BWUSAURUU

Original Article

AN 5um5ﬁ%ﬂﬂ%:%'jﬂﬁﬂﬂ1u§ﬂ?ﬂ@\ﬁﬂ’]i!
g]ﬂfazman I's\awmmaﬂaq%'

& & S & &
LUYIN I Lﬂ?Eleﬂ?LW?fﬁ w.1.*

UNnAnga

anwddn ¢ ey dnflanudvthenmelsauazilomalderimnunaenemsteilona 1Anduniiien
sznieen ez liAanadnadssnnan veneduiedinld

Faguszaed : Anwianugn Sunsiiensznineen 3xdu category D waz X Tudihedgeengfiiniuuinisle
LHUNHL8UaN

suuvy ¢ amuﬁumﬁﬂw nafnedangiow Tugilegiangainnii 65 ﬂﬁm%’uﬁmmwmﬁﬂmuaﬂ
T3anenunaray3

MIIANAUAZIDNIT : iam’m%’mﬂaﬁbﬂﬂ AUAINIEIZAINEN (drug-drug interactions) M3lAeENlalHENZEN
Asnou 2019 American Geriatrics Society Beer's criteria 31a31zidayaAe aAALTINTINM

WA Q’ﬂ1afgummqﬁuﬁuﬁmﬂmuﬂﬁﬂmuaﬂ Taaneuarayd 1w 471 au mqmﬁﬂ 75.315.6 1
daulngfeeas 47.8 T@enannin 7 9l wusunIidensznineenszfu category D (MITUSUMA vioilAeneuaziih
szfsaenelndFaiieaniiwainet) uas category X (Arandnidsannziialnusinnitdszlen) Sooaz 369 95%C]
(32.6-41.5) uaz J08a2 7.9 95%Cl (5.6-10.7) MIHA1AL vfjmﬁt,ﬁ@é’umﬁ%mizmwmﬁwuﬂaﬂqm 2 9wAUWIN Leln 80
s=iviangulailossd (opioid analgesics) ANy NgneNATzUUUIZEMEINa19(CNS depressants) oanz 14 95%Cl
(11.0-17.5) uaz clopidogrel gnu omeprazole $a8az 9.1 95%Cl (6.7-12.1) mslienlsivanzanmmnmsd 2019 Amer-
ican Geriatrics Society Beer's criteria(inosrinnadadnnnsldenlumanzandladuiulsn Tngrunns5us09971n American
Geriatrics Society) $08/236.7 95%CI (32.4-41.3) eniilunanzas 3 duuan Ao lorazepam Saeaz 19.7 95%CI
(16.2-23.6) prazosin Jaeaz 8.9 95%Cl (6.5-11.9) LLa:ﬂtg'um€TU5@mm5ﬁﬂmiumuwwza"rms(proton pump inhibitors)
Joenz 7 95%C| (4.9-9.7) mNAAL

Bagfuazmai iy swnshszuudenlureniiuned gaunsidenszninee uaz D’]ﬂﬁﬁlﬂu@ﬂmq@mq
pNNoeT 2019 American Geriatrics Society Beer's criteria #n19iald dad1nnvesnsfineniife emsoe1rmaasuy
fithedesudsmuadlallfinafinsoniadie
ANFIATY | OUAINIENTENINNEN, ANINTN, HEIee

Prevalence of Drug Interactions in Elderly Patients at

Ambulatory Care in Chonburi Hospital
Benjaphorn Kriangkraipetch M.D.*

Abstract

Elderly patients often have many diseases. This is a chance to recieve polypharmacy resulting in risks drug
drug interactions (DDlIs), cascade interactions and adverse drug reactions which some events cause of disability
and death.

Objective : This research aims to study the prevalence of drug-drug interactions category D and X in elderly
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patients at ambulatory care in Chonburi Hospital. American Geriatrics Society Beer’s criteria 2019 was used to
determine the prevalence of inappropriate prescribing.

Methods : This cross-sectional study was conducted at ambulatory care in Chonburi hospital. Consecutive
sampling study in July 2020. Inclusion criteria were elderly patients age greater than or equal to 65 years receiving
at least 2 oral medications

Results : A total of 471 patients were included , with a mean age (+SD) of 75.3+5.6 years and 47.8% re-
ceived drug more than 7 types. The prevalence of category D DDIs was 36.9%, 95%Cl:32.6-41.5, category X DDls
was 7.9%, 95%CI:5.6-10.7. The top two of the most common DDIs were opioid analgesics and CNS depressants
which had a prevalence of 14%, 95%CI:11.0-17.5 and clopidogrel and omeprazole, which had a prevalence of 9.1%,
95%Cl:6.7-12.1. The overall prevalence of inappropriate prescribing determine by 2019 American Geriatrics Society
Beer’s criteria was 36.7%, 95%CI:32.4-41.3. The top three of the inappropriate prescribing were lorazepam,which
had a prevalence of 19.7%, 95%CI:16.2-23.6 ,prazosin with a prevalence of 8.9%, 95%CI:6.5-11.9 and proton pump

inhibitors with a prevalence of 7%, 95%Cl:4.9-9.7.

Conclusions : We can bring warning system on computer drug-drug interactions and dosing in elderly patients

according to the 2019 American Geriatrics Society Beer’s criteria. The limitation of this study was that nonprescription

medications were not included.

Keywords : drug-drug interaction, prevalence, elderly
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SumI1387 category D 174 36.9 32.6-415
AumINIeN category X 37 7.9 5.6-10.7
2019 AGS Beer's criteria for potential Inappropriate 173 36.7 32.4-41.3

Medication use in older adults
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Anticholinergic Agents/ 25 5.3 3577 X Major Fair lpratropium(oral inhala-
lpratropium tion) may enhance the
(Oral inhalation) anticholinergic effect of

Anticholinergic Agents)

Beta2-Agonists/Bta-Blockers 11 23 1241 X Major Fair Beta-Blockers(Nonse-
(Nonselective) lective) may diminish
the bronchodilatory

effect of Beta2-Agonists.
QTc-Prolonging Agents 5 11 0324 X Major Good QTc-Prolonging Agents
(Highest Risk)/QTc-Prolonging (Highest Risk Modifying)
Agents(Highest Risk) e.g. may enhance the QTc-
domperidone, fluoxetin, prolonging effect of other
amiodarone, quetiapine QTcProlonging Agents

(Highest Risk)
Alpha-Blockers/Alphai- 4 0.8 0221 X Major Fair Alphal-Blockers may
Blockers enhance the antihyper-

tensive effect of other
Alphai-Blockers
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Opioid Analgesics/CNS 66 140 111775 D Major Fair CNS depressant may

depressants e.g. amitriptyline, enhance the CNS

lorazepam, hydroxyzine depressant effect of
Opioid Analgesics

Clopidogrel/Omeprazole 43 91 6.7-121 D Major Fair Omeprazole may diminish
the antiplatelet effect of
Clopidogrel. Omeprazole
may decrease serum
concentrations of the
active metabolite(s) of
Clopidogrel

Antiplatelet properties e.g. 38 8.1 58-109 D Major Fair Herb(anticoagulant/anti-

aspirin, diclofenac/Herbs platelet properties) may

(anticoagulant/antiplatelet enhance the adverse/

property) e.g. turmeric, gingko toxic effect of agents with

biloba antiplatelet properties.
Bleeding may occur

Iron Salts/Antacids e.g. 30 6.4 4390 D Minor Good Antacids may decrease

CaCO3 the absorption of Iron Salts

Gabapentin/Antacids e.g. 25 5.3 3.5-77 D Moderate Good Antacids may decrease

CaCO3 the serum concentration
of Gabapentin

QTc-Prolonging Agents 14 29 16-49 D Major Fair QTc-Prolonging Agents

(Highest Risk) e.g. domperidone, (Indeterminate Risk and Risk

fluoxetin, amiodarone, Modifying) may enhance

quetiapine/QTc-Prolonging the QTc-Prolonging effect

Agents(Indeterminate Risk of QTc-Prolonging Agents

and Risk Modifying) (Highest Risk)

e.g. metronidazole, imodium,

tamoxifen, sertraline, risperidone

salmeterol, nortriptyline,

amitriptyline, itraconazole,

ivabradine, mianserin,

norfloxacin, trazadone

Corticosteroids(oral)/Antacids 12 25 1344 D Moderate Fair Antacids may decrease

e.g. calcium carbonate

the bioavailability of

Corticosteroids(Oral)
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platelet) 17 SEIE (turmeric), uiziie (gingko biloba)
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X 3 guinlaun 1.anticholinergic agents ¢y ipratropi-
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domperidone, fluoxetin, amiodarone, quetiapine wula
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10 anaun1sIFe lamanzanain 2019 AGS Beer’s Criteria T_‘I:::b oBAs 05%C1
Benzodiazepine 130 27.6 23.6-31.9
Lorazepam 93 19.7 16.2-23.6
Clonazepam 18 3.8 2.3-6.0
Clorazepate 8 17 0.7-3.3
Diazepam 17 0.7-3.3
Alprazolam 2 0.4 0.05-1.5
Chlordiazepoxide 0.2 0.005-1.2
Peripheral alpha-1blockers for treat of Hypertension 48 10.2 76134
Prazosin 42 8.9 6.5-11.9
Doxazosin 6 1.3 0.4-2.7
Anticholinergic 42 8.9 6.5-11.9
Chlorpheniramine 13 2.8 1.5-4.7
Dimenhydrinate 16 3.4 2.0-5.5
Hydroxyzine 13 2.8 1.5-4.7
Proton pump inhibitor ¥1nn1 8 dUan¥laelddAdased 33 7.0 4997
Antidepression 22 4.7 3.0-7.0
Amitriptyline 18 3.8 2.3-5.0
Nortriptyline 4 0.8 0.2-21
NSAIDs without Proton pump inhibitor 16 34 2.0-5.5
Diclofenac 8 17 0.7-3.3
Ibuprofen 1 0.2 0.005-1.2
Naproxen 3 0.6 0.1-1.8
Indomethacin 1 0.2 0.005-1.2
Ketorolac 3 0.6 0.1-1.8
Antiparkinsonian agent 1 2.3 1.2-4.1
Benztropine 11 2.3 1.2-4.1
Antispasmodic 6 1.3 0.4-2.7
Scopolamine 6 1.3 0.4-2.7
Digoxin 3 0.6 0.1-1.8
Central alpha agonist 1 0.2 0.005-1.2
Methyldopa 1 0.2 0.005-1.2
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(Cascade drug interactions) ¥nl#AnsunInIend1Ton
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loTaasd (opioid analgesics) ANy NgneINATzUUYTEEM
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hydroxyzine mﬂﬁmvfjf:ﬂ:ﬁﬂﬁﬂm:uuﬂizmwmuﬂmq
andw Fldauldionntsduan wiadedudosdaniamngs

Y 3/ Yo Idg‘/ Yo VY
Toean mslasuengaasnsanuliasTuanldygiane

Wz fgeegindenmangiiiosannanaides
mne iaUanendenelates Seilanafiarlden
szivtanguletossd uaziiiegeonginddgmiludu
mavauvdy Sednldenfinaszundszam Wuenguen
auNAY 2. Clopidogrel fiu omeprazole lng omepra-
zole %ammmﬁﬁmﬁmmﬁmﬁaﬂ (active metabolite
antiplatelet) Tnen clopidogrel fenuANMNEBINIIHANNT
Snwunelan iruliaviaoadonialafiurisliaviaonidon
anosiiu e lilananssnelifind  3.antiplatelet
properties 3% aspirin, diclofenac @iy mguiwaﬁlﬁ
AnaNTAMUNITUALT AU an (anticoagulant) n3e
FrundaLden antiplatelet) n sAwin (turmeric), uiy
M (gingko biloba) Iaegthegeargilamalaeianns
sniapfilildafiesans (NSAIDs) TeflaosaniiAdundn
Wealdnesnnzygiongdndeinstie damagulng
g piudu Aienldusameimatedartonde wnld
engiwazinliiAntiymidonsenldiedu igu ifanoon
TUNILINZNMT SR Aenmui? ANNIRIE8N3TR
aowndgla
warein1lTenlignaesiuyUiegieiy au
\newsl 2019 American geriatric society (AGS) Beer's
criteria WUl Yosaz 367 Tnsnguenfinutoagade
1benzodiazepines Yaenz 27.6 Ftenfinutasfigalu
nawilAa lorazepam il nggoangindiifymidanis
wonldvay szneviuggiongdnisneuausidosngs
benzodiazepines 11w uazm3ldeniiadaiedin (half
i) 817 1azatagluiimeldunudummzaaum g

018 (metabolism) 289818ARY %wwmﬁwf&mﬁmmm
o0 Ausfianas nzduan (deliium) Lin vindx
NIEQNN Uazo1UAAQUANALRDINUUAITNNILATIN
nentAanIAeeld malienguifimanzanniad
ue1iaay 2019 American geriatric society(AGS) Beer's
criteria azinnzaN 1w filelsrandn (seizure disorders),
mMzmssenanUnaninaeaeulmaasiene (rapid
eye movement sleep behavior disorder), 81n13917A8"
\nllaanGiin (benzodiazepine withdrawal), ngnaIN13

WH893INN1321A§ 37 (@lcohol withdrawal), 13@3Anmiea
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ﬁﬂﬂﬁ@mm (severe generalized anxiety disorder) Wae
NIANYITAY Imm}’ﬂwgqmqmawﬁﬂLﬁlmmﬂﬁjm ben-
zodiazepines wonaNIToUIFINA2998% (Quality of
evidence : Moderate, Strength of recommendation:
strong) Tunsdifggeenguenlunduaiseziinisdais

wuzshauguaneacluniaten n3aldis cognitive behav-

'
Ay
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ANNAulafinngy peripheral alpha-1 blockers wu3aeas
102 Tngen prazosin iuenfinuldduausy 2 ilosang
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ﬂlmﬂawﬁwﬁﬂﬁnﬂmimﬁlaum (orthostatic hypotension)
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(Quiality of evidence: Moderate, Strength of recommen-
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