Drug-Drug Interactions Identified by Clinic HIV
Specialist Pharmacist in Face-to-Face Patient Reviews
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Results (cont)

Background and Aim
Polypharmacy is common in older people living with HIV (PLHIV)1,2. As a
consequence, drug-drug Interactions (DDIs) and their management are a
growing issue in an aging HIV population with multiple medications in
addition to antiretroviral therapy (ART).

The clinically significant DDIs (n=201) most often involved ART (n=164; 81.6%),
see Table 1 and Figure 3.
Table 1. Most common medications involved in ART-related Clinically Significant and Low Risk DDIs
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The Pharmacist Review of Medications for PLHIV seen in General Practice
(PROM-GP) study targeted patients most at risk of medication-related
problems (MRPs). PROM-GP evaluated the impact of HIV-specialist
pharmacists providing face-to-face patient consultation in high HIV
caseload GP clinics (3 in Melbourne, 3 in Sydney). 3,4
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AIM: To describe the most common DDIs identified by the pharmacist as
part of PROM-GP study.

Methods
PROM-GP study methodology:

Patient eligibility
At least ONE of the following risk factors:
- Age ≥50yrs
- Polypharmacy (≥5 medicines including ART)
- Medicines for ≥3 conditions
- Medicines requiring therapeutic drug monitoring
(TDM)
- Recent hospital admission

cc

ART = Antiretroviral therapy
NNRTI= Non-nucleoside
reverse transcriptase Inhibitor
NRTI = nucleoside reverse
transcriptase Inhibitor
INSTI = Integrase inhibitor

Figure 1. PROM-GP study timeline

Medication Related Problems identified at patient-pharmacist consultation:
Ø Risk rating assigned to all MRPs identified:
o validated tool to assign risk level: Extreme, High, Moderate or Low risk5
o >10% sample reviewed by a multidisciplinary panel to assess
concordance in risk level assignation
Ø Drug-Drug Interaction MRPs:
o assessed within individual clinical context (dose, treatment length,
patient factors and laboratory results) rather than interaction database
risk alone
o classed as clinically significant (CS-DDI, Extreme/High/Moderate risk)
or Low-risk DDIs
Ø 3-4 month follow-up: medical notes reviewed +/- GP discussion +/- patient
phone-call to assess if MRPs were addressed

Results
Demographics: 335 participants (Melbourne 277; Sydney 58); 98% male,
median age 57 years, median of 6 medications in addition to ART
Medication Related Problems: 1935 MRPs were identified; median 6 per
participant [IQR 4,7] (Fig. 2), including 409 DDIs involving 215 (64%)
participants with 201 DDIs (49%) considered clinically significant

Figure 3. Antiretroviral therapy classes involved in the clinically significant DDIs (n=201)

DDIs not involving ART were less common (13% of total DDI MRPs). For
clinically significant DDIs not involving ART (n=37), drugs included NSAIDs (11),
antidepressants (7), warfarin (4) and lithium (4).
Among clinically significant DDIs involving ART, 77.4% were addressed by the
pharmacist or GP at 4-month follow-up.

Discussion
DDIs were identified by the pharmacist as part of PROM-GP study in twothirds of participants, with ART directly involved in 82% of CS-DDIs.
Strengths of this study lie in the consideration of the individual patient clinical
context, compared to other DDI studies in PLHIV: 1,2,6,7
o Studies often do not include complementary or non-prescribed medicines
o Other studies often assess DDIs based on interaction tools only
o Our study assessed dose adjustments made in response to recommendation
Limitations:
Risk assignment may be subjective and vary between assessors. Some MRPs
could not be addressed within the study timeframe, with longer follow-up
required.

Conclusion
This work demonstrates that although prescribers are generally aware of ART
interactions, complete medication review by specialist pharmacists working
within the clinic setting, can reveal significant DDIs requiring further action.
An HIV-experienced pharmacist located within the clinic is ideally placed to
assist in prevention and management of DDIs in our aging and increasingly
co-morbid PLHIV populations.
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Figure 2. MRPs identified in the overall 335 participants, sorted by MRP category and risk

Panel evaluation: The panel reviewed 238 MRPs of which 49 were DDIs (12%
of total DDIs). The severity rating was either in concordance with the study
pharmacist or rated at a higher risk level in 82% of the DDI MRPs.
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