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Abstract
Monitoring of psychotropic drug-drug
interaction
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Monitoring of drug interactions is a pivotal activity
to provide more efficient pharmaceutical care to patients.
Especially, patients with neurological and psychiatric disorders
are at high risk to receive drugs which can cause drug-drug
interactions(D-DIs). The objective of this study was to
determine the incidence of potential drug-drug interactions in
outpatient clinic of Prasat Neurological Institute. Data collection
was performed by reviewing outpatient prescriptions on every
Monday and Friday during June 2000. 3,355 prescriptions were
reviewed. It was found that the incidence of drug-drug
interaction was 568/3,355 (16.93%). The incidence of
pharmacodynamic interaction was 405/3,355 (12.07%). The most
frequent pharmacodynamic D-DIs were enhancement of
anticholinergic effect (5.25%) and enhancement of sedative
effect (5.01%). Concerning pharmacokinetic D-DIs, its incidence
was  163/3,355 (4.86%).The most commonly found
pharmacokinetic D-DIs were the interference of drug
metabolism by enzyme inducer or enzyme inhibitor which
reduced the level of object drug to subtherapeutic level or
increased the level of object drug to toxic level, respectively. D-
DIs which have the tendency to cause harmful effects to patients
are D-DIs between enzyme induce or enzyme inhibitor and
antthypertensive drugs and some benzodiazepines;D-DlIs
between B-blockers and calcium channel blockers (verapamil,
diltiazem) which can suppressAV-node conduction; D-DIs



between ultracarbon and other drugs; and coadministered of
drugs which have anticholinergic effects in elderly patients.
Thus, monitoring and solving potential D-DIs should be
performed to provide the most effective and safest therapy to the
patients.





