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Material and methods
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Gender N (%) ) 9FI-SGI] <’ -
Male 216 (69.95)
Female 93 (30.1) - o iy XYVOWSE N = = -&V] P#,/N z = ;8V9Q#0%8
Age (years) Mean +SD (range) 52.03+14.68 (13-79) P 2SN, S O U 448 . —+<IV = VO\FY TCEIWUVSH, V2 = ;&I9NFDD ] <
Hospital stay (days) Mean +SD (range) 11+7.2 (6-42) ' 9UV</5FW] << 6&CIVFHVEH , Nz - ;&9OWIS[W ] <
Causes of hospitalization N (%)
De novo transplants 132 (42.72)
Fever 64 (20.71) Prevalence of real DDIs: 21.68%
Diarrhea 30 (9.70)
Respiratory infection 28 (15.53)
Hypertension 17 (5.82) "HE%&' M *+,-./ 8(%49(3&'()# *+.-. <4=H#>43$43#7-+./ 8(%49(3& ()#_*2-+./ C)D9(3&'(# *?-+./
Urinary infection 8 (5.50) 01/$(2#324&)/5586, :1/$(2#324&)/556, @A/$(2#324&)/5586, 7:1$(2#324&)/556, 71@/$(2#324&)/556,
Others 30 (9.70) 71%#&)/556, 7,1%#&)/556, B;/%#&)/556, BB/%#&)/556, BB/%#&)/556,
Comorbidities N (%)
Hypertension 198 (64.07) -
Diabetes mellitus 103 (33.33) Patient outcomes
Coromary hea 3007 in
Coronary heart disease 30 (9.7) Risk factors Clinical Outcome
Connective tissue disease 27 (11.97) A statistically significant linear correlation: IX# . ""$(+(Oh-1+2V (12%)
I}rllfectwl%s disease 2137((?3575?3) X7 L=#H OV . SHE-SI=HAASTI8NGH , N, *AV-/5%%- , WL . ($+, %Wz 2580 1A _#8™ | [#14,V(10%)
yperuricemia , : . < A
Type of transplant N (%) Pearson correlation coefficient (r) 0.163 (p<0.05) IND _#$+H#*8H(* (5%)
Kidney transplant 116 (37.5)
Liver transplant 59 (19.1) Therapeutic strategies by hospital pharmacist
Bone marrow transplant 49 (15.9)
Lung transplant 46 (14.8) Recommendations for management of real DDIs
Heart transplant 39 (12.6)
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v" Closely monitoring of immunosuppressant blood v Dose change of immunosuppressant.
concentrations. v Consider therapy modification.
v Monitoring of blood pressure, electrolytes y blood v Using paracetamol instead of non-
O*+3" - /0$1(2.352456*5+7$24%. +(*$--83 glucose. steroidal antiinflammatory.
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Allopurinol | 1.50% D _ _ _ _ _ _ _ _ ] CYCLOSPORIN TACROLIMUS EVEROLIMUS SIROLIMUS
(03 '79) Dose Concentration  C/D ratio Dose Concentration (/D ratio Dose  Concentration C/D ratio Dose  Concentration C/D ratio
Ami d 1 150% C Meanx SD Mean+SD  Meant SD Meant SD MeantSD  Meant SD  Meant SD Meant SD  Meant SD Mean+SD Mean+ SD Meant SD
mioaarone ) ) ] (03-7.9) ) ] ) ] ] ) Without fluconazole ~ 210£56.57  175.05£10628 0794029  6.05:2.78*  896:4.18*  191:154* 2884301 322:0.11  251%266 1 77 1.7
B 3.00% With fluconazole 17543536 286.05:11271  1.60£032 464273  15.824571*  S16:4.67* 2258247 89782.00 1132¢1334 1 11 11
Diltiazem - - - 2 (08-10.2) C - - - - - - Without itraconazole : : : 4 8.4 2.1
3000/ 1640(y 3000/ lso(y With itraconazole - - - 3 10.5 3.5
Fluconazole 2 0 8-1002) C 11 9 4_27; D 2 0 8-1002) D 1 (037 ;) D Without voriconazole 290.5+129.5*  184.8418939*  0.67+0.23*  63243.19*  95#3.72*  188+1.20%  15:0 367057  245:038
e 1' S0 e - With voriconazole  194.7478.5%  329.81292.35%  1.89+0.85%  282+1.6%  14.5244.68*  7.05:4.77* 10 9.40£0.40  9.41+0.40
Ttraconazole ] ] i 1 S D ] i ] i i ] Without amiodarone : : : 0.5 13 26
(03'79) With amiodarone - - - 0.5 20 40
e 14.90% Without diltiazem : : : 1149.99 128014 170+152
Nifedipine ] ] ' 10 (8.3-25.3) ¢ ] ' ] ] ] ) With diltiazem : : : 6£5.66 292458 7944652
3.00% Without nifedipine i . ' 0.55:4.39%  10.2445.53%  128+0.89*
Omeprazole ’ (0.8-10.2) ¢ ] ) ] ] ] ) ] ] ) With nifedipine : : : 75:406%  17.04£13.19%  3.11£3,09*
. 3.00% Without phenytoin 1404243 14635:638  1.100.38
Phenytoin 2 (0.8-102) D - - - - - - - - - With phenytoin 165433.36 74+)3 48 0.4440.05
0 0 0 Without rifampicin 50 65.8 131 1 21 2.1 0.5 3.2 6.4
Rifampicin | 01 35 0 /; D | (} 35 0/; D 2 032‘;0(1) (f) ) D - - - With rifampicin 150 17.4 0.1 1 0.1 0.1 0.5 1.62 3.24
(2§ 9Z)‘V ) (16 4?)0/ ) (3000/ ) Without omeprazole ~ 225+106.07  133.15+36.98  0.62+0.13
Voriconazole 20 JY/0 D 1 /0 D ) V70 X _ _ ) With omeprazole 22510607  277.95£62.01  1.320.35
¢ (202'416) (94'27) (08'102) Without allopurinol 125 60.9 0.48
Number of actual interactions, frequency and severity according to the Lexi-interact score, with respect to the sample of patients with actual drug interaction (n = 67 With allopurinol 100 92.6 0.92
patients). L . »
Abbreviations: * No. IR: number of real interactions; *% (CI 95%): frequency expressed as a percentage (95% confidence interval). Satistically signthcant dffrence: * p < 0.1
Abbreviations: Mean + SD: mean + standard deviation; C/D ratio: trough immunosuppressant blood concentrations (measurement units: ng/ml) / daily immunosuppressant
dose (measurement units: mg)
Conclusion
There are many potential interactions described in the literature but only a small percentage proved to be real DDIs,based on the patients?? E -
outcomes,which were detected by determining the variations in C, of immunosuppressants and ADEs of patients caused by DDls. Few patients r
suffered ADEs due to the close pharmacokinetic monitoring of immunosuppressants.The results found allow us to identify the pharmacological groups E r
that caused real DDls. i




