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ORIGINAL REPORT

Usage of the claim database of national health insurance
programme for analysis of cisapride-ervthromvcin
co-medication in Taiwan'

Churn-Shiouh Gau PhD', I-Shou Chang PhD?, Fe-Lin Lin Wu PhD', Hui-Tzu Yu MSc?,
Yu-Wen Huang MSc¢?, Cheng-Liang Chi MSc®, Su-Yu Chien MSc”, Keh-Ming Lin MD, PhDf,
Ming-Ying Liu MSc” and ¢ PhD"*

SUMMARY

Purpese: This study aimed to use thz National Health Insurance Research Database, Taiwan for risk analysis of
concomitant use of cisapride and erythromycin.

Metheds: The sampleconsisted of subjects identified in the Outpatient Sampling Database (OSD) and Longitudinal Health
Insurance Database 2000 (LHID 2000), derived from the original clam data of the National Health Insurance Research
Database, Taiwan

Result According to the LHID 2000, a total of 464 individuals experiencad 685 episodes of cisapride-erythromycin co-
medication prescribed byw.295 physicians revealing a prevalence of A.S% concaomitant use, with higher prevalence don.clinics
19.2% ) than in other medical institutes (3.7-5.4%). Among the co-medication episodes, 81.9% and 61.2% were prescribed
from the same health insitutes and by the same physicians, respectively. No medical record of cardiac arrhythmias was found
among these patients in 2001 and 2002, probably due to the fact that 78 9% of the 454 individuals were under age 16, 84.0%
had short exposure duration ( 1—# days) and 98.0% of the episodes were prescribed with a cisapride dose ofless than 0.8 mg/
kg/day.

Conclusions: dings from this study suggast that there exists an urgert need for accreditation in terms of pharma-
covigilance of clinical sites and their practicing physicians for the prevention of irrational concomitant prescription in
Taiwan. Our findings also indicate that it is necessary to investi gate other possible conditions of potentially dangerous co-
medication in Taiwan and other developing countries. Copyright [© 2006 John Wiley & Sons, Lid.
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From Pharmacovigilance to Pharmacovigilance Planning,
The System Building For Safe Medication
HUI-PO WANG et al, Review article, JFDA 2007

As xenobiotics are subjected to biological processing of ADME,
identification of the sites and the mechanisms of interactions between
xenobiotics becomes important for the assessment of drug toxicity and its
efficacy(27-3% With the emerging evidence from system-based research, the
disclosure of the profiles on transporters and metabolic enzymes provides
information regarding to the sites and the mechanisms of ADME processing of
the xenobiotics. Reports demonstrated that transporters in the intestine for
absorption and in the kidney for excretion showed characteristics of broad
substrate specificity, indicating the possibility of drug interactions.(*¢-42 As the
metabolic systems process the biotransformtion of xenobiotics. 4359 reports
indicated that hepatotoxicity(®>5% and renal toxicity (6479 relates to the formation
of reactive metabolites no matter it is from synthetic or herbal resources.
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