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« Medication safety has been recognized as an important challenge facing
global healthcare systems .

« In 2017, WHO launched its Third Global Patient Safety Challenge:

“Medication Without Harm”

,which aims to reduce severe avoidable medication-related harm by 50%,
globally between 2017 and 2022 .

«  Multiple drug therapies are commonly used to achieve a desired therapeutic
goal, especially in hospitalized patients. However, drug—drug interactions
might occur and threaten the patients’ safety.



According to studies, 10% of the annual worldwide receivers of health care
suffer from adverse events, either from medication or surgical errors.

An adverse drug event (ADE) is defined as the physical or mental harm or
even loss of function that could arise from the use of medications.

The most common cause of ADE is drug interactions.

International reports showed that around 21% of the ADE-related hospital
admissions were results of drug interactions.



A drug interaction happens when the patient’s response to a drug is
changed by nutritional supplements, environmental factors, formulation
excipients, food, other drugs, or disease.

From real-world data, there is proof of high prevalence of potential DDI
worldwide.

Nearly 74,000 emergency room visits and 195,000 hospitalizations in the
USA every year are caused by DDI, resulting from the ineffectiveness of
current approaches to DDI identification

Drug-drug interactions may lead to poor health outcomes, as well as
Increased costs and utilization of healthcare service .



Risk Factors For DDI

» There are several factors that contribute to the occurrence of potential
DDls, including,

« Therapeutic drug classes in prescriptions

*  Number of medications prescribed at any given time(>5 drugs)
Patient’s gender

Age(ag>65 year)

Number of prescribers involved

Presence of comorbidities (, kidney, liver diseases)

Genetics

Availability of potential DDI identification tools .



Type of DDIS

> Pharmacokinetic

- absorption, distribution, metabolism or excretion of an object drug is
altered by a precipitant drug

» Pharmcodynamic

- a precipitant drug alters the dose—response relationship of an object drug,
resulting in a synergistic (equal) or antagonistic (opposing) effect

» Pharmaceutical
» 0out side the body

» Pharmacodynamic drug—drug interactions can be predicted by most
physicians, on the other hand, pharmacokinetic drug—drug interactions are
more difficult to predict and understand, and both of them can cause
significant adverse reactions if not taken into consideration



cont,..

» DDlIs may be :

1 Desired or beneficial
= Multi drug treatment of T.B
Naloxone to treat Morphine overdose
Multi-immunosuppressive drugs
Multr —antibiotics
Multi-OHAS

1 Undesired or harmful
= NSAIDs and Warfarin
= Rifampin and levothyroxine



OTC Herbal Medicine Interaction with Rx Medications

» Antihistamines, often used for allergies & colds, can

Increase sedative effects of barbiturates, tranquilizers, &
some Rx pain relievers.

» Decongestants in cold & cough medications can interact
with antihypertensive drugs to aggravate high BP.

- Herbal medicine (Booghnagh, Ginger, Garlic ,...)



DDIs Checker

Stockley’s drug Interactions

Lexi-Copm drug Interactions

Medscape drug Interactions

Facts and comparisons drug Interactions

“Judgment of Clinician/expert Is very important
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BP=90/55 mmHg HR=75 Beat/min RR=18 breath/min Temp= 36.5
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*Vital Signs
BP=120/80 mmHg HR=85 beat/min RR= 16beat/min
*Lab Data
WBC= 2500 (neutrophil count=50%) Hb=12.5gr/dl Plt= 78000
ALT=85U/L AST=67 U/L ALP=250U/L Electrolyte=NL
Cr=1.2 gr/dI BUN=56 gr/dl BS= 188 mg/d|I
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Past Drug history

Tab Ca-D/day , pearl vitamin-D 50000/weekly , Acetaminophen PRN
tab ferrous sulfate /day
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*Tab Quetiapine 50 mg/day
*Tab Venlafaxine 75 mg/day
*Tab Lorazepam 1 mg QHS
*Tab Calcium-D Q.D
*Tab Alendronate 70 mg weekly
(D 9 0 @yl 9 dadd (il ¢« gS @dle s ¢ yhuw )d YldE ele Brae JLSs dyylane
QS (2 dazlpe dilsg)ls 4 ) dseud b Sy 4 dazrlye
Rx
1.Tab Hydroxyzine 25 mg N=30 TDS
2.Amp Chlorpheniramine N=1 has (1) )
3.Tab Prednisolone5mg N=10 Q.D
¢ Cawz Hlaw Gg)ls 3)90 y3 L Has-

Caade ) 0T b 45585 9 IS (2 S Adyle dx (opne )3 |y slew deud )3 39790 Slag,lo-

93,5



Vg8 58 sei ¢ sl dald 48 (39,5 €) i Jlia age A gila gy il Al b alle 54 A lay

c A€ edan) peadd g o pHadal CAP st b iu js) 4w

RX

KO (| (£ e || A || I

Tab Azithromycin 250 N= 12

Cap Amoxicillin 500 mg N=30 @8 hrs

Tab Acetaminophen 500 mg N=30 q6 hrs
Tab Ondansetron 4 mg N=20 TDS

Amp Ondansetron 4 mg N=1

Serum normal saline 500 ¢ N=1
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Vital sign
Bp= 105/65 mmHg HR=62 beat/min  RR= 16 breath/min Temp= 37.7
Lab Data
Na= 133 meq/L K=3meqg/L Mg=2meqg/L LFT=NL Cr=1.5 mg/dL
Urea= 55mg/dL BS=212 mg/dL
ECG= QT-interval 550 msec Echo= NL



 Past drug history
Tab Hydroxychloroquine 200 mg Q.D
Tab Methotrexate 7.5 mg/week

Tab Folic acid 1 mg /day
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Rx
1. Tab Avodin N=60 BD with meal
2. Tab Naproxen 500 mg N=30 BD

3. Tab Calcium-D N=60 Q.D
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Escitalopram 20 mg/day, Tab propranolol 10 mg BD
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e Vital sign
Bp=115/65 mmHg HR=92 beat/min  RR= 16 breath/min Temp=37.1

e Lab Data

Na= 133 meq/L K=3.8 meq/L Mg=2.2 meg/L LFT=NL Cr=1.2 mg/dL
Urea= 45mg/dL, BS=185 mg/dL

e WBC=5500 HB=14.5gr/dL Plt=102,000
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