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Abstract:

Background: Medication errors are a significant cause of adverse
drug events for which renal failure is one of the important
predisposing factors. Precise dose adjustment should be done for
drugs that are eliminated through kidneys in patients with renal
impairment. Despite the existence of valid guidelines for dose
adjustment, it is sometimes under performed by physicians at
hospitals. Pharmacist intervention in dose adjustments can result in
fewer errors and injuries.

Objective: To evaluate dose adjustment in patients with renal failure
and examine the acceptance and implementation rate of pharmacist
interventions.

Setting: A Teaching Hospital Affiliated to Tehran University of
Medical Sciences.

Method: This was a prospective observational study in which patients
with Glomerular Filtration Rate less than 60 mL per minute or serum
creatinine greater than or equal to 1.5 mg/dl were included.Patient
medical records were reviewed by pharmacist; in the cases which dose
adjustment was not performed correctly the physician was alerted by
pharmacist.

ain outcomes measure: to measure the rate of orders which were not
dosed correctly and indicate common drugs with dosing errors.
Results: A total 3007 drug orders of 321 patients with reduced renal
function were studied. One thousand and twelve (33.65%) orders
pertained to drugs that needed dose adjustment of which, 158
(15.61%) orders required modification of the prescribed dose.Most of

the drugs which required dose adjustment were cardiovascular



medications (33.50%), NSAIDs and Analgesics (20.51%). After
pharmacist intervention, 91.70%of the drugs were adjusted correctly.
The incidence of errors in dose adjustment increased with the
progression of renal failure (P-value = 0.03). Drug classes with
maximum errors in dose adjustment were antibiotics (34.81%) and

cardiovascular drugs (28.48%).

Key words: Inpatient, pharmacist intervention, renal failure,

dose adjustment.



