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Analysis of Influential Factors for Potential Drug-drug Interaction-induced Adverse Drug Event in Elder
Patients of Cardiovascular Department from Our Hospital

LIAO Chaofeng,ZHANG Liizhao, LIU Yingzhen(Dept. of Pharmacy, Shenzhen Bao’an District People’s Hospi-
tal, Guangdong Shenzhen 518101, China)

ABSTRACT OBIJECTIVE: To provide reference for reducing disadvantageous drug-drug interaction (DDI).and avoiding adverse
drug event (ADE). METHODS: The patients aged more than 65 were selected from cardiovascular, department in“our hospital dur-
ing Jun. 2015-Mar. 2016. The influential factors for potential DDI(PDDI)-induced ADE were analyzed. The relationship of related
factors with PDDI-induced ADE was analyzed by multivariate Logistic regression/analysis.(RESULTS:"A total of 328 patients were
included, involving 257 PDDI patients, and totally 452 cases of PDDI (including 247 cases of mild PDDI, 149 cases of general
PDDI and 56 cases of severe PDDI). The age, the number/0f drugs used” simultaneously, Ccr and liver function (Child-Pugh
score) were related to the occurrence of PDDI-indueed ADE (R<<0.01). CONCLUSIONS: For PDDI-induced ADE, the risk evalua-
tion can be conducted for a series of facters, including age, the number of drugs used simultaneously, Cecr and liver function. For
high-risk patients, intervene should be conducted in advance to reduce the risk of ADE.
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Tab 1 Severe PDDI
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Tab 3 Mild PDDI
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Tab 4 Statistics of patients with different severity of

PDDI(x*5)

i Grios Bl 1 o st
IR RE RERE ey PEEO s fibo
B 111 47 T134+1346 6451223 4561124 7.85+321
— iy 90 149 69351568  634+2.87 4284216 824%328
FEER 56 56 T843+1723°  823+3.56° 4961248  8.57+348
S 71 0 T7324+1549  638%324  438£228 826+287

T 5N PDDIL A AL, “P<<0.05
Note: vs. not prompted PDDI patients, “P<<0.05
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Tab 5 Statistics of patients classified by influential fa-

ctors
JiH R sk
£ E 187
'S 141
Fepemting, d >8 215
<8 113
It B8 PRI 28 >6 214
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AL >4 187
<4 141
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IR, mL/min <60 106
>60 m
Child-Pugh 743, 7 <5 291
>5 37
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Tab 6 Results of multivariate Logistic regression anal-
ysis for the occurrence of ADE

EES FEIHZAH(B) P WIEH(OR) 95%E{FKF(CI)
B> 1.268 0.001 3.553 1.639,7.703
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