Use of a Computerized Prescription Support System (INTERcheck®) to
prevent inappropriate prescriptions in older patients with acute Stroke.

S Caratozzolo+, E Parii, A Scalvini1, S Gipponi1, A Marengoni2, L Pasina3, M Magoni1, A Padovanif.

1. Department of clinics and sperimental science - University of Brescia

2. Geriatric Unit, Spedali Civili, Department of Medical and Surgery Sciences - University of Brescia
3. Department of Neuroscience - IRCCS Istituto di Ricerche Farmacologiche Mario Negri - Milano

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).

Tabella 16. Prevalenza delle principali interazioni farmaco-farmaco (DDIs) maggiori con
possibile effetto causativo al momento della dimissione in un campione di pazienti anziani

con diagnosi di evento cerebrovascolare acuto (N=141) divisi nella fase osservazionale
(N=72) vs la fase di intervento (N=69)

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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Tabella 17. Confronto del numero medio di interazioni farmaco-farmaco (DDls) divise per
classe di severita al momento dell'ingresso (N=146) e al momento della dimissione
(N=141) in un campione di pazienti anziani con diagnosi di evento cerebrovascolare acuto,
divisi in fase di osservazione e di intervento.
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Tabella 19. Confronto della variazione (dimissione-ingresso) del numera medio di
interazioni farmaco-farmaco (DDIs) totali al momento della dimissione in un campione di
pazienti qnziani con diagnosi di evento cerebrovascolare acuto, divisi in fase di
Table 1. Characteristics of a sample of elderly patients with acute stoke [N = 146). osservazione e dintervent.
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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.

1.Pasina L, C.D. Djade, A Nobili, M Tettamanti, C Franchi, F Salerno. Drug drug interactions in a cohort of hospitalized elderly patients. pharmacoepidemiology and drug safety 2013

2.Marengoni A, Pasina L, Concoreggi C, Martini G, Brognoli F, Nobili A, Onder G, Bettoni D. Understanding adverse drug reactions in older adults through drug-drug interactions..Eur J Intern Med.
2014 Nov;25(9):843-6.

3.Dechanont S, Maphanta S, Butthum B, Kongkaew C. Hospital admissions/visits associated with drug-drug interactions: a systematic review and meta-analysis. Pharmacoepidemiol Drug Saf. 2014

May;23(5):489-97.

® XLVI CONGRESSO NAZIONALE
Sln 10-13 OTTOBRE 2015 - GENOVA

WebPoster




	Pagina 1

