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Evaluation of hypoglycemic drug-drug interactions by software
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[Abstract ] Objective To evaluate and analyze the drug-drug interactions (DDI) of different antidiabetic drugs . Methods
DDI database Lexi-Interaction" was used to evaluate DDI for 28 commonly used antidiabetic medications (including insulin
and 27 non-insulin preparations ) . Results 882 DDIs were identified for 28 drugs . Category C was the top rated DDT (69 .8%% ).
Category C, D, X were accounted for 91.2% of the total DDI. 28 medication combinations belonged to category X , which
should be avoided to use together . Sulfonylureas had the most DDI, followed by metformin . Alpha-glucosidase inhibitors had
least DDI . Conclusion Hypoglycemic drugs with less DDI, such as a-glycosidase inhibitors , glucagon-likepeptidel (GLP-1 )an-
alogs and sodium-dependent glucose transporters 2 inhibitor (SGLT21)should be considered with high priority for patients tak -
ing multiple antidiabetic medications , elderly patients and patients with liver-kidney dysfunction .
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