87

Anusauaiy
AnwgnYasmsssee sl linasind fisenszvdreenty

(Y - (Y C o A Gl | I % ‘l
AUNIALRaLATEMBMIUIIRIYaRR0 Lile lsaala
) wamﬂwou'[sawsnmawamngt,nm

ad Wﬁwmﬂmu Fofluns oamun’ uay ﬂ(ﬂﬂﬂ@ LLﬂ%ﬂi”Lﬂiﬁ
'NosaUifmaUATINTINANAY  “NasnFuNTIN Tiawmmawwmqgmm

UNAnED

umbr endnuniaidanuazendmmadsinondanituenaiyfildnesnnransanidonuasinla hadwile uas fie
amsilduduns) msnndeendinaaifenadadsanmafaUifenssriiusesen Svdwalissansnmoes
ma@mw%mmfmmf‘?@a”u@mm’aﬁﬂw?@” ngulszen 1,ﬁaﬁnmﬂmmﬂfymnﬁﬁ@ﬁﬁ/ﬂﬁiﬁté%qZﬁmmﬁ@ﬂﬁﬁ%‘ymwm
IueINSAa AL m@numﬁwz/\wmaoma@éluwﬂaa?mm?a o Favaniin lameninanssannging)  Saauass
ms Anmdaunds (Retrospective study) lneeumgtheiansissmaiasmniduasdimadoendurin daemafudu
angmdayadisnmaatindsiamindeunnemes 2550 Sadaulnuien 2560 lnessyiitusy Sivhedaelsamlafisnm
FamuuazlasuendmunSaidon v endumsudiasadanaintasmaragiaeuenmiaeiale uss miseaensaansaen
Fowenuiawszasngind iudayamsdsseeniosmnin Semsiunbiumsfauffsenssmheiuseen angndoya
Drug interaction facts lnenfudayamadoaeeniidusabiufitengmasnn uas thunans fuendmuniadanniosn
dmmudasinandon wantadng nugthe ealafilasuendaniaidonnsaendmmmudoaadonsauian 193
7 Tnegesniosqniduaas 264 ks ugildsuen Aspirin (47.2%) Warfarind (23.8%) Clopidogre (27.9%) uae
Dabigatran (1.0%) Z@awymiﬁ'\‘mymﬁﬁmZﬁmmﬁ@ﬂﬁﬁ?ﬁ/ﬁuwmnm Aspirin25.8% (p = 0.831) Warfarin 54% (p
< 0.001) Clopidogrel 9.1% (p = 0.281) ZQJWI/W%NQ?HE/?WLLH’JZ%JJQ m@ﬂgmmigmm/ﬂu Dabigatran (p = 0.295) 210
Soyadonam gihefiliSuenWartarin Smafoaenidus lamsRafiseriussmenahslddymeaia losenil
SualiaTummaufiseniussdumusifimsdsesniigafo Amiodarone (9%) agd fiheleslafildsuennse
Gam weaendmmaudaseeadondlomalasueniifum nafinUffseussine leilesudniuen Warfarin &
mﬁﬁ@'wmﬁﬁmZﬁmmﬁ@ﬂﬁﬁ%ﬁ/ﬁuﬁgmwmay’wﬂﬁfaa‘hé’zymmﬁ@?

AEIAY: @ LFINSAen @ LuMmILTIIeNEen @ UJATIIEINIUIaE) @ Fasgnian
LITFISHNNENINTUN 2561;71:87-93,

[e5uduniinde 7 Swan 2561 [adnsride 18 e 2561
Fosmasunduntiudans iy 3ad Asiamlndu nesgrfinguazmnssugmdy lsawentnanssanngingd) auuarin wasmm3 ana. 10400

nEswwngmnsun 91 71 2l 2 senau-Agwen 2561



88 Aend Mwanln@n uava

Original Article
Prevalence of Drug-drug Interactions among Outpatients on
Anti-platelet or Anticoagulant Therapy at Emergency Department,

Phramongkultklao Hospital

Visa Peerapattanapokin', Chatchanin Ajalanond” and Kitisak Sanprasert'

'Department of Trauma and Emergency Medicine; “Department of Pharmacy, Phramongkutklao Hospital

Abstract

Background: Antiplatelet and Anticoagulant are an important role in the treatment of ischemic heart disease,
valvular heart disease and atrial fibrillation. Drug therapy can lead to drug to drug interaction which pose a
significant risk to the patient’s health outcomes. Objective: To access the prevalence of drug to drug interactions
among outpatients on anti-platelet or anticoagulant therapy at Emergency Department, Phramongkutklao Hos-
pital. Methods: A retrospective study was done in an electronic medical record from Emergency Department
between May 2016 to June 2017. The prescriptions of heart disease patients who were prescribed antiplatelet
and anticoagulants from Cardiology outpatient department and Cardiothoracic Surgery outpatient department
and then screened for drug to drug interactions using database from Drug interaction facts 2014. The interac-
tions were classified into moderate and severe according to severity scale which was obtained from the DDI
database system. Results: The total of 264 prescriptions in 193 patients were included in the study. A propor-
tion of prescription was occupied by patients who were prescribed Aspirin (47.2%), Warfarin 4 (23.8%), Clopidogrel
(27.9%) and Dabigatran (1.0%). The incidence of drug to drug interaction among patients who were prescribed
Aspirin were 25.8% (p = 0.831), Warfarin 54% (p < 0.001), Clopidogrel 9.1% (p = 0.281) and Dabigatran 0% (p =
0.295). In this study drug to drug interaction significantly occurred among patients who were prescribed warfarin.
The major proportion of interactions were between Warfarin and Amiodarone (9%). Conclusion: The study high-
lighted the drug to drug interaction between antiplatelet or anticoagulants among heart disease patients. Drug
to drug interaction significantly occurred among patients who were received warfarin.

Keywords: @ Antiplatelet ® Anticoagulants @ Drug to drug interaction @ Emergency department

RTA Med J 2018;71:87-93.
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Table 1 Anwosin(U09suAdn

Characteristics Total cases (n = 91) Total cases (n = 46) Total cases (n = 54) Total cases (n = 2)
of Aspirin n (%) of Warfarin n (%) of Clopidogrel n (%) of Dabigatran n (%)
Gender
Female 28 (30.8) 23 (50.0) 23 (42.6) 1 (50.0)
Male 63 (69.2) 23 (50.0) 31 (57.4) 1 (50.0)
Age
Median + SD 72.+12.6 725 £ 12.8 74+ 1156 81
Comorbidities
Ischemic heart disease 73 (80.2) 13 (28.3) 35 (64.8) 0(0.0)
Hypertension 61 (67.0) 20 (43.5) 28 (51.9) 0 (0.0)
Diabetes mellitus 43 (47.3) 15 (32.6) 26 (48.1) 0 (0.0)
Dyslipidemia 28 (30.8) 11 (23.9) 21 (38.9) 2 (100)
Atrial fibrillation 18 (19.8) 28 (60.9) 9 (16.7) 0 (0.0)
Chronic kidney disease 12 (13.2) 5(10.9) 4 (7.4) 2 (100)
Valvular heart disease 6 (6.6) 4 (30.4) 1(1.9 1 (50)
Heart failure 5 (5.5) 3(6.5) 1 (1.9 1 (50)
Stroke 3(3.3) 7 (15.2) 9 (16.7) 0 (0.0)
Others 5 (5.5) 7 (15.2) 11 (20.4) 0 (0.0)
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Table 2 Prevalence of drug interactions

Group (number of visits) Interaction drugs n (%) p-value
Aspirin (116)
Major drug interactions Anticoagulant 7 (6.03)
Clopidogrel 5(4.3)
Moderate drug interactions ACEI 7 (6.03)
Beta-blocker 7 (6.03)
Insulin 4 (3.4)
Total 30 (25.8) 0.831*
Warfarin(61)
Major drug interactions Amiodarone 9 (14.8)
Aspirin 5(8.2)
Azithromycin 7 (11.5)
Simvastatin 2 (3.3)
Moderate drug interactions Cephalosporin 6 (9.8)
Ciprofloxacin 3(4.9)
Acetaminophen 6 (9.8)
Steroid 3(4.9)
Total 33 (54) <0.001*
Clopidogrel
Major drug interactions Aspirin 5(5.9)
Moderate drug interactions Anticoagulant 2 (2.4)
Total 7 (9.1) 0.281*
Dabigatran
Major drug interactions 0
Moderate drug interactions 0
Total 0 0.295*

*Chi square test
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