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Assessment of Potential Drug-Drug Interaction
among Continuous Ambulatory Peritoneal Dialysis Patients
in Chumphon Khet Udomsakdi Hospital
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Email: benjawankos@hotmail.com

Abstract

Background: Most chronic kidney disease patients who are on peritoneal dialysis face pro-
blems from comorbidities and polypharmacy that may cause potential drug-drug interactions.

Objectives: To determine the prevalence of patients who were prescribed the potential drug-
drug interactions and pattern of the clinical significance of these interactions individually.

Methods: A retrospective study of prescriptions among 40 peritoneal dialysis patients in
Chumphon Khet Udomsakdi Hospital was conducted from January to March 2019.

Results: The prevalence of patients who were prescribed the potential drug-drug interactions
was 42.5 percent. Seventeen patients were prescribed 10 drug pairs namely; insulin/aspirin, diaze—
pam/omeprazole, diltiazem/insulin, warfarin/aspirin, furosemide/warfarin, nifedipine/metoprolol,
metoprolol/hydralazine, furosemide/enalapril, atenolol/aspirin, and metoprolol/paracetamol,
were potentially interacted in various clinical significance ratings from 1 to 5.

Conclusions: The potential drug interactions found among prescribed drugs in peritoneal
dialysis patients. It should be a concern and avoid prescribing especially severe and highly clinical
significance drug pairs. The pharmacists have a major role in early detecting and providing phar-

maceutical care for preventing the predictable adverse drug events from potential drug interaction.

Keywords: drug-drug interaction; continuous ambulatory peritoneal dialysis; retrospective study;

prevalence
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