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Background and Aim:  
Drug–drug interactions (DDIs) may result in the alteration of therapeutic response. Sometimes 

they may increase the untoward effects of many drugs. Hospitalized cardiac patients need more 

attention regarding drug–drug interactions due to complexity of their disease and therapeutic 

regimen. Eighty percent of all global cardiovascular disease related deaths occurs in a low and 

middle income countries. The scenario in the developing countries is epidemic because of social 

and economic burden that cardiac diseases carry. The aim of this survey was to identify and 

analyze the pattern of the potential DDIs in these patients. 

Methods:  
We have carried out a retrospective survey on 120 files of patients hospitalized by myocardial 

infarction in unit of cardiology at Mother Theresa hospital in Tirana, Albania. Potential DDIs were 

identified using Medscape Drug Interaction Checker.  Statistical processing of the data was carried 

out using Statistical Package for Social Science (SPSS 21). 

Results:  
In our study, we have identified a total number of 342 potential DDIs. Out of the 342 potential 

drug-drug interactions identified, 66.39% were pharmacokinetic type, 16.80% were 

pharmacodynamic and the remaining 16.81 % were unknown mechanisms. Regarding severity of 

DDIs, 8.48%  resulted minor interactions,  80.99% were of moderate interactions followed by 

10.53% of major interactions. There was significant association between possibility of occurrence 

of potential  DDIs and the number of drug administrated by patients. 

Conclusion:  

We have recorded a high rate of prevalence of potential DDI in the intensive care unit of cardiology 

of Tirana teaching hospital. Majority of DDIs were moderate severity. Careful selection of drugs 

and active pharmaceutical care is encouraged in order to avoid negative consequences of these 

interactions. 
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