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Comparison of Criteria for Potentially Clinically Significant Drug-Drug Interaction in the
Elderly*
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ABSTRACT OBJECTIVE: To compare foreign criteria of potentially clinically significant drug-drug interaction
(esDDI), so as to provide reference for the identification of potential csDDI during drug therapy for the elderly in
China. METHODS: Relevant information of common screening lists containing c¢sDDI criteria for the elderly in foreign
countries was extracted and compared with basic information, coverage content, interaction risk, interaction type and
disposal suggestions. RESULTS: A total of five criteria were enrolled, including the Beers criteria, STOPP criteria,
NORGEP-NH criteria, GheOP’S tool and the international consensus list of potential ¢sDDI in the elderly. All criteria
covered a total of 80 categories of csDDI, of which 2 categories were covered by 5 criteria, 2 categories were covered
by 4 criteria, 13 categories were covered by 3 criteria, and 12 categories were covered by 2 criteria. The items’
number of STOPP criteria was the least (6 items), yet the repetition rate wad the highest (100% ). International
consensus list had the most comprehensive coverage (66 items). CONCLUSIONS: There are some similarities and
differences in these five potential c¢sDDIs criteria for the elderly. Currently, there is a lack of criteria for potential
¢sDDIs in the drug treatment for the elderly in China and the study of actual esDDIs. Enriching relevant studies can
provide more evidence for China’ s rational drug use among the elderly.
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Tab 1 Overview of c¢sDDI in the five criteria
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Tab 2 Overlap of potential csDDI among the five criteria
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= n=3 n=2 n=1 n=0

Beers FiifE (2019 4F) 17 2(11.76) (11.76) 7(41.18) 3(17.65) 3 (17.65)
STOPP HriifE (2015 4F ) 6 2(33.33) (16.67) 3(50.00) 0(0) 0
NORGEP-NH £ (2015 4) 15 2(13.33) (6.67) 6 (40.00) 2(13.33) 4(26.67)
GheOP?s T H. 29 3(10.34) (6.90) 9(31.03) 7(24.14) 8(27.59)
PRt i 66 3(4.55) (3.03) 13 (19.70) 11 (16.67) 37 (56.06)
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Tab 3 Potential csDDIs included in 5 or 4 criteria

o ) TATBRERS LA A R HEAER HEAER
75 AR A AR Beers fi/fE STOPP Frifi NORGEP-NH 43  GheOP®S T.H By Kb W
1 NSAID R vV v vV R NSAID-feikdt DU NSAID-fEikde 2k St b U
2 R =2 MR 25 RAASHIHIAI(ACEL AR, FERMASHUN (WM ACEVARB  RAASHIRINI-GREPAL  (REVZMIRARA(E  Zhas s A
WRES) SRIAIRE B MR —BE —H/ R SRR TR SR BDRIEA R K bndilss
(PDRF ZRSRIE) B2 (40 ACELLARB, HRZ i/ A/ SRR SRR ACEL,
——Fi RAAS TR FDRIEA A ) g ARB NSAID 4 g/
B O ) s ACEL/
ARB/FREF IR 2540
A
1 NSAID e FE vV — v vV vV i C ) Nt (A ks N
RN
2 AW =2 Fi % v — v v W RIS

i, AR AR
0 MRALATUR, LA WA T ARFR RN L, MR bR RRPIA, AT A AR R e ARG A 3T A S e MRk B P AL A e B
FFU DDUHEE DDIner k1 * — FomtnfE et A & AL G s RAAS. 1 380-IE SRR K-REEIA AR AL ACEL UF SRR FE SIS ARB. 1L 3K T Z2 AL )

Note: “*”, under the corresponding portfolio, those that are identical to the content of the portfolio are represented by V", and those that are not identical are listed as specified in the criteria; “"”

interaction types are relevant in the international consensus list, and combinations not included in the international consensus list was referenced from the open source DDI database DDIner; “—" means the

combination is not included in the criteria; RAAS. renin-angiotensin-aldosterone system; ACEL angiotensin converling enzyme inhibitor; ARB. angiotensin Il receptor blocker
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Fig 1 Potential csDDI drug combinations covered

by 3 criteria and 2 criteria
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