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Abstract

Background and purpose: Drug interaction (DI) decreases the success rate of treatments and
lead to longer hospitalization and increased treatment cost. Also, it can seriously endanger patient's lives
or cause many complications. The purpose of this study was to evaluate the incidence and management of
drug interactions in neonatal intensive critical care unit (NICU) in a teaching hospital.

Materials and methods: This cross-sectional descriptive study was performed in 50 neonates
admitted to Sari Bu-Ali Sina NICU, 2013-2014. Patients’ data and parameters related to drugs were
recorded.

Results: Drug interactions were observed in 21 patients. From 1131 prescriptions DIs appeared
in 386 cases. The mean number of DIs in each neonate was 3.5+1.6 and most of them occurred in patients
concurrently receiving 5 to 10 drugs per day.

Conclusion: The majority of neonates in NICU have critical conditions and need multiple
therapies so it is necessary to conduct some interventions such as determination of serum concentration,
dose adjustment and laboratory parameters monitoring.
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[Q\%2%4% Phenytoin-phenobarbital ~ (\/A)Y Phenytoin-carbamazepine
(A%% Phenytoin-dopamine ~ (VVA)Y Clonazepam-carbamazepine

[(Z\0At4 Aminophylline-phenobarbital ~ (V/A)Y Acetaminophen-phenobarbital

((QALd Amikacin- cefotaxime (VA Captopril-digoxin
(F/£)\V  Metronidazole-phenobarbital ~ (V/A)Y Phenytoin-ibuprofen
(F/$)\V metronidazole-phenytoin (/&) % Midazolam-carbamazepine
(\ZZ9A) Phenobarbital-clonazepam (/&) # Diazoxide-phenytoin
(\7uwA\s -amikacin Vancomycin (/%) 0 Furosemide- digoxin
(\7APAM Phenobarbital-dexamethasone ~ (1/¥) 0 Primidone-Phenytoin
[\7ADANS Phenytoin-furosemide ¥ Hydrocortisone-theophylline
(\7APAM Phenobarbital-furosemide () ¥ Captopril-furosemide
(Y81 Amikacin-ibuprofen () ¥ -digoxin Phenytoin

(¥4 digoxin Vancomycin- ~ ()¥ -ibuprofen Furosemide

WA Phenytoin-midazolam ~ (+/W)¥ Primidone-clonazepam

MA Theophylline-phenobarbital ~ (+/W)¥ Phenobarbital-carbamazepine

M)A Amikacin-furosemide ~ (*/ VY)Y Phenobarbital-hydrocortisone
WA -digoxin Magnesium salts ~ (+/ Y)Y Phenytoin-hydrocortisone
[V PA Theophylline -phenytoin ~ (+/8Y)\ - digoxin Metoclopramide
(+/6Y)Y  Aminophylline-hydrocortisone ~ (+/6Y)\ Primidone-carbamazepine
(/07 Ranitiding-midazolam ~ (+/6Y) Theophylline-carbamazepine

32 Solen & by pr (29l VSIS A

b 5o Olejar Soysee 4 59y 53 9)l3 Ve B0 o oS
PY/Y a5la o ys VW) 3 SIS A5 55 03,5
s Al sie Lo 3 YNV 55 5 b gie ds s
Q%‘MQ‘HﬁQ\)&M)W)MUQA@u
o3 s SLACdl e e Olslag 53 0315 &) )13
S F et ok LA camn gyl S Ol Loy il
A caalllas ol 5 Cnl g 9yls 05l DI (YL

YA 5ss a8 05 eslinu 3550 Sslize 53005 ¢ 5

decade study period: a cross-sectional study
of a prescription register. Eur J Clin Pharmacol
2007; 63(9): 851-859.

3. Paulet N, Bury PC, Needleman M, Raymond
K. Drug interactions: a study and evaluation

of their incidence in Victoria. Med J Aust

1WQIE (ogy « 111 o)lad (@aiy § Cuny 8)9s

ohdjle (Sib)) eolc olSibily alas  WoA


http://jmums.mazums.ac.ir/article-1-6987-en.html

[ Downloaded from jmums.mazums.ac.ir on 2025-07-04 ]

ul]lﬁnﬂ: g u.i.ﬁl] lla']:n:ul

1982; 1(2): 80-81.

4. MohammadNejhad S, Hojjati H, Ehsani R.

Evaluation of medication error in nursing
students in four educational hospitals in
Tehran. IJME 2010; 3: 60-69 (Persian).

5. Sanghera IS, Franklin BD, Dhillon S.

The attitudes and beliefs of healthcare
professionals on the causes and reporting of
medication errors in a UK Intensive care
unit. Anaesthesia 2007; 62(1): 53-61.

6. Fahimi F, Abbasi Nazari M,Abrishami R,

Sistanizad M, Mazidi T, Faghihi T, et al.
Transcription Errors Observed in a Teaching
Hospital. Arch Iran Med 2009; 12(2): 173-175.

7. Krahenbuhl-Melcher A. Drug-related problems

in hospitals: a review of the recent literature.
Drug Saf 2007; 30(5): 379-407.

8. Martinbiancho J, Zuckermann J, Dos Santos

L, Silva MM. Profile of drug interactions in
hospitalized children. Pharm Pract 2007
5(4): 157-161.

10.

11.

12.

. Rahimi B, Gharabaghi N, Hesari Z, Balanji

S, Alinia T. Prevalence of potential drug
interactions in patients in the intensive care
unit of Urmia Taleghani hospital. Urmia
Medical Journal 2013; 24(2): 133-145
(Persian).

Nabovati E, Vakili-Arki H, Taherzadeh Z,
HasibianM, Abu-Hanna A, Eslami S. Drug-
drug interactions in inpatient and outpatient
settings in Iran: a systematic review of the
literature. Daru 2014; 52: 1-13 (Persian).
Rafi’ii H, Arab M, Ranjbar H, Sepehri GR,
Arab N, Amiri M. The prevalence of
potential drug interactions in Intensive Care
Unit. Iranian Journal of Critical Care
Nursing. 2012; 4 (4): 191-196 (Persian).
Valizade Hasanloei M, Sharifi H, Hasanzadeh
A. Drug-Drug Interactions Prevalence in
Intensive Care Unit Patients of a University
Hospital in Iran. Bull Env Pharmacol Life
Science 2014; 3(7): 87-91.

Woq  1WQIE agy « 1MW o)ladd «@ady 9 Canyy 8)93

ohsjle (Al ok oGRSl dlas


http://jmums.mazums.ac.ir/article-1-6987-en.html
http://www.tcpdf.org

