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Abstract
Drug interaction in prescriptions of patients
with cardiac disorders

Jarunee Janpraparn, Porawan Aumklad

Project advisor: Suvatna Chulavatnatol®, Pramote Tragulpiankit® ,
Kamolsak Ruengcharoenrung™*

* Department of Pharmacy, Faculty of Pharmacy, Mahidol University
** Pharmacy Department, Bumrungrad Hospital
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The objective of this special project was to study
drug-related problems involving potential drug-drug interaction
(D-DI) in patients with cardiac disorders. Outpatient
prescriptions from Heart Center at Bumrungrad Hospital were
collected during June 1 to August 31, 2000. Potential D-DI was
evaluated based on drug interaction database of Drug interaction
facts 2000 and relevant articles. One thousand four hundreds
and forty-three patients were recruited. Negative potential D-DI
was detected in 462 patients thus incidence was 32.0%, involved
in 137 pairs of drugs and 1,201 episodes of potential D-DI.
Three hundreds and ninety-seven episodes of potential D-DI
were classified as pharmacodynamic D-DI (33.1%). Most of
mechanisms were fluid and electrolyte disturbance process
(43.6%) and antagonism (39.6%). Potential pharmacokinetic D-
DI occurred 19.4% of all episodes, mostly involved in
metabolism process (59.7%). It was found that 25.8% of
potential D-DI could occur by both pharmacodynamic and
pharmacokinetic mechanisms while 21.7% of potential D-DI
had unknown mechanism. In terms of severity, 18.7%, 62.7%
and 16.8% of potential D-DI were in minor, moderate and major
level, respectively. The most commonly found and dangerous



potential D-DIs were digoxin vs amiodarone, warfarin vs
amiodarone and aspirin vs warfarin with clinical significance
level 1 and aspirin vs glipizide, diltiazem vs atorvastatin,
diltiazem vs simvastatin and digoxin vs spironolactone with
clinical significance level 2. Monitoring of potential D-DI was
thus one of pharmaceutical care activities which should be
carried out in order to provide effective and safe prescribing
pattern for patients.
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