Drug-drug Interactions in Elderly Patients Admitted to Cardiology Intensive Care Unit
Mert Kaşkal1, Fevzi Sünbül2, Zeynep Us1, Murat Demirci2 
1- Marmara University School of Medicine, Department of Medical Pharmacology, Istanbul, Turkey
2-Marmara University, Pendik Research and Training Hospital, Department of Cardiology, Istanbul, Turkey
Background
Older adults admitted to cardiac intensive care units (CICUs) often receive complex, multi-drug regimens, making them vulnerable to clinically important drug–drug interactions (DDIs). Real-world data from single centers can help quantify the burden and severity of DDIs and inform safer prescribing in high-acuity settings.
Methods
We conducted a retrospective, single-center study in Istanbul including consecutive adults aged ≥65 years admitted to the cardiology ICU from January to December 2024. Medication lists were reviewed, and potential DDIs were assessed using the Lexicomp® (UpToDate) interaction checker and its standard risk ratings: C (“monitor therapy”), D (“consider therapy modification”), and X (“avoid combination”). The primary outcome was the proportion of patients with at least one potential DDI in each risk category. 
Results
A total of 116 (median age: 74; min-max (65-95)) patients were included in the study. Using the Lexicomp risk framework, 111/116 patients (95.7%) had at least one category C DDI, 31/116 (26.7%) had at least one category D DDI, and 1/116 (0.9 %) had at least one category X DDI. Among category D potential DDIs, the ticagrelor–aspirin combination was frequently observed due to its increased bleeding risk. In category X, we identified one interaction: alteplase with enoxaparin (risk of excessive bleeding).
Conclusion
The potential DDIs were highly prevalent, with nearly all patients requiring at least monitoring (category C), more than one in four requiring consideration of therapy modification (category D), and only one patient  exposed to combinations that should be avoided (category X). These findings emphasize the importance of routine DDI screening and clinical review in CICUs to mitigate risks, particularly in elderly populations.

