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Polytherapy

olytherapy is becoming extremely  Pcommon in private practice. In the 
past, I used to criticize doctors who wrote 
long prescriptions with too many drugs. I 
am afraid, today, a number of common 
conditions that a general practitioner sees, 
call for poly-therapy.  

1. H.Pyloridis infection of the stomach is 
very difficult to eradicate and so calls 
for giving poly-therapy. Day-by-day, 
resistance is developing to most of the 
drugs prescribed at present. For 
e x a m p l e ,  a  c o m b i n a t i o n  o f  
C la r i th romyc in ,  doxycyc l ine ,  
met ron idazo le ,  p ro ton-pump-
inhibitors and bismuth compounds 
need to be prescribed. In spite of it, 
from time to time, resistance can 
change in various countries and 
prescriptions need to be changed or 
altered.

2. MDR and XDR Tuberculosis- These 
patients should be given second line of 
drugs. Usually, five drugs including 
two injections have to be prescribed.

3. Typhoid- The clinical presentation of 
the patient may be suggestive of 
typhoid but the blood culture report 
comes negative. It is then that a 
c o m b i n a t i o n  o f  d r u g s  l i k e  
chloramphenico l ,  ce f t r iaxone,  
Ofloxacin, azithromycin, Bactrim, 

injection of Amikacin etc. have to be 
prescribed.

4. Malaria- In the past, a single course of 
a drug like Chloroquine was enough to 
treat malaria. Day by day, the 
condition has become so resistant that 
a combinat ion of  drugs l ike 
artesunate, lumefantrine, mefloquine, 
chloroquine, proguanil, quinine, 
doxycycline and others are called for in 
complicated cases.

5. Rheumatoid Arthritis- It should be 
diagnosed at the early stage of 
Synovitis. The treatment should 
include a combination of NSAID group 
of drugs, chloroquine, salazopyrine, 
leflunomide, methotrexate and even a 
short course of steroids.

6. Finally, there are many common 
conditions like diabetes, hypertension 
and cancer, where polytherapy is 
required. 

In  D iabe tes ,  a  combinat ion  o f  
sulphonylurea, salphopyrixine, bi-
guanides, glitazones and glyptins with or 
without insulin can be prescribed.

In difficult cases of Hypertension, it is 
common to prescribe a combination of 
diuretics, beta-blocker, calcium blockers 
and ARB and ACE type of drugs for most of 
the patients.
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