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Table 1. Charactenistics of ambulatory patients and inpatients whose prescriptions of
dabigatran were analyzed.

Ambulant patients Inpatients

Variables @=131) (0=97) P value
Age (years) 71=9 7012 NS
Male (%) 26(73) G4 (66) NS
AT (TUL) 22+12 26=22 NS
AST(TUL) 25=11 20=17 0.m
ALP(TUL) 242=76 238=80 NS
Serum creatinine (mg/dL) 0.9+0.2[130] 08=03 0.04
eGFR (mL/min/1.73m’) 64 = 14[130] 69=18 0.03
CLer (mL/min) 67=25[50] 7127 [80] NS
Height (cm) 162 = 10 [47] 161 =10 [77] NS
Weight (kg) 61=12[50] 60 =13 [80] NS
Body surface area (nr’) 16=02[47] 1.6+02[77] NS

Numbers of concomitant =

46=35 42+32 NS

medication

Data are expressed as means = SD. Numbers of patients whose data were available are
given in brackets. Data without bracket indicate that data were available from all
patients in each group. Statistical analyses were performed with the Student’s t-test for
continuons variables and with the Chi-squared test for gender ratio.

Abbreviations: ALT, alanine aminotranferase; AST. aspartate aminotransferase; ATP,
alkaline phosphatase; NS, not significant
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Table 2. C of the of prescriptions of d betwesn patients and

Ambulant pahents Inpahents
Checklist of appropriate prescriptions Przle
(=131 =297

Overall (%) 43(33) 11(1L) = 0.001

Unauthonzed mdication o o HA

Viclation of contraindications
eGFR = 30 mL/nun'l T3m’ oo 003 HA
CLEY = 30 ool fmin 21501 0 [20] 015
C itant use with aral 1 0 o NA
Active bleeding or hemormhame diathesis 0 0 HA
Thistori of crwmaliations 2soctated with s 5ak of leeding famted hertiias) i the Lt 6 s o o MA
Concomatant dwelling of spinal or epidural catheters 1] 0 HA
History of senous hypersensitivaty reaction to Prazaxa® 1] 0 HA

I 1ate dose selechion mm to age
Overdose for patients = 70 years (%a) 1477 (18) 256(4) =0.05
Underdose for patients = 70 years (*4) 27743) Li56(2) NS
Overdose for patients < 70 years (%) 054 (D) 041 (0 NA
Underdose for patent <= 70 years (%) 354 (8) W41 (0) NS

M 1i with the fations for dose red:
GFE. from 30 to 50 mL/mumn/] T3’ (%) 223 (9) 110 (1) NS
CLer from 30 to 50 mLmin 0711 (0) I5(7) Ns
Pist srasficeal ity of jistroantactnal Blaating (%) 15 0) 375 (60) NS
Concomitant use of verapamal (%) 7410 (70) 317 {(43) NS

No assessment of renal fimetion (%) 1131 (1) 9T {0y NS

PT-INE. = 2.0 when dabizatran was started after discontmustion of warfann 14/54 (26) 2L (5 0.053

The figures m brackets are numbers of ehzible patients.
Four cases (3 ambulant panents and | inpatient, respectively) had more than one viol. of the given m the ba e S ! analvses were performed wath Fisher's exact test.

MA = not apphicable. 5= not sigmficant
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Table 3. Summary of previous and present studics investigating inappropriate prescriptions of dabigatran

Number ]
Smdy DM Bleeding

Auth £ ity D £ - ® Comment D N »
uthors [ref ] country esign o gt (B +ordie®) omments @ Z)) % j/l/ % h E fcﬁ 5

patients
Armbruster et al. [12] USA R 458 I 16.6 144 e

No serum creatinine levels were

) i available within 1 week before and . L i
Sitmon etal. [13] UsaA R 395 A 16 ) 7'9 &) ﬁ‘ J:l: 5 6j: L/
after the time of dabigatran initiation in - IER X
37% of patients.

“Indication and dose. Only 61% of
Kimmons et al. [14] UsA R 160 I 9Ll 38 patients wese newly initiated on

dabigatran during the study period. vy Z)§ N ;‘,f\lij: % k L T

=

USA, .
PIM was judged solely by co-
Canada 341-
MecDenald et al. [15] d R 16000 A 7 273437 adminisiration of medicines potentially
an i
increase bleeding riskt -
e Fx DABEIZBT D
Larock ctal. [16] Belgiom P 69 TA 49 147 MAI was uscd for asscssing PIM
Basaran etal [17] Tukey P 148 A 47 NA  MAI was used for assessing PIM
Chowdhy et al. [15] Camnda R 109 i 312 NA -
I Inappropriate prescription was judged Z“\ ‘% ,b. &LL jj- % CE %E ,f J}‘l
The present study Tapan R 228 TA 77 according to the descriptions in =i} )_U 41‘ R
A(33) prescribing information
R chart review, P=prosp study, A patieats, MAI = medication appropriate index, MAT is a tool designed fo measure
appropriateness of prescribing for people aged 63 vears and older using 10 criteria comprising indication, choice, dosage, modalities and practicability of N .
administration, drug-drug interaction and cost-cffectiveness. [16.17], PIM: iall d NA=not available L/ T l/ 77:_ ( 2 . 0

 selective serotonin reuptake inhibitor, non-steroidal anti-inflammatory drug. oral corticosteroids, systemic azole antifungals. macrolide antibiotics, HIV

protease inhibitors, cyclosporine, dronedarone, tacrolimus, verapamil, amiodarone and quinidine
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