyle guidelines, 
especially related to diet and exercise.

If you are taking metformin with other blood glucose 
lowering medications, it is important to learn to recognise 
the symptoms of abnormal blood glucose levels - 
especially if they are low (hypoglycaemia or “hypo”) - and 
what to do if they occur. Metformin on its own will not 
lower your blood glucose enough to cause you symptoms 
but if it is combined with other blood glucose lowering 
medications it may. Ask your doctor or pharmacist if 
your other blood glucose lowering medications can cause 
hypos and what to do if this occurs.

Older people will generally be prescribed a lower dose 
as susceptibility to side effects increases with age. It is 
prudent to see your doctor regularly for kidney function 

tests as your kidney function will naturally decline with 
age and this can be accelerated from poorly controlled 
diabetes. Your dose may need to be reduced if your 
kidney function deteriorates.

As well as monitoring your kidney function, your 
doctor may also refer you for regular check ups with 
a podiatrist (foot specialist) and opthalmologist (eye 
specialist) to make sure your diabetes isn’t progressing 
into serious complications. You may also be referred to an 
endocrinologist (specialist diabetes doctor), dietician or 
diabetes educator if your doctor thinks it necessary. 

The key to managing diabetes and minimising 
complications is maintaining a healthy blood glucose level. 
Your doctor will regularly check your “HbA1c”, which is 
a measure of your blood glucose control over a 3 month 
period. You can also regularly monitor your own blood 
glucose levels however this is not usually necessary if you 
are only taking metformin for your diabetes- your doctor 
or health professional can show you how. It is important 
to be aware that some medications can cause your blood 
glucose levels to go up or down and you may need to 
monitor them more carefully or discuss this with your 
doctor in case your dose needs to be adjusted.

If you have cardiovascular disease or risk factors for 
it - such as being a smoker, overweight or having high 
cholesterol or high blood pressure - as well as diabetes, 
your doctor may consider starting you on a blood thinner 
to reduce your risk of having a heart attack or stroke. 

Long term use of metformin has been associated with 
B12 deficiency and low magnesium levels. Your doctor will 
monitor you for these and if you do develop low levels, 
treatment involves replacement therapy in the form of 
tablets or injections. 
 
SIDE EFFECTS 

The following symptoms could indicate a severe 
reaction to this medication. Immediately contact a doctor 
or go to the emergency department of your nearest 
hospital. Ensure you have received medical advice before 
your next dose is due:
• symptoms of a serious allergic reaction (see page 7)
• symptoms of a serious but rare condition called lactic 

acidosis - these can include severe lack of energy, 
lack of appetite or weight loss, unusual muscle pain or 

cramps, breathing difficulties, abdominal pain, vomiting, 
diarrhoea, cold arms or legs, dizziness, slow or irregular 
heartbeat.

The following may be signs of less severe but still serious 
side effects. Seek medical attention as soon as possible:
•  yellow skin or eyes, dark urine, nausea.

The following usually only cause temporary or minor 
discomfort. However, if you experience any and find 
them unpleasant or worrying, or if they recur, speak to 
your doctor or pharmacist:
•  nausea, stomach upset
•  diarrhoea
•  feeling bloated or full, frequently passing wind
•  mild skin rash.
•  feeling tired and lethargic.

NOTE: Side effects that are not listed above may also 
occur (See Important Information, page 33).
 
INTERACTIONS

The following drugs and substances may interact with 
this drug and should not be used without guidance from 
your doctor or pharmacist:  
•  any drugs that affect blood glucose levels (see page 8)
•  other drugs for diabetes
•  alcohol.

NOTE: Interactions that are not listed above may also 
occur (See Important Information, page 33).
 
DOSING INFORMATION

Metformin is available in slow-release and conventional 
tablets. The slow-release forms release the active 
ingredient gradually over a 24-hour period and should 
not be crushed or chewed. Conventional tablets can be 
crushed for people with swallowing difficulties.

Take your tablets at the same time(s) every day. Having 
them with food can reduce the chance of stomach upset. 

Usually you will commence on a low dose but this may 
be adjusted upwards until the desired results are achieved. 
Your doctor will review your dose regularly in the light 
of your blood glucose levels. Over time most diabetes 
medications become less effective so your doctor may 
decide to adjust your medications or combine it with 

other blood glucose lowering drugs. It is important not 
to stop taking them without first discussing it with your 
doctor even if you feel better or no different.

Metoclopramide
 

See also Important Information (page 32),  
Gastrointestinal Disorders (page 21) 

ABOUT THIS DRUG
Metoclopramide is used to prevent or treat nausea and 

vomiting. It is often prescribed when these symptoms 
result from other conditions such as migraine, infection, 
pregnancy or cancer, or from the side effects of drugs or 
procedures such as chemotherapy, radiation therapy or 
surgery. It belongs to a group of drugs called dopamine 
antagonists that inhibit nausea and vomiting by blocking a 
chemical messenger called dopamine in the brain.

Metoclopramide also increases muscle contractions 
in the stomach and upper intestine, encouraging food 
to pass through the gut. This can be beneficial for some 
people with migraines, as their gut function can be stalled 
or slowed and, as a result, other medications taken to 
relieve the migraine may not be absorbed at a rate that 
provides maximum relief. Other conditions that can cause 
the movement of food through the gut to be impaired 
might include gastric surgery, diabetes, nerve problems 
and from the effects of some medications.

Metoclopramide is also available in combination with 
paracetamol (see page 149), a pain reliever, to treat 
migraine headache and associated nausea and vomiting. 

PRECAUTIONS
If any of the following are applicable to you or your 

immediate family, now or in the past, tell your doctor or 
pharmacist before using this drug as you may have to 
change your medications or doses: 
•   allergic reactions to this or any drug, or any  

other allergies
•   Parkinson’s disease - avoid use as other anti-nausea 

medicines are preferable
•  kidney or liver disease
•  heart disease or blood pressure problems
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drugs such as sitagliptin (see page 184) and glibenclamide. 
Metformin is not generally used in type 1 diabetes.

Metformin can also be prescribed by specialists for 
infertility due to a condition called polycystic ovary 
syndrome. 

PRECAUTIONS
If any of the following are applicable to you or your 

immediate family, now or in the past, tell your doctor or 
pharmacist before using this drug as you may have to 
change your medications or doses: 
•   allergic reactions to this or any drug, or any  

other allergies
•  heart disease
•  kidney or liver disease
•  persistent vomiting or diarrhoea, dehydration
•  excessive alcohol consumption
•   medical procedures requiring you to fast, or to swallow 

or be injected with contrast dye.

If you are pregnant, planning to become pregnant or 
breastfeeding, do not take metformin. Discuss this with 
your doctor as you may need to use insulin (see page 114) 
instead temporarily.

Type 2 diabetes can sometimes be managed in its 
very early stages by changes to lifestyle factors such as 
exercise, diet and alcohol consumption. However, the 
disease typically progresses to a point where medication is 
necessary. Regardless of your medication use, it is always 
important to follow other healthy lifestyle guidelines, 
especially related to diet and exercise.

If you are taking metformin with other blood glucose 
lowering medications, it is important to learn to recognise 
the symptoms of abnormal blood glucose levels - 
especially if they are low (hypoglycaemia or “hypo”) - and 
what to do if they occur. Metformin on its own will not 
lower your blood glucose enough to cause you symptoms 
but if it is combined with other blood glucose lowering 
medications it may. Ask your doctor or pharmacist if 
your other blood glucose lowering medications can cause 
hypos and what to do if this occurs.

Older people will generally be prescribed a lower dose 
as susceptibility to side effects increases with age. It is 
prudent to see your doctor regularly for kidney function 

tests as your kidney function will naturally decline with 
age and this can be accelerated from poorly controlled 
diabetes. Your dose may need to be reduced if your 
kidney function deteriorates.

As well as monitoring your kidney function, your 
doctor may also refer you for regular check ups with 
a podiatrist (foot specialist) and opthalmologist (eye 
specialist) to make sure your diabetes isn’t progressing 
into serious complications. You may also be referred to an 
endocrinologist (specialist diabetes doctor), dietician or 
diabetes educator if your doctor thinks it necessary. 

The key to managing diabetes and minimising 
complications is maintaining a healthy blood glucose level. 
Your doctor will regularly check your “HbA1c”, which is 
a measure of your blood glucose control over a 3 month 
period. You can also regularly monitor your own blood 
glucose levels however this is not usually necessary if you 
are only taking metformin for your diabetes- your doctor 
or health professional can show you how. It is important 
to be aware that some medications can cause your blood 
glucose levels to go up or down and you may need to 
monitor them more carefully or discuss this with your 
doctor in case your dose needs to be adjusted.

If you have cardiovascular disease or risk factors for 
it - such as being a smoker, overweight or having high 
cholesterol or high blood pressure - as well as diabetes, 
your doctor may consider starting you on a blood thinner 
to reduce your risk of having a heart attack or stroke. 

Long term use of metformin has been associated with 
B12 deficiency and low magnesium levels. Your doctor will 
monitor you for these and if you do develop low levels, 
treatment involves replacement therapy in the form of 
tablets or injections. 
 
SIDE EFFECTS 

The following symptoms could indicate a severe 
reaction to this medication. Immediately contact a doctor 
or go to the emergency department of your nearest 
hospital. Ensure you have received medical advice before 
your next dose is due:
• symptoms of a serious allergic reaction (see page 7)
• symptoms of a serious but rare condition called lactic 

acidosis - these can include severe lack of energy, 
lack of appetite or weight loss, unusual muscle pain or 

cramps, breathing difficulties, abdominal pain, vomiting, 
diarrhoea, cold arms or legs, dizziness, slow or irregular 
heartbeat.

The following may be signs of less severe but still serious 
side effects. Seek medical attention as soon as possible:
•  yellow skin or eyes, dark urine, nausea.

The following usually only cause temporary or minor 
discomfort. However, if you experience any and find 
them unpleasant or worrying, or if they recur, speak to 
your doctor or pharmacist:
•  nausea, stomach upset
•  diarrhoea
•  feeling bloated or full, frequently passing wind
•  mild skin rash.
•  feeling tired and lethargic.

NOTE: Side effects that are not listed above may also 
occur (See Important Information, page 33).
 
INTERACTIONS

The following drugs and substances may interact with 
this drug and should not be used without guidance from 
your doctor or pharmacist:  
•  any drugs that affect blood glucose levels (see page 8)
•  other drugs for diabetes
•  alcohol.

NOTE: Interactions that are not listed above may also 
occur (See Important Information, page 33).
 
DOSING INFORMATION

Metformin is available in slow-release and conventional 
tablets. The slow-release forms release the active 
ingredient gradually over a 24-hour period and should 
not be crushed or chewed. Conventional tablets can be 
crushed for people with swallowing difficulties.

Take your tablets at the same time(s) every day. Having 
them with food can reduce the chance of stomach upset. 

Usually you will commence on a low dose but this may 
be adjusted upwards until the desired results are achieved. 
Your doctor will review your dose regularly in the light 
of your blood glucose levels. Over time most diabetes 
medications become less effective so your doctor may 
decide to adjust your medications or combine it with 

other blood glucose lowering drugs. It is important not 
to stop taking them without first discussing it with your 
doctor even if you feel better or no different.

Metoclopramide
 

See also Important Information (page 32),  
Gastrointestinal Disorders (page 21) 

ABOUT THIS DRUG
Metoclopramide is used to prevent or treat nausea and 

vomiting. It is often prescribed when these symptoms 
result from other conditions such as migraine, infection, 
pregnancy or cancer, or from the side effects of drugs or 
procedures such as chemotherapy, radiation therapy or 
surgery. It belongs to a group of drugs called dopamine 
antagonists that inhibit nausea and vomiting by blocking a 
chemical messenger called dopamine in the brain.

Metoclopramide also increases muscle contractions 
in the stomach and upper intestine, encouraging food 
to pass through the gut. This can be beneficial for some 
people with migraines, as their gut function can be stalled 
or slowed and, as a result, other medications taken to 
relieve the migraine may not be absorbed at a rate that 
provides maximum relief. Other conditions that can cause 
the movement of food through the gut to be impaired 
might include gastric surgery, diabetes, nerve problems 
and from the effects of some medications.

Metoclopramide is also available in combination with 
paracetamol (see page 149), a pain reliever, to treat 
migraine headache and associated nausea and vomiting. 

PRECAUTIONS
If any of the following are applicable to you or your 

immediate family, now or in the past, tell your doctor or 
pharmacist before using this drug as you may have to 
change your medications or doses: 
•   allergic reactions to this or any drug, or any  

other allergies
•   Parkinson’s disease - avoid use as other anti-nausea 

medicines are preferable
•  kidney or liver disease
•  heart disease or blood pressure problems
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drugs such as sitagliptin (see page 184) and glibenclamide. 
Metformin is not generally used in type 1 diabetes.

Metformin can also be prescribed by specialists for 
infertility due to a condition called polycystic ovary 
syndrome. 

PRECAUTIONS
If any of the following are applicable to you or your 

immediate family, now or in the past, tell your doctor or 
pharmacist before using this drug as you may have to 
change your medications or doses: 
•   allergic reactions to this or any drug, or any  

other allergies
•  heart disease
•  kidney or liver disease
•  persistent vomiting or diarrhoea, dehydration
•  excessive alcohol consumption
•   medical procedures requiring you to fast, or to swallow 

or be injected with contrast dye.

If you are pregnant, planning to become pregnant or 
breastfeeding, do not take metformin. Discuss this with 
your doctor as you may need to use insulin (see page 114) 
instead temporarily.

Type 2 diabetes can sometimes be managed in its 
very early stages by changes to lifestyle factors such as 
exercise, diet and alcohol consumption. However, the 
disease typically progresses to a point where medication is 
necessary. Regardless of your medication use, it is always 
important to follow other healthy lifestyle guidelines, 
especially related to diet and exercise.

If you are taking metformin with other blood glucose 
lowering medications, it is important to learn to recognise 
the symptoms of abnormal blood glucose levels - 
especially if they are low (hypoglycaemia or “hypo”) - and 
what to do if they occur. Metformin on its own will not 
lower your blood glucose enough to cause you symptoms 
but if it is combined with other blood glucose lowering 
medications it may. Ask your doctor or pharmacist if 
your other blood glucose lowering medications can cause 
hypos and what to do if this occurs.

Older people will generally be prescribed a lower dose 
as susceptibility to side effects increases with age. It is 
prudent to see your doctor regularly for kidney function 

tests as your kidney function will naturally decline with 
age and this can be accelerated from poorly controlled 
diabetes. Your dose may need to be reduced if your 
kidney function deteriorates.

As well as monitoring your kidney function, your 
doctor may also refer you for regular check ups with 
a podiatrist (foot specialist) and opthalmologist (eye 
specialist) to make sure your diabetes isn’t progressing 
into serious complications. You may also be referred to an 
endocrinologist (specialist diabetes doctor), dietician or 
diabetes educator if your doctor thinks it necessary. 

The key to managing diabetes and minimising 
complications is maintaining a healthy blood glucose level. 
Your doctor will regularly check your “HbA1c”, which is 
a measure of your blood glucose control over a 3 month 
period. You can also regularly monitor your own blood 
glucose levels however this is not usually necessary if you 
are only taking metformin for your diabetes- your doctor 
or health professional can show you how. It is important 
to be aware that some medications can cause your blood 
glucose levels to go up or down and you may need to 
monitor them more carefully or discuss this with your 
doctor in case your dose needs to be adjusted.

If you have cardiovascular disease or risk factors for 
it - such as being a smoker, overweight or having high 
cholesterol or high blood pressure - as well as diabetes, 
your doctor may consider starting you on a blood thinner 
to reduce your risk of having a heart attack or stroke. 

Long term use of metformin has been associated with 
B12 deficiency and low magnesium levels. Your doctor will 
monitor you for these and if you do develop low levels, 
treatment involves replacement therapy in the form of 
tablets or injections. 
 
SIDE EFFECTS 

The following symptoms could indicate a severe 
reaction to this medication. Immediately contact a doctor 
or go to the emergency department of your nearest 
hospital. Ensure you have received medical advice before 
your next dose is due:
• symptoms of a serious allergic reaction (see page 7)
• symptoms of a serious but rare condition called lactic 

acidosis - these can include severe lack of energy, 
lack of appetite or weight loss, unusual muscle pain or 

cramps, breathing difficulties, abdominal pain, vomiting, 
diarrhoea, cold arms or legs, dizziness, slow or irregular 
heartbeat.

The following may be signs of less severe but still serious 
side effects. Seek medical attention as soon as possible:
•  yellow skin or eyes, dark urine, nausea.

The following usually only cause temporary or minor 
discomfort. However, if you experience any and find 
them unpleasant or worrying, or if they recur, speak to 
your doctor or pharmacist:
•  nausea, stomach upset
•  diarrhoea
•  feeling bloated or full, frequently passing wind
•  mild skin rash.
•  feeling tired and lethargic.

NOTE: Side effects that are not listed above may also 
occur (See Important Information, page 33).
 
INTERACTIONS

The following drugs and substances may interact with 
this drug and should not be used without guidance from 
your doctor or pharmacist:  
•  any drugs that affect blood glucose levels (see page 8)
•  other drugs for diabetes
•  alcohol.

NOTE: Interactions that are not listed above may also 
occur (See Important Information, page 33).
 
DOSING INFORMATION

Metformin is available in slow-release and conventional 
tablets. The slow-release forms release the active 
ingredient gradually over a 24-hour period and should 
not be crushed or chewed. Conventional tablets can be 
crushed for people with swallowing difficulties.

Take your tablets at the same time(s) every day. Having 
them with food can reduce the chance of stomach upset. 

Usually you will commence on a low dose but this may 
be adjusted upwards until the desired results are achieved. 
Your doctor will review your dose regularly in the light 
of your blood glucose levels. Over time most diabetes 
medications become less effective so your doctor may 
decide to adjust your medications or combine it with 

other blood glucose lowering drugs. It is important not 
to stop taking them without first discussing it with your 
doctor even if you feel better or no different.

Metoclopramide
 

See also Important Information (page 32),  
Gastrointestinal Disorders (page 21) 

ABOUT THIS DRUG
Metoclopramide is used to prevent or treat nausea and 

vomiting. It is often prescribed when these symptoms 
result from other conditions such as migraine, infection, 
pregnancy or cancer, or from the side effects of drugs or 
procedures such as chemotherapy, radiation therapy or 
surgery. It belongs to a group of drugs called dopamine 
antagonists that inhibit nausea and vomiting by blocking a 
chemical messenger called dopamine in the brain.

Metoclopramide also increases muscle contractions 
in the stomach and upper intestine, encouraging food 
to pass through the gut. This can be beneficial for some 
people with migraines, as their gut function can be stalled 
or slowed and, as a result, other medications taken to 
relieve the migraine may not be absorbed at a rate that 
provides maximum relief. Other conditions that can cause 
the movement of food through the gut to be impaired 
might include gastric surgery, diabetes, nerve problems 
and from the effects of some medications.

Metoclopramide is also available in combination with 
paracetamol (see page 149), a pain reliever, to treat 
migraine headache and associated nausea and vomiting. 

PRECAUTIONS
If any of the following are applicable to you or your 

immediate family, now or in the past, tell your doctor or 
pharmacist before using this drug as you may have to 
change your medications or doses: 
•   allergic reactions to this or any drug, or any  

other allergies
•   Parkinson’s disease - avoid use as other anti-nausea 

medicines are preferable
•  kidney or liver disease
•  heart disease or blood pressure problems

NOTE: This sample from What Am I Taking? is provided for demonstration purposes only.  It is intended to be read in 
conjunction with other content from What Am I Taking? (as denoted by cross-references in the text) and should not be 
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51     50    

The content of What Am I Taking? must not be used as a substitute for professional advice. The user should consult a registered  
health care practitioner in matters relating to their health or a third party’s health, as individual circumstances may di�er.

The content of What Am I Taking? must not be used as a substitute for professional advice. The user should consult a registered  
health care practitioner in matters relating to their health or a third party’s health, as individual circumstances may di�er.

Do not take atorvastatin if you are pregnant, planning 
to become pregnant or breastfeeding. It may affect 
your baby. If you are a woman of child-bearing age, it is 
recommended you use a proven method of birth control 
when using atorvastatin.

Your doctor will ask you to have a liver function test, 
which involves a simple blood test, before you start taking 
atorvastatin, with follow-up tests from time to time to 
ensure it is not causing you any harm. Your doctor will also 
do regular cholesterol checks to ensure you are on the 
right dose.

Statins have been associated with an increased risk 
of developing diabetes, particularly in people already 
considered to be at risk.

It is important to take other steps to control your 
cholesterol while taking atorvastatin - following a low-fat 
diet, exercising and other weight control measures which 
you should discuss with your doctor.

Statins have received some unfavourable publicity 
in recent years but this has been roundly rejected by 
the vast majority of health professionals, among whom 
there is general agreement that any potential for adverse 
effects from statin use is more than outweighed in most 
cases by the benefits. However in very elderly or frail 
individuals with a short life expectancy the perceived 
benefits of statins may become outweighed by the risk 
of possible side effects. Your doctor will have carefully 
considered the risks and benefits in your case before 
prescribing a statin. 
 
SIDE EFFECTS 

The following symptoms could indicate a severe 
reaction to this medication. Immediately contact a doctor 
or go to the emergency department of your nearest 
hospital. Ensure you have received medical advice before 
your next dose is due:
•  symptoms of a serious allergic reaction (see page 7)
•   severe, unexpected muscle pain or tenderness, 

especially if accompanied with fever and dark urine
•   sudden severe headache with vision, speech or  

balance problems.

The following may be signs of less severe but still serious 
side effects. Seek medical attention as soon as possible:
•  yellowing of the skin or eyes, dark urine

The following usually only cause temporary or minor 
discomfort. However, if you experience any and find 
them unpleasant or worrying, or if they recur, speak to 
your doctor or pharmacist:
•  stomach upset, nausea, changes to bowel movements
•  tiredness, sleep disturbance 
•  runny or blocked nose, nosebleed
•  unusually sore muscles or joints 
•  memory problems
•  headache.

NOTE: Side effects that are not listed above may also 
occur (See Important Information, page 33).
 
INTERACTIONS

The following drugs and substances may interact with 
this drug and should not be used without guidance from 
your doctor or pharmacist:  
•  some drugs for high blood pressure or heart conditions
•  other drugs for cholesterol disorders
•   some types of antibiotics and treatments for fungal 

infections
•   some drugs for immune system problems or auto-

immune diseases
•   some drugs used for viral diseases such as HIV and 

hepatitis.

Do not drink alcohol to excess while taking atorvastatin 
as it can increase the risk of liver damage. It is best to 
avoid drinking altogether.

Drinking grapefruit juice can increase the effects of 
atorvastatin and the risk of side effects. It is best to avoid 
grapefruit or only consume very small amounts.

NOTE: Interactions that are not listed above may also 
occur (See Important Information, page 33).
 
DOSING INFORMATION

Your doctor will specify your dose and you should not 
change it without further medical advice. Your doctor 
will also discuss a diet plan and other lifestyles changes to 
help improve your overall health.

It is important to keep taking atorvastatin for as long as 
your doctor recommends. There are no symptoms of high 
cholesterol. Atorvastatin will help control your cholesterol 
problem but it will not cure it, so it is important to 
continue taking it even if you don’t feel any different.

You should take your dose at the same time every day.

Betamethasone
See also Important Information (page 32),  
Skin Conditions (page 29), Corticosteroids (page 30)

ABOUT THIS DRUG
Betamethasone, a corticosteroid, is available in a 

number of different forms. Injectable betamethasone is 
used to treat inflammation in joints. The most commonly 
prescribed form of betamethasone is in lotions, creams 
and ointments used to treat skin conditions such as 
eczema, psoriasis and other types of dermatitis. The 
anti-inflammatory action of betamethasone reduces the 
itching, redness and swelling which is characteristic of 
these conditions. 

Betamethasone is also available in combination form 
with another drug called calcipotriol to treat a particular 
condition called plaque psoriasis. Calcipotriol suppresses 
changes in skin cells which contribute to the condition. 
 
PRECAUTIONS

If any of the following are applicable to you or your 
immediate family, now or in the past, tell your doctor or 
pharmacist before using this drug as you may have to 
change your medications or doses: 
•   allergic reactions to this or any drug, or any  

other allergies
•   any viral skin conditions such as chicken pox, shingles or 

herpes-related cold sores
•   any fungal skin infections such as tinea, ringworm  

or thrush
•  acne
•  a condition called rosacea
•  external (skin) ulcers
•  diabetes
•  any other infections.

If you are pregnant or planning to become pregnant, 
discuss any possible risks with your doctor - your dose 
of betamethasone may need to be adjusted. If you are 
breastfeeding, ensure there is none of the medication  
on your breast while the infant is feeding.

SIDE EFFECTS 
The following symptoms could indicate a severe 

reaction to this medication. Immediately contact a doctor 
or go to the emergency department of your nearest 
hospital. Ensure you have received medical advice before 
your next dose is due:
•  symptoms of a serious allergic reaction (see page 7).

The following usually only cause temporary or minor 
discomfort. However, if you experience any and find 
them unpleasant or worrying, or if they recur, speak to 
your doctor or pharmacist:
•  increased itching or irritation
•  dry or fragile skin, skin thinning
•  change in skin colour or stretch marks
•   spider veins (small clusters of red or purple streaks on 

the skin)
•  infections of the skin or hair follicles
•  worsening rash or change in rash appearance
•  increase in hair growth.

NOTE: Side effects that are not listed above may also 
occur (See Important Information, page 33).
 
INTERACTIONS

The risk of betamethasone for skin disorders interacting 
with other medications is small because it is being applied 
to the skin for a local effect and will not normally enter 
the bloodstream, so there is less chance of it interacting 
with other medications. However if you are treating large 
areas of the skin, or areas that rub together such as under 
the arm, behind the knees or elbows, or using stronger 
betamethasone creams or ointments, these can increase 
the risk of some getting into the blood. If this is likely, tell 
your doctor if you are using any of the following:
•  other corticosteroids
•  some anticoagulants (“blood thinners”).

NOTE: Interactions that are not listed above may also 
occur (See Important Information, page 33).
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drugs such as sitagliptin (see page 184) and glibenclamide. 
Metformin is not generally used in type 1 diabetes.

Metformin can also be prescribed by specialists for 
infertility due to a condition called polycystic ovary 
syndrome. 

PRECAUTIONS
If any of the following are applicable to you or your 

immediate family, now or in the past, tell your doctor or 
pharmacist before using this drug as you may have to 
change your medications or doses: 
•   allergic reactions to this or any drug, or any  

other allergies
•  heart disease
•  kidney or liver disease
•  persistent vomiting or diarrhoea, dehydration
•  excessive alcohol consumption
•   medical procedures requiring you to fast, or to swallow 

or be injected with contrast dye.

If you are pregnant, planning to become pregnant or 
breastfeeding, do not take metformin. Discuss this with 
your doctor as you may need to use insulin (see page 114) 
instead temporarily.

Type 2 diabetes can sometimes be managed in its 
very early stages by changes to lifestyle factors such as 
exercise, diet and alcohol consumption. However, the 
disease typically progresses to a point where medication is 
necessary. Regardless of your medication use, it is always 
important to follow other healthy lifestyle guidelines, 
especially related to diet and exercise.

If you are taking metformin with other blood glucose 
lowering medications, it is important to learn to recognise 
the symptoms of abnormal blood glucose levels - 
especially if they are low (hypoglycaemia or “hypo”) - and 
what to do if they occur. Metformin on its own will not 
lower your blood glucose enough to cause you symptoms 
but if it is combined with other blood glucose lowering 
medications it may. Ask your doctor or pharmacist if 
your other blood glucose lowering medications can cause 
hypos and what to do if this occurs.

Older people will generally be prescribed a lower dose 
as susceptibility to side effects increases with age. It is 
prudent to see your doctor regularly for kidney function 

tests as your kidney function will naturally decline with 
age and this can be accelerated from poorly controlled 
diabetes. Your dose may need to be reduced if your 
kidney function deteriorates.

As well as monitoring your kidney function, your 
doctor may also refer you for regular check ups with 
a podiatrist (foot specialist) and opthalmologist (eye 
specialist) to make sure your diabetes isn’t progressing 
into serious complications. You may also be referred to an 
endocrinologist (specialist diabetes doctor), dietician or 
diabetes educator if your doctor thinks it necessary. 

The key to managing diabetes and minimising 
complications is maintaining a healthy blood glucose level. 
Your doctor will regularly check your “HbA1c”, which is 
a measure of your blood glucose control over a 3 month 
period. You can also regularly monitor your own blood 
glucose levels however this is not usually necessary if you 
are only taking metformin for your diabetes- your doctor 
or health professional can show you how. It is important 
to be aware that some medications can cause your blood 
glucose levels to go up or down and you may need to 
monitor them more carefully or discuss this with your 
doctor in case your dose needs to be adjusted.

If you have cardiovascular disease or risk factors for 
it - such as being a smoker, overweight or having high 
cholesterol or high blood pressure - as well as diabetes, 
your doctor may consider starting you on a blood thinner 
to reduce your risk of having a heart attack or stroke. 

Long term use of metformin has been associated with 
B12 deficiency and low magnesium levels. Your doctor will 
monitor you for these and if you do develop low levels, 
treatment involves replacement therapy in the form of 
tablets or injections. 
 
SIDE EFFECTS 

The following symptoms could indicate a severe 
reaction to this medication. Immediately contact a doctor 
or go to the emergency department of your nearest 
hospital. Ensure you have received medical advice before 
your next dose is due:
• symptoms of a serious allergic reaction (see page 7)
• symptoms of a serious but rare condition called lactic 

acidosis - these can include severe lack of energy, 
lack of appetite or weight loss, unusual muscle pain or 

cramps, breathing difficulties, abdominal pain, vomiting, 
diarrhoea, cold arms or legs, dizziness, slow or irregular 
heartbeat.

The following may be signs of less severe but still serious 
side effects. Seek medical attention as soon as possible:
•  yellow skin or eyes, dark urine, nausea.

The following usually only cause temporary or minor 
discomfort. However, if you experience any and find 
them unpleasant or worrying, or if they recur, speak to 
your doctor or pharmacist:
•  nausea, stomach upset
•  diarrhoea
•  feeling bloated or full, frequently passing wind
•  mild skin rash.
•  feeling tired and lethargic.

NOTE: Side effects that are not listed above may also 
occur (See Important Information, page 33).
 
INTERACTIONS

The following drugs and substances may interact with 
this drug and should not be used without guidance from 
your doctor or pharmacist:  
•  any drugs that affect blood glucose levels (see page 8)
•  other drugs for diabetes
•  alcohol.

NOTE: Interactions that are not listed above may also 
occur (See Important Information, page 33).
 
DOSING INFORMATION

Metformin is available in slow-release and conventional 
tablets. The slow-release forms release the active 
ingredient gradually over a 24-hour period and should 
not be crushed or chewed. Conventional tablets can be 
crushed for people with swallowing difficulties.

Take your tablets at the same time(s) every day. Having 
them with food can reduce the chance of stomach upset. 

Usually you will commence on a low dose but this may 
be adjusted upwards until the desired results are achieved. 
Your doctor will review your dose regularly in the light 
of your blood glucose levels. Over time most diabetes 
medications become less effective so your doctor may 
decide to adjust your medications or combine it with 

other blood glucose lowering drugs. It is important not 
to stop taking them without first discussing it with your 
doctor even if you feel better or no different.

Metoclopramide
 

See also Important Information (page 32),  
Gastrointestinal Disorders (page 21) 

ABOUT THIS DRUG
Metoclopramide is used to prevent or treat nausea and 

vomiting. It is often prescribed when these symptoms 
result from other conditions such as migraine, infection, 
pregnancy or cancer, or from the side effects of drugs or 
procedures such as chemotherapy, radiation therapy or 
surgery. It belongs to a group of drugs called dopamine 
antagonists that inhibit nausea and vomiting by blocking a 
chemical messenger called dopamine in the brain.

Metoclopramide also increases muscle contractions 
in the stomach and upper intestine, encouraging food 
to pass through the gut. This can be beneficial for some 
people with migraines, as their gut function can be stalled 
or slowed and, as a result, other medications taken to 
relieve the migraine may not be absorbed at a rate that 
provides maximum relief. Other conditions that can cause 
the movement of food through the gut to be impaired 
might include gastric surgery, diabetes, nerve problems 
and from the effects of some medications.

Metoclopramide is also available in combination with 
paracetamol (see page 149), a pain reliever, to treat 
migraine headache and associated nausea and vomiting. 

PRECAUTIONS
If any of the following are applicable to you or your 

immediate family, now or in the past, tell your doctor or 
pharmacist before using this drug as you may have to 
change your medications or doses: 
•   allergic reactions to this or any drug, or any  

other allergies
•   Parkinson’s disease - avoid use as other anti-nausea 

medicines are preferable
•  kidney or liver disease
•  heart disease or blood pressure problems
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drugs such as sitagliptin (see page 184) and glibenclamide. 
Metformin is not generally used in type 1 diabetes.

Metformin can also be prescribed by specialists for 
infertility due to a condition called polycystic ovary 
syndrome. 

PRECAUTIONS
If any of the following are applicable to you or your 

immediate family, now or in the past, tell your doctor or 
pharmacist before using this drug as you may have to 
change your medications or doses: 
•   allergic reactions to this or any drug, or any  

other allergies
•  heart disease
•  kidney or liver disease
•  persistent vomiting or diarrhoea, dehydration
•  excessive alcohol consumption
•   medical procedures requiring you to fast, or to swallow 

or be injected with contrast dye.

If you are pregnant, planning to become pregnant or 
breastfeeding, do not take metformin. Discuss this with 
your doctor as you may need to use insulin (see page 114) 
instead temporarily.

Type 2 diabetes can sometimes be managed in its 
very early stages by changes to lifestyle factors such as 
exercise, diet and alcohol consumption. However, the 
disease typically progresses to a point where medication is 
necessary. Regardless of your medication use, it is always 
important to follow other healthy lifestyle guidelines, 
especially related to diet and exercise.

If you are taking metformin with other blood glucose 
lowering medications, it is important to learn to recognise 
the symptoms of abnormal blood glucose levels - 
especially if they are low (hypoglycaemia or “hypo”) - and 
what to do if they occur. Metformin on its own will not 
lower your blood glucose enough to cause you symptoms 
but if it is combined with other blood glucose lowering 
medications it may. Ask your doctor or pharmacist if 
your other blood glucose lowering medications can cause 
hypos and what to do if this occurs.

Older people will generally be prescribed a lower dose 
as susceptibility to side effects increases with age. It is 
prudent to see your doctor regularly for kidney function 

tests as your kidney function will naturally decline with 
age and this can be accelerated from poorly controlled 
diabetes. Your dose may need to be reduced if your 
kidney function deteriorates.

As well as monitoring your kidney function, your 
doctor may also refer you for regular check ups with 
a podiatrist (foot specialist) and opthalmologist (eye 
specialist) to make sure your diabetes isn’t progressing 
into serious complications. You may also be referred to an 
endocrinologist (specialist diabetes doctor), dietician or 
diabetes educator if your doctor thinks it necessary. 

The key to managing diabetes and minimising 
complications is maintaining a healthy blood glucose level. 
Your doctor will regularly check your “HbA1c”, which is 
a measure of your blood glucose control over a 3 month 
period. You can also regularly monitor your own blood 
glucose levels however this is not usually necessary if you 
are only taking metformin for your diabetes- your doctor 
or health professional can show you how. It is important 
to be aware that some medications can cause your blood 
glucose levels to go up or down and you may need to 
monitor them more carefully or discuss this with your 
doctor in case your dose needs to be adjusted.

If you have cardiovascular disease or risk factors for 
it - such as being a smoker, overweight or having high 
cholesterol or high blood pressure - as well as diabetes, 
your doctor may consider starting you on a blood thinner 
to reduce your risk of having a heart attack or stroke. 

Long term use of metformin has been associated with 
B12 deficiency and low magnesium levels. Your doctor will 
monitor you for these and if you do develop low levels, 
treatment involves replacement therapy in the form of 
tablets or injections. 
 
SIDE EFFECTS 

The following symptoms could indicate a severe 
reaction to this medication. Immediately contact a doctor 
or go to the emergency department of your nearest 
hospital. Ensure you have received medical advice before 
your next dose is due:
• symptoms of a serious allergic reaction (see page 7)
• symptoms of a serious but rare condition called lactic 

acidosis - these can include severe lack of energy, 
lack of appetite or weight loss, unusual muscle pain or 

cramps, breathing difficulties, abdominal pain, vomiting, 
diarrhoea, cold arms or legs, dizziness, slow or irregular 
heartbeat.

The following may be signs of less severe but still serious 
side effects. Seek medical attention as soon as possible:
•  yellow skin or eyes, dark urine, nausea.

The following usually only cause temporary or minor 
discomfort. However, if you experience any and find 
them unpleasant or worrying, or if they recur, speak to 
your doctor or pharmacist:
•  nausea, stomach upset
•  diarrhoea
•  feeling bloated or full, frequently passing wind
•  mild skin rash.
•  feeling tired and lethargic.

NOTE: Side effects that are not listed above may also 
occur (See Important Information, page 33).
 
INTERACTIONS

The following drugs and substances may interact with 
this drug and should not be used without guidance from 
your doctor or pharmacist:  
•  any drugs that affect blood glucose levels (see page 8)
•  other drugs for diabetes
•  alcohol.

NOTE: Interactions that are not listed above may also 
occur (See Important Information, page 33).
 
DOSING INFORMATION

Metformin is available in slow-release and conventional 
tablets. The slow-release forms release the active 
ingredient gradually over a 24-hour period and should 
not be crushed or chewed. Conventional tablets can be 
crushed for people with swallowing difficulties.

Take your tablets at the same time(s) every day. Having 
them with food can reduce the chance of stomach upset. 

Usually you will commence on a low dose but this may 
be adjusted upwards until the desired results are achieved. 
Your doctor will review your dose regularly in the light 
of your blood glucose levels. Over time most diabetes 
medications become less effective so your doctor may 
decide to adjust your medications or combine it with 

other blood glucose lowering drugs. It is important not 
to stop taking them without first discussing it with your 
doctor even if you feel better or no different.

Metoclopramide
 

See also Important Information (page 32),  
Gastrointestinal Disorders (page 21) 

ABOUT THIS DRUG
Metoclopramide is used to prevent or treat nausea and 

vomiting. It is often prescribed when these symptoms 
result from other conditions such as migraine, infection, 
pregnancy or cancer, or from the side effects of drugs or 
procedures such as chemotherapy, radiation therapy or 
surgery. It belongs to a group of drugs called dopamine 
antagonists that inhibit nausea and vomiting by blocking a 
chemical messenger called dopamine in the brain.

Metoclopramide also increases muscle contractions 
in the stomach and upper intestine, encouraging food 
to pass through the gut. This can be beneficial for some 
people with migraines, as their gut function can be stalled 
or slowed and, as a result, other medications taken to 
relieve the migraine may not be absorbed at a rate that 
provides maximum relief. Other conditions that can cause 
the movement of food through the gut to be impaired 
might include gastric surgery, diabetes, nerve problems 
and from the effects of some medications.

Metoclopramide is also available in combination with 
paracetamol (see page 149), a pain reliever, to treat 
migraine headache and associated nausea and vomiting. 

PRECAUTIONS
If any of the following are applicable to you or your 

immediate family, now or in the past, tell your doctor or 
pharmacist before using this drug as you may have to 
change your medications or doses: 
•   allergic reactions to this or any drug, or any  

other allergies
•   Parkinson’s disease - avoid use as other anti-nausea 

medicines are preferable
•  kidney or liver disease
•  heart disease or blood pressure problems
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drugs such as sitagliptin (see page 184) and glibenclamide. 
Metformin is not generally used in type 1 diabetes.

Metformin can also be prescribed by specialists for 
infertility due to a condition called polycystic ovary 
syndrome. 

PRECAUTIONS
If any of the following are applicable to you or your 

immediate family, now or in the past, tell your doctor or 
pharmacist before using this drug as you may have to 
change your medications or doses: 
•   allergic reactions to this or any drug, or any  

other allergies
•  heart disease
•  kidney or liver disease
•  persistent vomiting or diarrhoea, dehydration
•  excessive alcohol consumption
•   medical procedures requiring you to fast, or to swallow 

or be injected with contrast dye.

If you are pregnant, planning to become pregnant or 
breastfeeding, do not take metformin. Discuss this with 
your doctor as you may need to use insulin (see page 114) 
instead temporarily.

Type 2 diabetes can sometimes be managed in its 
very early stages by changes to lifestyle factors such as 
exercise, diet and alcohol consumption. However, the 
disease typically progresses to a point where medication is 
necessary. Regardless of your medication use, it is always 
important to follow other healthy lifestyle guidelines, 
especially related to diet and exercise.

If you are taking metformin with other blood glucose 
lowering medications, it is important to learn to recognise 
the symptoms of abnormal blood glucose levels - 
especially if they are low (hypoglycaemia or “hypo”) - and 
what to do if they occur. Metformin on its own will not 
lower your blood glucose enough to cause you symptoms 
but if it is combined with other blood glucose lowering 
medications it may. Ask your doctor or pharmacist if 
your other blood glucose lowering medications can cause 
hypos and what to do if this occurs.

Older people will generally be prescribed a lower dose 
as susceptibility to side effects increases with age. It is 
prudent to see your doctor regularly for kidney function 

tests as your kidney function will naturally decline with 
age and this can be accelerated from poorly controlled 
diabetes. Your dose may need to be reduced if your 
kidney function deteriorates.

As well as monitoring your kidney function, your 
doctor may also refer you for regular check ups with 
a podiatrist (foot specialist) and opthalmologist (eye 
specialist) to make sure your diabetes isn’t progressing 
into serious complications. You may also be referred to an 
endocrinologist (specialist diabetes doctor), dietician or 
diabetes educator if your doctor thinks it necessary. 

The key to managing diabetes and minimising 
complications is maintaining a healthy blood glucose level. 
Your doctor will regularly check your “HbA1c”, which is 
a measure of your blood glucose control over a 3 month 
period. You can also regularly monitor your own blood 
glucose levels however this is not usually necessary if you 
are only taking metformin for your diabetes- your doctor 
or health professional can show you how. It is important 
to be aware that some medications can cause your blood 
glucose levels to go up or down and you may need to 
monitor them more carefully or discuss this with your 
doctor in case your dose needs to be adjusted.

If you have cardiovascular disease or risk factors for 
it - such as being a smoker, overweight or having high 
cholesterol or high blood pressure - as well as diabetes, 
your doctor may consider starting you on a blood thinner 
to reduce your risk of having a heart attack or stroke. 

Long term use of metformin has been associated with 
B12 deficiency and low magnesium levels. Your doctor will 
monitor you for these and if you do develop low levels, 
treatment involves replacement therapy in the form of 
tablets or injections. 
 
SIDE EFFECTS 

The following symptoms could indicate a severe 
reaction to this medication. Immediately contact a doctor 
or go to the emergency department of your nearest 
hospital. Ensure you have received medical advice before 
your next dose is due:
• symptoms of a serious allergic reaction (see page 7)
• symptoms of a serious but rare condition called lactic 

acidosis - these can include severe lack of energy, 
lack of appetite or weight loss, unusual muscle pain or 

cramps, breathing difficulties, abdominal pain, vomiting, 
diarrhoea, cold arms or legs, dizziness, slow or irregular 
heartbeat.

The following may be signs of less severe but still serious 
side effects. Seek medical attention as soon as possible:
•  yellow skin or eyes, dark urine, nausea.

The following usually only cause temporary or minor 
discomfort. However, if you experience any and find 
them unpleasant or worrying, or if they recur, speak to 
your doctor or pharmacist:
•  nausea, stomach upset
•  diarrhoea
•  feeling bloated or full, frequently passing wind
•  mild skin rash.
•  feeling tired and lethargic.

NOTE: Side effects that are not listed above may also 
occur (See Important Information, page 33).
 
INTERACTIONS

The following drugs and substances may interact with 
this drug and should not be used without guidance from 
your doctor or pharmacist:  
•  any drugs that affect blood glucose levels (see page 8)
•  other drugs for diabetes
•  alcohol.

NOTE: Interactions that are not listed above may also 
occur (See Important Information, page 33).
 
DOSING INFORMATION

Metformin is available in slow-release and conventional 
tablets. The slow-release forms release the active 
ingredient gradually over a 24-hour period and should 
not be crushed or chewed. Conventional tablets can be 
crushed for people with swallowing difficulties.

Take your tablets at the same time(s) every day. Having 
them with food can reduce the chance of stomach upset. 

Usually you will commence on a low dose but this may 
be adjusted upwards until the desired results are achieved. 
Your doctor will review your dose regularly in the light 
of your blood glucose levels. Over time most diabetes 
medications become less effective so your doctor may 
decide to adjust your medications or combine it with 

other blood glucose lowering drugs. It is important not 
to stop taking them without first discussing it with your 
doctor even if you feel better or no different.

Metoclopramide
 

See also Important Information (page 32),  
Gastrointestinal Disorders (page 21) 

ABOUT THIS DRUG
Metoclopramide is used to prevent or treat nausea and 

vomiting. It is often prescribed when these symptoms 
result from other conditions such as migraine, infection, 
pregnancy or cancer, or from the side effects of drugs or 
procedures such as chemotherapy, radiation therapy or 
surgery. It belongs to a group of drugs called dopamine 
antagonists that inhibit nausea and vomiting by blocking a 
chemical messenger called dopamine in the brain.

Metoclopramide also increases muscle contractions 
in the stomach and upper intestine, encouraging food 
to pass through the gut. This can be beneficial for some 
people with migraines, as their gut function can be stalled 
or slowed and, as a result, other medications taken to 
relieve the migraine may not be absorbed at a rate that 
provides maximum relief. Other conditions that can cause 
the movement of food through the gut to be impaired 
might include gastric surgery, diabetes, nerve problems 
and from the effects of some medications.

Metoclopramide is also available in combination with 
paracetamol (see page 149), a pain reliever, to treat 
migraine headache and associated nausea and vomiting. 

PRECAUTIONS
If any of the following are applicable to you or your 

immediate family, now or in the past, tell your doctor or 
pharmacist before using this drug as you may have to 
change your medications or doses: 
•   allergic reactions to this or any drug, or any  

other allergies
•   Parkinson’s disease - avoid use as other anti-nausea 

medicines are preferable
•  kidney or liver disease
•  heart disease or blood pressure problems
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Metformin is not generally used in type 1 diabetes.

Metformin can also be prescribed by specialists for 
infertility due to a condition called polycystic ovary 
syndrome. 
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instead temporarily.

Type 2 diabetes can sometimes be managed in its 
very early stages by changes to lifestyle factors such as 
exercise, diet and alcohol consumption. However, the 
disease typically progresses to a point where medication is 
necessary. Regardless of your medication use, it is always 
important to follow other healthy lifestyle guidelines, 
especially related to diet and exercise.

If you are taking metformin with other blood glucose 
lowering medications, it is important to learn to recognise 
the symptoms of abnormal blood glucose levels - 
especially if they are low (hypoglycaemia or “hypo”) - and 
what to do if they occur. Metformin on its own will not 
lower your blood glucose enough to cause you symptoms 
but if it is combined with other blood glucose lowering 
medications it may. Ask your doctor or pharmacist if 
your other blood glucose lowering medications can cause 
hypos and what to do if this occurs.
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as susceptibility to side effects increases with age. It is 
prudent to see your doctor regularly for kidney function 

tests as your kidney function will naturally decline with 
age and this can be accelerated from poorly controlled 
diabetes. Your dose may need to be reduced if your 
kidney function deteriorates.

As well as monitoring your kidney function, your 
doctor may also refer you for regular check ups with 
a podiatrist (foot specialist) and opthalmologist (eye 
specialist) to make sure your diabetes isn’t progressing 
into serious complications. You may also be referred to an 
endocrinologist (specialist diabetes doctor), dietician or 
diabetes educator if your doctor thinks it necessary. 

The key to managing diabetes and minimising 
complications is maintaining a healthy blood glucose level. 
Your doctor will regularly check your “HbA1c”, which is 
a measure of your blood glucose control over a 3 month 
period. You can also regularly monitor your own blood 
glucose levels however this is not usually necessary if you 
are only taking metformin for your diabetes- your doctor 
or health professional can show you how. It is important 
to be aware that some medications can cause your blood 
glucose levels to go up or down and you may need to 
monitor them more carefully or discuss this with your 
doctor in case your dose needs to be adjusted.

If you have cardiovascular disease or risk factors for 
it - such as being a smoker, overweight or having high 
cholesterol or high blood pressure - as well as diabetes, 
your doctor may consider starting you on a blood thinner 
to reduce your risk of having a heart attack or stroke. 

Long term use of metformin has been associated with 
B12 deficiency and low magnesium levels. Your doctor will 
monitor you for these and if you do develop low levels, 
treatment involves replacement therapy in the form of 
tablets or injections. 
 
SIDE EFFECTS 

The following symptoms could indicate a severe 
reaction to this medication. Immediately contact a doctor 
or go to the emergency department of your nearest 
hospital. Ensure you have received medical advice before 
your next dose is due:
• symptoms of a serious allergic reaction (see page 7)
• symptoms of a serious but rare condition called lactic 

acidosis - these can include severe lack of energy, 
lack of appetite or weight loss, unusual muscle pain or 

cramps, breathing difficulties, abdominal pain, vomiting, 
diarrhoea, cold arms or legs, dizziness, slow or irregular 
heartbeat.

The following may be signs of less severe but still serious 
side effects. Seek medical attention as soon as possible:
•  yellow skin or eyes, dark urine, nausea.

The following usually only cause temporary or minor 
discomfort. However, if you experience any and find 
them unpleasant or worrying, or if they recur, speak to 
your doctor or pharmacist:
•  nausea, stomach upset
•  diarrhoea
•  feeling bloated or full, frequently passing wind
•  mild skin rash.
•  feeling tired and lethargic.

NOTE: Side effects that are not listed above may also 
occur (See Important Information, page 33).
 
INTERACTIONS

The following drugs and substances may interact with 
this drug and should not be used without guidance from 
your doctor or pharmacist:  
•  any drugs that affect blood glucose levels (see page 8)
•  other drugs for diabetes
•  alcohol.

NOTE: Interactions that are not listed above may also 
occur (See Important Information, page 33).
 
DOSING INFORMATION

Metformin is available in slow-release and conventional 
tablets. The slow-release forms release the active 
ingredient gradually over a 24-hour period and should 
not be crushed or chewed. Conventional tablets can be 
crushed for people with swallowing difficulties.

Take your tablets at the same time(s) every day. Having 
them with food can reduce the chance of stomach upset. 

Usually you will commence on a low dose but this may 
be adjusted upwards until the desired results are achieved. 
Your doctor will review your dose regularly in the light 
of your blood glucose levels. Over time most diabetes 
medications become less effective so your doctor may 
decide to adjust your medications or combine it with 

other blood glucose lowering drugs. It is important not 
to stop taking them without first discussing it with your 
doctor even if you feel better or no different.
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ABOUT THIS DRUG
Metoclopramide is used to prevent or treat nausea and 

vomiting. It is often prescribed when these symptoms 
result from other conditions such as migraine, infection, 
pregnancy or cancer, or from the side effects of drugs or 
procedures such as chemotherapy, radiation therapy or 
surgery. It belongs to a group of drugs called dopamine 
antagonists that inhibit nausea and vomiting by blocking a 
chemical messenger called dopamine in the brain.

Metoclopramide also increases muscle contractions 
in the stomach and upper intestine, encouraging food 
to pass through the gut. This can be beneficial for some 
people with migraines, as their gut function can be stalled 
or slowed and, as a result, other medications taken to 
relieve the migraine may not be absorbed at a rate that 
provides maximum relief. Other conditions that can cause 
the movement of food through the gut to be impaired 
might include gastric surgery, diabetes, nerve problems 
and from the effects of some medications.

Metoclopramide is also available in combination with 
paracetamol (see page 149), a pain reliever, to treat 
migraine headache and associated nausea and vomiting. 
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If any of the following are applicable to you or your 
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pharmacist before using this drug as you may have to 
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medicines are preferable
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