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Objectives: aims of this study were to evaluate the applicability 
of INTERcheck® as a means of reviewing pharmacological profiles 
of elderly patients hospitalized in an acute neurological ward in 
Northern Italy with a diagnosis of acute Stroke and to evaluate the 
effectiveness of INTERcheck® in reducing potentially inappropriate 
medications (PIMs) and potentially severe drugs to drugs 
interactions (DDIs). 
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Conclusions: The use of INTERCheck® was associated with a reduction in PIMs and new-onset potentially severe DDIs even 
though not statistically significative. In elderly patients with stroke that need some required interactions, also small reduction 
could be considered as an important primary endopoint. CPSSs combining different prescribing quality measures should be 
considered an optimizing medication prescription strategy in elderly patients.

Materials: electronic prescription database software may help to 
prevent inappropriate prescribing and minimize the occurrence of 
adverse drug reactions. INTERcheck® is a Computerized 
Prescription Support System (CPSS) developed in order to 
optimize drug prescription for elderly people with multimorbidity. 
Methods: two samples of consecutively recruited patients (aged 
65 years) with a diagnosis of acute cerebrovascular pathology 
hospitalized in Neurological and Neurovascular wards from July 
2014 to March 2015 were enrolled. During the first (observation) 
phase, medications prescribed to 73 patients at admission and 
discharge were analyzed with INTERcheck® without any kind of 
interference based on information obtained from the software. 
During the second (intervention) phase, the treatment of 73 
patients was reviewed and changed at discharge according to 
INTERcheck® suggestions. DDIs are classified as minor, 
moderate, major and DDIs to be avoid.
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Results: In both observational and intervention period, the 
number of patients exposed to at least one DDIs (mild, moderate 
and severe) increased from admission to discharge. The number 
of patients exposed to at least one potentially severe DDI increase 
in the same way on both observational and intervention phase. 
Global mean of DDIs decrease at discharge when considering the 
intervention phase.  
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