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ABSTRACT

This study was carried out on five hundred adulingbatients of the general dedicated Hospital dfaH74 cases
of male, 32 cases of female), and non drug-drugramtion (226 male, and 168 female) with remainpegiods for
in-patients in the general dedicated hospital afadabout (2-21days) depending on the developmgtiteodisease
states and responding degree by in-patients totréstment (recovery periods). There are significdifterences
(p<0.05) of drug-drug interaction (4.2), and domgetting for non drug-drug interaction of medicatiothat are
using in treatment of different disease (1) accogdito calculate of both withy{) tabulated (3.84), and
(53.00+21.00,35.00+29.69) in comparison with anetli#97.00+29.00,197.00+41.01) which are calculated
(SPSS 0.8 statistics). Also the results appeaigficant differences (p<0.05) in case of drug-grinteraction
show superiority of male (24.6%) in comparison vigmale (16%), whereas on contrary drug-drug inti@n in
female patients are more than male patients aevio(B4%, 75.3%).
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INTRODUCTION

Drug Interactions are an important cause of drugted problems and this includes significant matpicnd

mortality [1]. The ability to recognize and manaiyeg interactions is a crucial role of the pharreiti optimizing
patient outcomes. An important skill is to be atdeecognize clinically significant drug interact®and provide
management advice to the patient and their dottus advice may include discussing dose alteraioategies or
alternative non-interacting drug combinations [2].

Not all drug interactions listed in texts and tablare clinically significant and individual variéiby in
pharmacokinetics (what the body does to the drag)mharmacodynamics (what the drug does to the)bodans
that even clinically significant interactions arféem unpredictable in the magnitude of their eff@jt Patients often
receive several drugs at the same time. Some disessch as cancer and AIDS, demand the need ridsination
therapy, which works better than can be achievetl amy one of the drugs alone. In other casespétient is
suffering from several conditions, each of whichéing treated with one or more drugs [4]. Giver fituation and
the many potential sites for interaction that ewighin the body, it is not surprising that an r&etion may occur
between them, whereby either the pharmacokinetitseopharmacodynamics of one drug is altered loytear [5].
More often than not, however, the interaction imofclinical significance, because the responseadt systems
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within the body is graded, with the intensity ofpense varying continuously with the concentratainthe
compound producing it [6]. Only when the magnituafechange in response is large enough will an aatéon
become of clinical significance, which in turn \ewiwith the drug [7]. For a drug with a narrow #pEutic
window, only a small change in response may pretipia clinically significant interaction, wherdas a drug with
a wide margin of safety, large changes in, sayplitarmacokinetics will have no clinical consequenfiso, it is
well to keep in mind that some interactions arentibnal, being designed for benefit, as oftenearia combination
therapy [8]. Clearly, those of concern are the tamtional ones, which lead to either ineffectivertipy through
antagonism or lower concentrations of the affectiey or, more worryingly, excessive toxicity, whisbmetimes is
so severe as to limit the use of the offending dnydf it produces fatality, result in its removiedm the market [9].

The study was mainly focused to look for the dnoigliactions among medication (Rantidine and othegs) that
they were using in treatment of different diseasegsording to sex (male and female) for in-patiesftgeneral
dedicated hospital of Hilla.

MATERIALS AND METHODS

The data have been collected randomly from patidiés of the statistics department in the genelidactic
hospital of Hilla, and these data included 500icéihcases of in-patients (300 clinical cases ofenmatients and
200 clinical cases of female patients, table 1} thay were treated with different medications agaidifferent
diseases. These data partook of the drug-drugaitiens between a drug (rantidine) with other défe
medications by different routs of administratiotsb(e 2), and were analyzed statically with SPSBs&atistical
package, and also the values between groups havedeenpared by independent sample. (P) valuegheassor
equal to 0.05 has been evaluated as statistiaafisant [10].

RESULTS

The data are collected randomly from patientssfidéthe statistics department in the hospital ifitand included
500 cases for in- patients (300 male cases, 20@l&rases) and that they are treated with rantidimge other
different medications (18 Nos. of drugs) via diéfet routes of administration (15 orally, 3 intrawas injection) for
treating of 16 cases of different diseases (Taplar&l the remaining periods for in-patients in geaeral dedicated
hospital of Hilla about (2-21days) depending on tlevelopment of the disease case and respondirnigeoiin-
patients to the treatment (recovery periods). Eselts show there are drug-drug interaction betwaetidine and
other medications (74 clinical cases of male p#ieB2 clinical cases of female patients), and dorg-drug
interaction (226 male, and 168 female). There @pifecant differences 0.05) of drug-drug interaction (4.2), and
don't getting for another (1) according to calcaladf both with ¢ tabulated (3.84), and (53.00+21.00,
35.00+29.69) in comparison with another (non druggdinteraction) (197.00+29.00, 197.00+41.01) whéisk
calculated by (SPSS statistics) [10]. Also thailtssappeared significant differencesQ@5) in case of drug-drug
interaction show superiority of male (24.6%) in garison with female (16%), whereas on contrary gy
interaction in female patients are more than mateepts as follow (84%, 75.3%) (Figure 1) (Tablel).

Table 1: Table showing the drug interaction in in-mtients according to sexy?the significant differences (p<0.05)

Sex No. of drug-drug interaction patients| No. of non drug-drug interaction patients | Total

Male 74 (24.6%) 226 (75.3%) 300
Female 32 (16%) 168 (84%) 200
Total 106 (21.2%) 394 (78.8%) 500
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Table 2: Table showing the medications being useditiv rantidine
Amp: ampoule; p.o: per 0s; tab: tablet; cap: cagsulv: intravenous; i.m: intramuscular.

Drug Other medications qutes Qf Cases
administration
Tramadol (amp.) i.m. Nephritit.
Metronidazole (tab.) orally (p.o.) Parathyroid, adma, malacia.
Paracetamole (tab.) orally (p.o.) Inflammation @ath in the vertebral column.
Ampicloxacillin (cap.) | orally (p.o.) Acute bronclsit
Voltarine (amp.) i.m. Injuring in the rectum, amainging rupture colon intensification.
Cephranol (tab.) orally (p.o.) Acute Appendicitis.
Mefenamic acid (tab.) orally (p.o.) Acute adenoramppresence of complex sack in the left ovary.
Calcium (amp.) orally (p.0.) Multiple_ injuries in the eye orbit, concussion difet brain, fracturing of thg
submaxilla
- Antipyretic (syrup orally (p.o.) External abdominal section, extraction of the spleaituring of the diagral
Ranitidine Diphenhydramine(tab. orally (p.o.) External claspthe head and neck, high urorrhagia.
Amoxicillin (cap.) orally (p.o.) Coetaneous drawiback of the left hand.
Gentamicin (amp orally (p.o.. Left hand burr
Dexamethason (tal orally (p.o. Cholelith, cholecystiti
Omeprazole (tab.) orally (p.o.) Hepatolith, litiptooscopy.
Ceftriaxone (amp.) orally (p.o.) Torsion of thetigs
Trifluperazine (tab orally (p.o. External clasp on the head, the cranium simpledracbleeding out of the meni
Isopropamide (tab.) orally(p.o.)
Aminophylline (amp.) iV,
Prochloperazine (tal | orally
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Figure 1: Figure showing the drug — drug interactim and non drug — drug interaction between both thesex in the determined population
DISCUSSION

The data are collected randomly from patientssfidéthe statistics department in the hospital ilHhat are drug-
drug interaction of rantidine with many differenedications that are used in treatment disease$wamtifferent
intervals (recovery periods) depending on the dgweknt of the disease case and responding of tpatients to
the treatment. The (drug-drug interaction and namgirug interaction groups) of rantidine and othedications
have similar effect on the gender (male, femal&peding to (SPSS statistics) [10]. The significaifterences
appeared in the gender (male and female), the iswipgiof male on female in the drug-drug interaatigroup, and
vice versa in the non drug-drug interaction group tb presence of indicative of effect between thRemtidine is
the anti-secretory drugs which is-keceptors blocking agent, and subsequently affacthe activity on another
medications that have been taken via orally witheitause of its effect of rantidine on the absorptin medications
from gastrointestinal tract (GIT), and then theapton quantity of these medications are less auitlrantidine
[11] . The following conclusions were made after the gtlthere are many of drug-drug interaction of tisang
drugs in treatment of the different diseases fgpatients in the general dedicated hospital ofailt has been
found significant differences for drugs that havegddrug interaction in comparison with non drugglinteraction
drugs. The drug-drug interaction in the male pasiemore than female patients and vice versa aquprth
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percentage accident. Remaining periods are dif@®according to disease state, the type of dmgicapacity of
responding to the treatment by in-patients in thieegal dedicated hospital of Hilla.
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