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Table 1 - Percentage of patients with potentia drug interactions by age and gende

Patient characteristics Frequency of interaction (%)
Age Genld#r L2 L3 L4 L5 Total
30-50 M 0.1 0.1 19 15 11 4.7
51-60 M 0.4 04 21 33 53 115
61—70 M 0.9 18 43 3.9 4.9 158
71-97 M 0.4 15 4.9 6.2 51 18.1
30-50 F 01 04 1 2 17 5.2
51 -60 F 08 1 3.9 4 28 125
61-70 F 0.7 14 43 5.2 45 16.1
71-95 F 03 12 4.4 53 4.9 16.1
Total 37 7.8 26.8 314 30.3 100

L - Teve of interaction, M - male, F - female

Table 2 - Percentage of patients with potential drug interactions by total number ¢

er of Frequency of interaction (%
TdcBHEH L1 L2 |_e:‘§q y|_4 L5 ( )Total

2 0 0 01 01 01 0.3
3 0.2 0.3 12 32 15 6.4
4 0.2 1 19 5 6.1 14.2
5 1 21 5.9 84 58 232
6 11 2 7.8 6.3 7.1 24.3
>7 12 24 9.9 8.4 9.7 31.6
Total 3./ /.8 26.8 314 30.3 100

L - level of interaction

Table 3 - Percentage of patients with potential drug interactions by drug class.

Drug clakk Frequency of interaction (%

g L1 L2 Lei‘(}] Y L4 L5 ( )T otal
BB 43 09 1.7 8.9 10.1 9.5 31.1
ACE-1 434 0.7 1.2 7.2 6.9 7.4 23.4
CCB 359 1 2.1 6.3 4.3 4.2 17.9
L-D 316 0.6 1.6 2.8 4.3 41 13.4
T 298 0.3 0.8 11 52 4.8 12.2
a-blockerso 0.1 0.1 0.2 0.4 0.1 0.9
K-D 53 01 0.3 0.3 0.2 0.2 1.1
AT-RA 0 O 0 0 0 0 0
Total 1962 3.7 7.8 26.8 314 30.3 100
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It is important to consider here that athough
drugs investigated pharmacologicaly belong to
antihypertensive drug class, yet these agents might
be used for cardiovascular diseases other than
hypertension. This report is a valid description of
the potential interactions of antihypertensive drug
class. Another important argument that must be
taken into consideration here is that the significance
rating for any specific interaction is determined by
the documentation and interpretation of evidence in
the literature. This literature is dynamicaly
changing, and hence the significance will also
follow.

In conclusion, this study found a high frequency
of potential drug interactions (approximately 40%)
with  medications typicaly used to treat
hypertension. More than 60% of the interactions
were not clinically of high significant rating. It is
likely that similar frequencies of interactions might
be expected in other populations receiving multiple
medications. Investigation of drug interactions
among other chronic disease groups is important,
aso providing dispensing pharmacists with drug
interaction software aertsis important.
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