
TITLE: Potential Drug-Drug Interaction among Elderly Patients with Diabetes in    

                Klinik Kesihatan Senawang.  

ABSTRACT 

Purpose: Studies was conducted to find the most effective way to reduce drug related 

problems, and to quantify the real advantages of simplifying their drug regimens in terms of 

improved quality of life. Thus this study was designed to compute the frequency of potential 

drug-drug interaction among elderly with diabetes in Senawang Health Clinic.  

Methodology: This cross-sectional study conducted in Senawang Health Clinic 

which involved the Non-Communicable Diseases (NCD) patients’ prescriptions with 

diabetes. The samples were selected by convenient sampling. This method did not interfere 

with the patient flow at the outpatient department. A standard data collection form was 

designed for the purpose of extracting information relevant to the study objectives. 

Information on prescriptions including demographic information (age, sex and ethnic), main 

diagnoses were retrieved from patient’s records. Potential Drug-drug Interactions (DDIs) 

were identified using a computerized detection program from mimsgateway.com. DDIs were 

categorized as ‘major’, ‘moderate’ and ‘minor’ clinical relevance.  

Results: 200 non-communicable disease (NCD) cases were selected and 18 had been 

excluded. Majority 51% (n=102) was female while male patients are 49% (n=98). More than 

half were Malays58% (n=116). From total sample 10 patients had non-polypharmacy and 

patients 95% had polypharmacy. 27% (n=54) of patients receiving more than 4 drugs. Among 

200 study population, 91% (n=182) was discovered to have potential drug-drug interaction. 

This was categorized as major, moderate, and minor. It was found that 12.1% elderly patients 

having potential major drug-drug interaction, 69.2% moderate drug-drug interaction and 

18.7% are having potential DDIs. ). A prevalence study done in Africa had recorded a high 

prevalence (45%) of drug-drug interaction associated with old age and increased number of 

drugs (Ismail et. al., 2011). The drugs accounting the highest number of potential drug 

interactions were Salicylates, Diuretic, Statin and ACE inhibitors. The result is comparable 

with study done by Bjerrum et. al. (2003) which reported that drugs accounting for the 

highest number of potential drug interactions were diuretics, NSAIDs, ACE inhibitors, 

digoxin, beta-blockers, CCBs, antidiabetics and anticoagulant. 



Conclusion: In  our  study,  we  have  recorded  a  high  prevalence  of pDDIs,  most  

of  which  were  of moderate  severity.  Patients  with  old  age and  increased  number  of  

drugs  were  more  exposed to  pDDIs.  The main contribution of the present study was 

identification of use of drugs that are considered inappropriate for elderly populations as a 

major risk factor for presenting a DDI. These findings are useful for continuous education 

programs and healthcare providers, because DDI might complicate the course of diseases in 

aged patients and cause of hospitalization. 
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