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Table: Important Drug Interactions in the Elderly
Drug–Drug Interaction

Observed Adverse Outcome

ACE inhibitors + K-sparing diuretics

Hospitalization for hyperkalemia

ACE inhibitors + co-trimoxazole

Hospitalization for hyperkalemia

Benzodiazepines + CYP3A4 inhibitors

Hospitalization for hip fracture

Calcium channel blockers + macrolides

Hospitalization for hypotension or shock

Digoxin + macrolides

Hospitalization for digoxin toxicity

Lithium + ACE inhibitors, loop diuretics

Hospitalization for lithium toxicity

Phenytoin + co-trimoxazole

Hospitalization for phenytoin toxicity

Glipizide or glyburide + CYP2C9 inhibitors

Hospitalization for hypoglycemia

Tamoxifen + paroxetine

Death from breast cancer

Theophylline + ciprofloxacin

Hospitalization for theophylline toxicity

Warfarin + co-trimoxazole or fluconazole

Hospitalization for GI bleeding

Warfarin + NSAIDs

Hospitalization for GI bleeding

ACE = angiotensin-converting enzyme; CYP = cytochrome P450; GI = gastrointestinal; K = potassium; NSAIDs =
nonsteroidal anti-inflammatory drugs.
Adapted from reference 1.
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be expected to increase the anticoagulant
response to warfarin.
Moreover, the elderly may take many
other drugs that have substantial risk of
drug interactions, especially psychotherapeutic drugs, but also drugs such as colchicine, statins, drugs for Parkinson’s disease,
cholinesterase inhibitors for Alzheimer’s
disease, and nonsteroidal anti-inflammatory drugs.
The vast majority of publications on
drug–drug interactions are either case
reports or pharmacokinetic studies in
healthy subjects. Such data provide evidence that a drug interaction exists, but
seldom give us information on how often
adverse consequences occur or how severe
they are likely to be. The value of the population-based studies discussed above is that
they help us determine which drug interactions actually can result in severe adverse
consequences, and give us some idea of the
incidence of the adverse outcomes. n
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