Drug-drug interactions and association with readmission or mortality in older adults
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Introduction. Increasing life expectancy has resulted in patients living to experience increasing levels of multimorbidity (Barnett et al, 2012) and therefore more patients taking complex medication regimens, increasing the risk of drug-drug interactions (DDIs) (Guthrie et al, 2015).
Aims. The aim of this review was to examine whether DDIs increase the risk of hospitalisation and/or mortality and whether there is commonality in patterns of DDIs across studies that may be areas for further study.
Methods. We conducted a systematic review of DDIs in middle-aged (45-64 years) and older adults (≥65 years). The review considered both pharmacokinetic and pharmacodynamic DDIs. The outcomes of interest were mortality and hospital admission. The databases searched included MEDLINE, CINAHL, EMBASE, World of Science, SCOPUS and the Cochrane Library from inception to 12 July 2022. Only observational studies with DDIs deemed to be clinically significant were included. The risk of bias was assessed using the JBI Critical Appraisal Checklists.
Results. We identified 17 studies for analysis. Some studies examined only one DDI while others screened participants for any DDIs. 12 studies examined hospitalisation and 7 studies assessed mortality (2 examined both). 10 of 12 studies linked DDIs and increased risk of hospitalisation. All 7 studies examining mortality showed DDIs increased risk.
Discussion. There is evidence that DDIs in general are associated with an increased risk of hospitalization and mortality. Studies were, however, highly heterogenous with different methodologies and follow-up. The strength of association varies based on factors including patient factors, the specific DDI and timeline of interaction. More specific studies are needed utilising a standardised definition of DDI or examining specific DDIs that have a strong association with hospitalisation/mortality. DDIs are an important risk factor in older patients for hospitalisation and mortality.
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