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Introduction. Drug–drug interactions (DDIs) are an important cause of adverse drug reactions. Generally, drug interaction is common in multidrug therapy, particularly among diabetic patients with comorbidities due to multiple drug exposures (Tuladhar,2021).

Aims. To assess potential interactions between oral hypoglycemic agents and co-administered drugs among type 2 diabetic patients 
Methods. A retrospective review of case files of adults with type 2 diabetes who received oral hypoglycemics for ≥4 weeks at the Lagos State University Teaching Hospital Endocrinology Clinic. Demographic, clinical, and pharmacotherapy data were extracted with a self-designed proforma. Potential DDIs were identified using Stockley’s Drug Interactions (12th ed.) and other standard references. Data were analyzed descriptively, and findings summarized as frequencies and percentages.
Results. Most patients were aged 50–84 years, with similar gender distribution. Of five oral hypoglycemic classes, biguanides (64.1%) and sulphonylureas (19.9%) were most prescribed, alone or in combination. Hypertension (64.9%) and dyslipidemia (11.6%) were the leading comorbidities. Calcium channel blockers (36.7%) and ACE inhibitors (26.0%) were common antihypertensives. Metformin was prescribed to all patients, and amlodipine (19.0%) was the most frequent concomitant drug. Among 247 concomitant drugs, 44.1% showed potential interactions with oral hypoglycemics.
Discussion. Metformin and sulphonylureas remain the mainstay therapy, often combined with antihypertensives such as amlodipine, ACEIs, and ARBs. A considerable proportion of concomitant drugs had potential interactions with oral hypoglycemics, highlighting the need for careful prescribing.
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