Potential drug-drug interactions in benign prostatic hyperplasia elderly with non-communicable diseases
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Introduction: Benign prostatic hyperplasia (BPH) is one of the most prevalent conditions in aging men worldwide. The primary treatments for BPH are pharmacologicals, aimed at relieving lower urinary tract symptoms, and BPH patients often have comorbid conditions. Therefore, polypharmacy is common in older men with BPH, putting them at considerable risk for drug-drug interactions (DDIs). 

Aims: In the present study, we aim to determine potential DDIs among frequently prescribed medications in BPH patients by online databases.

Methods: There are 25 drugs that are commonly used as pharmacologic treatments of BPH and other 51 drugs used in treating non-communicable diseases (NCDs). The potential DDIs will be acquired using two different databases including, Micromedex and WebMD.  The differences in terms of DDIs between databases will be analyzed by Fleiss’ kappa using SPSS program.

Results: A total intersectional DDIs of 256 pairs were detected, Micromedex reported 405 pairs and WebMD reported 459 pairs. Interestingly, there were 74 DDIs pairs reported as serious DDIs between the BPH drugs and NCDs medicines. The major culprit drug classes are alpha-1 blockers, antibiotics, anticholinergics with the major mechanisms were predominated by QT prolongation (39.2%), hypotension (25.7%), and dysglycemia (20.3%). The correlation between the two databases as determined by kappa values was -0.027, considered as poor agreement.
Discussion: A large number of potential DDIs among BPH drugs and NCD medicines were reported by Micromedex and WebMD with low concordances. Health care providers and patient care givers should aware of these serious potential DDIs since polypharmacy is common phenomenon in BPH elderly with NCDs. 

