Drug-drug interactions in elderly osteoarthritis patients with non-communicable diseases, and real-world practice
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Introduction. Osteoarthritis (OA) is a leading cause of disability among the elderly and contributes significantly to socioeconomic burden. Elderly OA patients frequently present with multiple non-communicable diseases (NCDs), leading to polypharmacy and an increased risk of drug-drug interactions (DDIs). Common pharmacologic treatments for OA, such as nonsteroidal anti-inflammatory drugs (NSAIDs) and corticosteroids, may interact with cardiovascular and gastrointestinal medications, potentially resulting in adverse outcomes. 
Aims. To identify and classify potential DDIs among frequently prescribed medications for elderly OA patients using online databases, and to compare these findings with real-world clinical practice.
Methods. Seventy-seven medications commonly prescribed to elderly OA patients were selected from the Thailand national list of essential medicines (2022) and the Chakri Naruebodindra Medical Institute hospital drug list (2023). Potential DDIs were screened using two databases: Micromedex (professional use) and WebMD (public access). Both platforms provide severity and documentation classifications. DDIs were analysed based on prevalence, severity, mechanism and drug classes involved.
Results. A total of 257 potential DDIs were identified and classified as moderate to severe by both Micromedex and WebMD. Of these, 47% (122/257) involved interactions between OA medications and drugs used to treat NCDs. The most common mechanisms were bleeding (26%) and hyperkalaemia (20%), primarily associated with NSAIDs (56%). Corticosteroids such as methylprednisolone and betamethasone showed minimal interactions but could alter the effects of co-administered drugs including warfarin, metformin, levofloxacin and aspirin.
Discussion. This study demonstrates a high prevalence of clinically significant DDIs in elderly OA patients with coexisting NCDs. The findings support the use of screening tools to enhance medication safety and guide prescribing practices. By identifying common interaction mechanisms and high-risk drug classes, this research provides practical insights for improving pharmacologic management in real-world clinical settings. 
