
abstract 
Along with considerable progress in medical science and increased life expectancy, 

issues such as comorbidity and polypharmacy emerged as health problem. Polypharmacy   

lead to enhanced chance  of drug-drug interactions (DDIs), which cause economic burden  

and negative effect  on  patients  compliance  and   length  of  hospital  stay   as  well as  

patients morbidity  and  mortality.Since there are no acurate statistics on the incidence of 

such interactions and their correlation with patients demographic data such as age و sex و 

the number of medication  used and … has not been investigated, in this study for  first  

time  we  evaluate  the  prevalence of  DDIs that can be an effective step in identifying 

medication errors and future planning to manage these cases in hospitals and health 

centers. 

 Pharmacists  role  in  detection  and  prevention  of  drug interaction  reported  in  several  

previous  work,  in  present  study  Data extracted from 600 hospital admitted patient 

equally from 4 different ward (cardiac, infectious, internal and ICU) in Imam Khomeini 

hospital in Ardebil. Iran. 

 Types of DDIs (C, D and X) were detected using by Lexicomp drug interactions 

database and about type C interactions we only recorded the number of interactions, and 

about type D and X interactions in addition to the number of drugs, we also registered the 

name of two drugs that interacted in our designed check list. 

 The mean age of patients was 61±17.48 .  58.5% of patients were male and 41.5% of 

them were female. The mean number of prescribed drugs for each patient was 11±3.7. In 

600 studied patients, 5935 DDIs were identified, 84.1% of DDIs were from C class, 14% 

were from D class and 1.9% of them were from X class.  At least one interaction was 

detected in N (94%) of patients, 6% of patients didn't have any interaction and 64% of 

patients had at least one serious DDI (D or X).  The majority of type C interactions 

(1509) were in cardiac ward and the majority of type D and X interactions (280 and 37 ) 

were in ICU ward. 

The number of type C and D Interactions showed significant positive correlations with 

the age of patients and type X interaction didn’t show any correlation with the age. Also 

the number of potential Drug-Drug Interactions showed significant positive correlations 

with the number of prescribed drugs, and between sex and DDIs we didn’t have any 

significant correlation. 

In accordance with previous findings, our result showed high prevalence of drug 

interactions too, that presence of pharmacists in hospitals and medical centers can help to 

reduce and identify drug interactions .    
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