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Introduction. Drug-Drug Interactions (DDIs) pose a significant risk in clinical settings, particularly in Intensive Care Units (ICUs), where critically ill patients often receive multiple medications simultaneously.  

Aims. To assess the prevalence, types, and clinical implications of drug-drug interactions (DDIs) among patients admitted to the intensive care unit (ICU).

Methods. An analysis of prescription records of ICU patients at AIIMS Patna was conducted to identify potential drug–drug interactions (DDIs), using the Drug Interactions Checker tool from the UpToDate database. The study period spanned from March 7, 2025, to July 28, 2025.
Results. A total of 97 patients were included in the study, with ages ranging from 15 to 87 years. The patient consisted of 52 (53.1%) males and 45 (45.9%) females. During the course of hospitalization, 87 patients (89.7%) were identified to have experienced at least one drug–drug interaction (DDI). A cumulative total of 300 DDIs were documented, with the number of interactions per patient ranging from 0 to 47. Based on risk rating categories, the distribution was as follows: Category C (monitor therapy), 57.7%; Category D (consider therapy modification), 16.4%; and Category X (avoid combination), 3.1%. In terms of severity, the interactions were classified as minor in 73 cases (25.2%), moderate in 206 cases (71%), and major in 10 cases (3.4%). Regarding reliability of the interaction data, the majority were rated as intermediate to low reliability (n = 186, 64.1%), followed by intermediate (n = 68, 23.4%), highest (n = 22, 7.5%), lowest (n = 8, 2.7%), and high intermediate (n = 6, 2.1%).
Discussion. The findings of this study indicate a high prevalence of DDIs among ICU patients; however, the majority of these interactions were of limited clinical significance. Continuous monitoring of drug interactions by the intensive care unit team is essential to optimize therapeutic outcomes, minimize adverse effects, reduce the duration of hospitalization, and ultimately lower healthcare costs.
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