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Investigation of common comorbidities of hypertension patients and screening for potential drug-drug in-

teractions
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[ Abstract] Objective: To investigate the common comorbidities among hypertension patients and screen the potential interactions between
drugs for hypertension and those for the comorbidities recommended by the guidelines in China. Methods: Diagnoses on the prescriptions of hyperten-
sion patients in Beijing Friendship Hospital from 1st December 2017 to 31st December 2017 were collected and analyzed. Then the potential interactions
between drugs for hypertension and those for the comorbidities recommended by the guidelines in China were screened using Lexicomp interaction da-
tabase. Results: The major comorbidities among the hypertension patients were coronary atherosclerotic heart disease, cerebral arterial thrombosis,
atherosclerotic occlusive disease of the lower extremities and hyperlipoidemia. There were 1459 interactions (including C, D, X class interactions) in
total. Among these interactions, 1305 were C class (9. 44% ), 81 were D class (5.55%), and 73 were X class (5.01%) . Conclusion: Hypertension
patients with comorbidities might need therapy consisting of multiple drugs, which may lead to drug-drug interactions in a clinically significant manner.
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