Reducing major drug–drug interactions via structured medication reviews
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Introduction. Major drug–drug interactions (DDIs) are a key preventable cause of harm in polypharmacy. Physician-pharmacologist–led medication reviews may reduce this risk, although recent Cochrane reviews note uncertainty about whether such interventions consistently yield clinically significant benefits (Cole et al, 2023).
Aims. To evaluate the prevalence and resolution of major DDIs, stratified by polypharmacy category, in a university health cohort.
Methods. We conducted a prospective, observational cohort study of 535 outpatients undergoing 802 consultations in 2025. Polypharmacy was classified as moderate (≥5 medications) or excessive (≥10). Major DDIs were identified using standardized software. Interventions included suspension, addition, or optimization of therapy. Clinical and pharmacological risk outcomes were recorded in real time and later analyzed.
Results. The cohort had a mean age of 69.1±0.6 years (range 15–98), with 351 women (65.6%) and 184 men (34.4%). A total of 453 major DDIs were identified at baseline. Patients with excessive polypharmacy presented significantly more major DDIs than those with moderate polypharmacy (mean 1.43±0.12 vs 0.66±0.07 per patient, Mann–Whitney P<0.001). Suspension of medications resolved 175/453 (38.6%) major DDIs, while optimization addressed a smaller proportion. The remaining 278 (61.4%) persisted, largely due to therapeutic indispensability or absence of safer alternatives. Clinical compensation was achieved in 662/802 (82.5%) consultations.
Discussion. Major DDIs were strongly associated with excessive polypharmacy. Although only one-third were resolved, structured reviews provided partial mitigation and high clinical compensation. These results align with prior evidence on the link between polypharmacy and DDI burden (Guthrie et al, 2015) and support structured medication reviews as an effective safety strategy.
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