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Risk Assessment of Drug — Drug Interactions in Intensive Care Unit of a Hospital
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Abstract: Objective A total of 71 medical

orders (excluding medical orders containing only a single drug) for drugs (excluding solvents, external drugs and traditional

To provide a reference for rational drug use in intensive care unit (ICU). Methods

Chinese patent medicines) in ICU from January to December 2021 were collected from the hospital information system (HIS) of a
hospital , and the clinical data and medication information of patients were statistically analyzed. Lexicomp database was adopted to
screen and analyze the drug — drug interactions (DDI),so as to evaluate the risk level of DDI. Results The incidence of DDI was
80.28% (57/71). A total of 352 kinds of drugs were used for the patients,with an average of (12.89 +8.04) kinds per medical
order. A total of 383 DDIs were retrieved, of which 17 DDIs (4.44%) were of level X (combination should be avoided),and the
most common one was cefuroxime + omeprazole (nine cases,2.35%) ;50 DDIs (13.05%) were of level D (treatment adjustment
should be considered),and the most common one was meropenem + valproic acid (six cases,1.57%);265 DDIs (69. 19%) of level C
(requiring monitoring and treatment) , and the most common one was namefene + omeprazole (thirty — one cases,8.09%) ;49 DDIs
(12.79%) were of level B (no operation),2 DDIs (0.52%) were of level A (unknown DDI). Conclusion There are certain risks
in the ICU orders with combination medication in this hospital. Clinical pharmacists should analyze and optimize the patients’ drug
treatment plans to avoid the effect of potential DDI.
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Fig.1 Incidence of DDI with different risk levels in ICU patients
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Tab.1 Distribution of specific drugs and DDI risk levels (r = 383)
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