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Epidemiology of Potential Drug-Drug Interactions by Polypharmacy in Elderly Hypertensive Patients
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Previous studies have reported the risk factors of drug-drug interactions in polypharmacy include elderly and multiple illness. Rosholm reported the
prevalence of polypharmacy for the elderly older than 70 years old is 48.4%, that is 3 times of younger people. Among those, 4.4% had
polypharmacy and got the risk of potential drug-drug interactions. The most frequent drugs of hopitalization resulted from potential drug interactions
were cardiovascular drugs. Up to date, there is no studies of drug-drug interactions in elderly hypertensive patients with polypharmacy. The study
purpose is to find the risk of potential drug-drug interactions in the elderly hypertensive patients with polypharmacy. The data sources from the
cohort sampling database used to estimate the prevalence of potential drug-drug interactions and hospitalization incidence induced by adverse drug
reactions in the elderly hypertensive patients. The data will be analyzed by SAS 8.2. The formulary lists in the database of national health insurance
will be classified by anatomical therapeutic coding (ATC), and the external dosage form will be excluded. Based on the classification of drug
interaction facts, the potential drug-drug interactions will be classified. We found the prevalence rate of potential DDIs in general prescriptions and
hypertensive prescriptions were 10.5% and 30.3%, respectively. Among the potential DDI pairs, 4.5% pairs were categorized as Class 'l' clinical
significance. The most common potential DDI pairs in the clinical significance 'l' category were Cardiac glycosides/High-ceiling diuretics. Although

the prevalence and incidence of potential DDIs were not higher than those of western country, we still have to alert for drug safety.



