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Brief summaries of recent drug approvals, interactions, and adverse events

Aspirin and Prednisolone
Cotherapy: Few Gl AEs
Aspirin and prednisolone are both as-
sociated with adverse gastrointesti-
nal (GI) events, so cotherapy might
be expected to intensify that poten-
tial. Studies have indicated a probable
“moderate” interaction between aspi-
rin and corticosteroids, based on the
pharmacokinetic interaction of the
2 drugs, say researchers from the Na-
tional University of Singapore and the
National Cancer Centre Singapore.
However, they say, the prevalence and
clinical significance of interaction-in-
duced GI adverse events (AFEs) in can-
cer patients are relatively unknown.
Their retrospective analysis of data
from 142 cancer patients suggests
that the clinical impact of any aspirin-
prednisolone drug-drug interaction is
minimal.

The researchers had in earlier stud-

ies identified prednisolone and as-
pirin as one of the most widely
prescribed interacting drug combi-
nations among patients with cancer
in Singapore. In the current study,
the prevalence of GI AEs was actu-
ally very low: 4%.

Theaspirin-plus-prednisolonedrug
therapy was prescribed for a mean of
56 days (range, 2 to 1,328 days). All
patients were treated with aspirin
100 mg daily, except for 1 patient
who took 900 mg daily in 3 doses.
The total daily dose of prednisolone
varied from 1 mg to 100 mg, in 1 to
3 doses.

Nearly all the patients were pre-
scribed at least 1 gastrotoxic medica-
tion during the study period (usually
antibiotics, thrombocyte aggregation
inhibitors, or NSAIDs), and 112 re-
ceived at least 1 gastroprotectant (usu-
ally a proton pump inhibitor).

Of the 6 patients with GI AFEs,
4 were within the 2 weeks after the
drug-drug interaction period. Four
patients had abdominal pain, diar-
rhea, dysphagia, and vomiting; 3 had
signs of GI injury (duodenal ulcers,
iron deficiency anemia, and Mallory-
Weiss tear).

Most of the patients in the study
had other risk factors that might have
predisposed them to a GI event. Thus,
although they found a weak asso-
ciation between the GI events and
coadministration of aspirin and pred-
nisolone, the researchers conclude
that even among patients experienc-
ing GI events, the probability that the
event was due to the concurrent use
of aspirin and prednisolone was rela-
tively low. @
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