Deprescribing resolves moderate interactions in ambulatory polypharmacy
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	Polypharmacy
	Mean moderate DDIs ± SEM
	n (consultations)

	Low (<5)
	5.30 ± 0.28
	369

	Moderate (5–9)
	3.90 ± 0.40
	118

	Excessive (≥10)
	4.52 ± 0.28
	315


Introduction. Moderate drug–drug interactions (DDIs) are frequent in ambulatory polypharmacy and contribute to preventable morbidity. Physician-pharmacologist–led medication reviews aim to reduce this burden, though their clinical impact remains debated (Cole, 2023).

Aims. To describe the prevalence, resolution, and clinical impact of moderate DDIs in an ambulatory cohort.

Methods. We prospectively analyzed 535 outpatients (mean age 69.1±0.6 years; 351 women, 65.6%) across 802 consultations in 2025. Polypharmacy was categorized as null (score 1), low (2–4 drugs, score 2), moderate (5–9 drugs, score 3), or excessive (≥10 drugs, score 4), based on reconciled prescriptions. Moderate DDIs were identified using standardized software. Interventions were classified as suspension, addition, or optimization. Outcomes included resolution rates and pharmacological risk change.

Results. A total of 3,840 moderate DDIs were identified. Suspension resolved 560 (14.6%) interactions, with optimization accounting for an additional subset (179 consultations). Deprescribing was associated with a greater reduction in pharmacological risk (mean delta 0.039±0.013, n=363) compared with no deprescribing (0.002±0.009, n=439; Mann–Whitney P=0.0097) Analysis by polypharmacy category revealed a non-linear distribution of interactions, emphasizing the role of therapeutic composition rather than drug count alone (Table).

Discussion. In this ambulatory cohort, moderate DDIs were common and not strictly proportional to drug count, reflecting the influence of therapeutic composition. Deprescribing provided measurable safety gains, supporting structured reviews as a pragmatic strategy for rational pharmacotherapy.
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