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INTRODUCTION
Corticosteroids have wide range of indications 
including chest diseases, inflammatory bowel 

1disease, rheumatoid arthritis, renal diseases etc . 
Therefore, they are extensively prescribed to patients 
for the treatment of various diseases. But the 
corticosteroids should be prescribed carefully keeping 
in view the chances of possible drug-drug 

2
interactions . Metabolic pathways and transport 
systems in human body are greatly affected by 
corticosteroid use especially when they are used in 

3combination with other drugs . No enough data is 
available that reports drug interactions related to the 

4
frequently used drugs like corticosteroids . It is 
important to educate health professionals regarding 

5the safe use of corticosteroids. . A single prescription 
may have more than one interacting combinations, 

6,7,8some of which may be clinically significant . 
Chances of drug interactions increase with the 
increase in number of drugs in a prescription. This also 

9,10
leads to ineffective treatment . Patients on 
corticosteroid therapy should be monitored closely for 

adverse drug reactions as well  as drug 
interactions11.3% of the patients admitted to hospital 

12,13,14,15,16are due to drug interactions .

METHOD
The study was conducted in Aziz Bhatti Shaheed DHQ 
hospital Gujrat. The aim of the study was to see how 
frequently corticosteroids are prescribed to the in-
door patients. Moreover, corticosteroid related drug-
drug interactions in these prescriptions were 
separated and studied for their clinical importance. 
The different types of corticosteroid related drug-drug 
interactions, their possible toxic effect were studied. 
The recommendations to avoid the toxic effects due to 
drug-drug interactions were also given. This was done 
with the help of drug interaction study software named 
THE MEDICAL LET TER ADVERSE DRUG 
INTERACTION PROGRAM. Moreover, the results were 
analyzed with the help of Microsoft excel. 

RESULTS
79 out of 270 prescriptions (29.25%) were containing 
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containing prescriptions included in this study were collected over the period of three months. Material and Method: The software named 
THE MEDICAL LETTER ADVERSE DRUG INTERACTION PROGRAM was selected for finding the drug-drug interactions in randomly 
selected indoor patient charts. Moreover, the frequency of use of corticosteriods was determined by simply counting the prescriptions 
containing corticosteriods out of total prescriptions and its percentage was found. Results: 29.25% patient charts were including 
corticosteriods in their prescriptions. Percentage of corticosteriod drug interactions found was 25.55%. Conclusions: Frequent use of 
corticosteriods in indoor patients can increase the risk of drug-drug interactions that should be monitored regularly.



corticosteroids as a treatment. Out of these 79 
corticosteroid containing prescriptions only 10 
prescriptions were without any single drug 
interactions. 69 total prescriptions out of 270 
prescriptions i.e. (25.55%) were containing one or 
more corticosteroid related drug-drug interaction. It 
means 25% of the total drug interactions found was 
corticosteroid related. Out of 80 interacting drug 
combinations found, 17 interacting drug combinations 
(21.25%) were containing corticosteroids. 

Total prescriptions studied= 270

Prescriptions containing cor ticosteroids=79 
(29.25%)

Prescriptions with corticosteroid drug interactions 
=69 (25.55%)

Total interacting combinations in 270 prescriptions 
=80

Interacting combinations containing corticosteroids 
= 17 (21.25%)

DISCUSSION
This study indicates that cor ticosteroids are 
extensively being prescribed to indoor patients in DHQ 
hospital Gujrat. They have wide range of indications as 
well as side effect. Corticosteroids should be 
prescribed with great responsibility because they can 
result in sever drug interactions when used in 
combination with other drugs. Moreover, the patients 
on corticosteroids therapy should be monitored for 
drug response and drug interactions regularly.
Copyright© 24 May, 2013. 
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