Dairy Products such as milk and antibiotics: Tetracyclines are antibiotics prescribed by
numerous healthcare providers that work on two significant kinds of bacteria by managing and
treating several bacterial infections. It inhibits translation, which stops protein synthesis. Many
forms of tetracyclines include tetracycline, demeclocycline, doxycycline, lymecycline,
minocycline, rolitetracycline, eravacycline, sarecycline, andomadacycline. Bacterial infections
that tetracycline can treat are acne, actinomycosis, anaplasmosis, brucellosis, chlamydia, early
Lyme disease, ehrlichiosis, legionnaires disease, leptospirosis, melioidosis, pelvic inflammatory
disease, pneumonia, rickettsial infections, staph infections, syphilis, travelers’ diarrhea,
tularemia, and Whipple disease. The absorption of tetracycline is within the gastrointestinal tract
and spreads well throughout the body, achieving high attentiveness in the kidneys, liver, bile,
lungs, spleen, and bone. Tetracyclines are metabolized in the liver, and the metabolites are
primarily passed through urination; on the other hand, doxycycline and its metabolites are mostly
passed by feces. When tetracycline interacts with dairy, it is either insoluble or unsuccessfully
absorbed within the GI tract. Milk or dairy products reduce the GI absorption of oral doses of
tetracycline by 50% or greater.

Tyramine-containing foods and Monoamine Oxidase Inhibitors (MAOIs): Isocarboxazid is
a Monoamine Oxidase Inhibitor (MAOI) used to treat depression by inhibiting monoamine
oxidase (MAO) in the nervous system. This allows neurotransmitters like norepinephrine,
serotonin, and dopamine to remain active longer, potentially improving mood. However, MAOIs
also prevent the breakdown of tyramine, a compound found in aged, fermented, and processed
foods, such as cheeses, cured meats, and certain alcoholic beverages. Consuming tyramine-rich
foods while on MAOIs can lead to elevated serum tyramine levels, causing a sudden increase in
blood pressure known as the tyramine pressure response. This reaction poses severe health risks,
including the potential for a cerebral hemorrhage. Thus, while isocarboxazid can be effective for
depression, individuals on this medication must avoid tyramine-rich foods to prevent dangerous
hypertensive reactions.

Potassium food sources and Angiotensin-converting enzyme (ACE) inhibitors: Benazepril
is a medication used to manage hypertension and is classified as an Angiotensin-converting
enzyme (ACE) inhibitor. It works by preventing ACE from forming angiotensin II, a hormone
that causes blood vessels to constrict. By blocking the production of angiotensin II, benazepril
helps relax blood vessels, improve blood flow, and lower blood pressure, potentially reducing the
risk of heart attack and stroke.

Benazepril is metabolized in the liver to its active form, benazeprilat, and both are excreted
through the kidneys. ACE inhibitors, like benazepril, can affect how the body manages
potassium by decreasing aldosterone production, which leads to increased potassium retention.
Consuming a diet high in potassium, which includes foods such as bananas, oranges, spinach,
sweet potatoes, and avocados, or taking potassium supplements while on benazepril, can cause
potassium levels to rise too much. This can lead to hyperkalemia, a condition with potentially
dangerous side effects, including irregular heartbeats and muscle weakness.
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