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Objective: The purpose of this study was to evaluate the patterns of Over-the-Counter (OTC) drugs and their interac-
tions with prescription drugs in adults visiting a community pharmacy. Method: The subjects were 151 adults aged
over 20 years visiting a community pharmacy in Asan-si from December 16th 2011 to February Ist 2012. We used a
survey questionnaire. The survey inquired about the prevalence and the details of any OTC drug use and the character-
istics of the study subjects. The drug interaction classification system from Lexicomp’s Lexi-interact data fields was
used to identify OTC drugs likely to have clinically significant interactions with prescription drugs. Results: The pat-
terns of OTC drug use were related to thirties (from 30 to 40 years old), female gender, higher education, non-smok-
ing, sometimes use of alcohol, and self-perceived normal health status. The most commonly used OTC drug category
was antipyretic-analgesics (n=104, 53.3%), and the most commonly used ingredient was acetaminophen (n=67, 64.4%).
The biggest motivation for taking OTC drugs was suggestion by pharmacists, reported by 55.6%. After reviewing each
patient’s prescription drugs and OTC drugs, 14 patients (36.8%) of 38 patients using prescription drugs were taking
drug combinations with potential for clinically significant interactions. The concomitant use of OTC drugs with pre-
scription drugs may lead to increased potentially harmful interactions. Conclusion: It is suggested that health-care pro-
fessionals should be more aware of the potential and possible interactions and take into better account their patients’
OTC drug use.
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T et ME Swle] A S S f18 dukeler
w2 of= 9 7k A 2011 7 HASA
T A 87k ot " oA of s 9 it =
st 2710k, s dAEA & Aozl TRl o=
o]9]9] AieME FT 4 =S sk ok Al
A A dAE vhdste] FAsk9lAL, 20124 59 oFA
A WAk =39 sie AUAE Tl dkelekEe] o
= ] el WA 3l

au BE kg Fatge] AT 8 glov] dnt
SORRE o9 = glet dukel e 2k A 9
of 7o, 583 ¢ glomw, Ao wedt el o
g A s Aeke 2 AT AR drke]ekEe] A

W2 AMENS 7S s A7k B S A AE
4 AUARE AE AREEA S W o7)H] e B EAE
of7|3 = it o) 9} HAIsle], Yuko|okE Algol u}2
F2HE- AbEuE AR S-o] B B w3 gl

g ol 24, 20074 9¥ 174F-E 27U7HA] 7| = Al EA|
Il 500~1,00078 9] LAk AlRI-S HhAFo 2 <An]x} Uduke]of
F(OTC) AXF5 Ae] 2 F-2h8 @AM 24 70
w2, 2u) Ak 15%7} Fahe-S A T Setede?
AT FES EFAIZ AT, F7] 37 Eelo|u} 7]
ook AHE F 8-S AP IR AR 38.7%¢] oY

At 20089 Mg 2 = AFAL 3008 S HAFSE Al
AlgE o) obE kg AejAlel] whEm P o) ok Fe| ok F
23 2 A A 11672 F218o) st g2, S
Al oFS TR A, Frbgo] TEA] ool wA F oFS
FaE 739, A7l Al F-2Hg S0 349 o]l 11
9] F218- X85 918l JU3 97F 3.4%(4H) ©lH

Unke]oRE-S E-45h uf Wb slsd YPAoRE, 3t
4, A AN, B89 Ao 3 B8 oFEoFE AS
2, oAy Absakg SAokE Ak Fol gtk
w3k AAMA], $IAHER] A A, A|AAL, B AE R o] 2A A
AR FAF, 713 F 7] X 8A|, GH27] X 8A] Fol €
ojofEF Y- R Fas s E-S d o rhsAe] &
& gukejerE Foltt ) Jejy AAs g A o7 o
TFoll M= oJoFEe] gt A H 2§33t A atg-2]
MY AT o)z b s v R A] gkt oA oAl B
O SA T 5L UubkejofF o] u] & bRl xuke] ok
I Fask Aszbge] oS F vk AME B Aslek
079 o) 23t ZAVA RS B w) gubeokEe] ARgAle) 2o}
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22 oeFstA o] Foid HaAe] gl
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H7}sk= 9 ok

:

|

=

Kor. J. Clin. Pharm., Vol. 22, No. 4, 2012

ol uy
CHAMEHRE 2 A7 |2h

20119 129 1625 20129 2% 19714 FAHE=T ofAk
Al kol 2 e AR el A" A gt
LS 3LE A2 ek S AEele oRelF
o} 7HA et s A 2ARAT A e o
ukej kS FH3] Hal oF=E whEst 204] o4k dy
EA B QT ue X Yg AgE 52 F d7F
ofol] 5] gt A2t Al ghsli
NETE W BEMU
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ATk dube]oREe] ARSI A oFEAFI ARG S
gtetslr] 9ls) Q1T - ARsIEHq A (A, A, HEEE),
73 2] AAA =, ABETHER, 57), Al okEe] A
4 58 SR Aok diel SR o5
Adnke]fE Fulz} F s of=ol 71 HRE] Sl e
SEHAES AW AR, FA3IH. o & F3l Uuke
oFFe] AMS-F IHH SJES BAE, dukekE A
ukojopEzke] A ks akg-o] 91 Aol el FA 8o}
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AntejopEo] ARg-Alel o} B AP o33} 7o)
AR, A FA SHAE T g dubkejekEe] RS oF
A AR 715 on, duke|ofEe A4 oo
A gsted 7153t 24, dukelobES U o #H
HARE FE oJuA A=A 1 HHYE Fotslddc. AA|,
T8k dukejeREe] B, B} o kgl digt AR
5 5= AT UA, T UNY oW AutejekE
E-gol F-5 Aofsle], o2l St Aol gale] F71 A
g Ayt oA, kel okE YA W8Tl At
o|ofEe] E4AMLE oAbl A TABIYEA] K-S FHots)
32, AAFA] kb 1 ARE B =S sk oJAlA,
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T e o HE AR
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A, AEERAL T8 F, 0 el Wik AukeekE B
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AT 9ot 22 AT vk e® guke| o
o] ARAlE] shof, T3 duke|ofkE et Aupe] ke At
F2RE of Hol 1 93 E Fhofe| F 7hx] ;A A A=
2A2E HrFekeh A, SHA] QT - Aksshe EA
Auke] b AREA e o] o gt AFE Wl EFA sl M EER
FABd e =3k, AR wpel duke| ke Ssa e}
oS- WAy of ol F-2] gk 2po| 7} QA A E7] 913k
Fisher’s exact test® A A8} w}. Lexicomp®] Lexi-interact
data fields'"S 243t duke|opEa} xutelekE Alolo] %
AN Fal FEAE-E table of] WYAskar, Zbztel] st A
ol S 3AE FolAM AAE o] 22 A3AES T
st IAE A3

SHARe] QT - AL|sHA B4 T dnbe|okE -84 A
= 7IETANA S o A, e FAIskl L, AR
Hol] & Bg 82} o ukS WA odH-2] X}e]i= Fisher’s
exact testS AA|ste] 2z FAsHAH. A E H olE=
SPSS (ver. 20.0)2 o]&-3e] A2|aed.on, EA el o
A2 pakel 0.057]8ke] 7352 A o3}t

Az Tl w2, AA SR 1519 F 3047} 42
o (27.8%)22 7HA @k, 506 7} 327 (21.2%), 607+
2978 (19.2%) =olieh. Ao metr s o349 dukel ks
E-40]Eo] 90 (59.6%)>2H FAHC AR o @
o] B-g3l= Zlo= Yepgr) g=HE e dgtw 24 oAt
olgtal S5Fsl xpe] Uuke|ekE Hgu|go] 7Y =9k
(=71, 47.0%), T Z4 °lskl THA}L 7P vk
(n=13, 8.6%). ¥l w2 H-8Al el M= v Faxte] dut
o) FE B-gnugo] 116%(76.8%) 22 FAART H3kom,
ol g duke] o EgA oM e e 7 malep
2hal §st AFEe] Blgo] 7 Ehth(n=85, 56.3%). 22X
2 3713 A7 e ol B3t Afel M B rolElal S5k
Abgke] w]g-o] 714 =9kth(n=116, 76.8%) (Table 1).

SHAE B4 AWkl E T F 1950 HAEAT
BRI wet T B SR B85 kg 2N E
7P A& $o] SHAE F83 oo AR vk
o 2 A3} s, 25, 29A7F 1040(53.5%) 2 7P E3k
o} ol 7Iel EMIebIAl 140(7.2%), 71Eke] Ah7dAhd
AA 1370(6.7%) 521 el &3he oS =7 3

Table 1. 21 7AF3|3P 543, 717, A Ehib A o] w2 YRt
of 58 Al

¥ 35 ASED)  UEEC)
20¢H 24 15.9
3080 2 27.8
ol 400 24 15.9
5050 2 212
60e o] AF 29 19.2
= 61 404
|
o 90 59.6
Zs}3 2] o3} 13 8.6
;3 TEstE =9 67 44.4
sl 24 o)A} 71 47.0
5t 35 232
F o} ; 116 76.8
#7)4.0 2 npalch 26 17.2
fﬁ 7 wal 85 56.3
A3 mA) ] o=t 40 26.5
e 29 19.2
Ziﬁ HEolg 116 76.8
e 6 40
Al 151 100.0

FHY = el ol ATl Feddt Al F 151
golglent Fdst At o7 Fo] AES T 583
A7 el oFE F B8N 1971 AabE A
o] F 3 /He] AR E-8st A 1069, 7 7N A
& B8sh 3= 37, Al 7R AEE B8s 3Rk 5
™ o] %1 TH(Table 2).
CHIE 58 d&8

=g Bl s, 2%, 29Tl e ofof
Fo MEAEE AlEstste] g HlE £or At
(Table 3). I =2 E-8% A2 acetaminophen®] 677
(64.4%), naproxenZ} 2AK(Eungyosan)o] ZFZF 1271(11.5%)°]
%3, 21 ¥ ibuprofen 671(5.8%)7} ©1ic}. Acetaminophen2]
vl o] A3 FUYH olf2t SHAPL /M wel 73t
HAx1EAN QA Tyrenol™o] 2271(21.2%)%17] wE-ol™, &34
o AT AEA T 3%@ane FAEE d9A
acetaminophen®] 17| w3z =}

HERH M2 LHe|dF 58 AT

AEdol] ub2 dube] ok E HE 5] 5ol dEA S
24e] FhalS o] AHn=84, 55.6%)°] 2FALe] AL wjFo] Uul
oJfFE TR A= vehdt uE F dlEeA 3
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Table 2. B 5A] - rell uh2 dRke| ok 5-8- Aef.

O oFE B Alg=(7H) H-E(%)
3, A%, 234 (1149 104 53.3
E3ulellA (316) 14 72
7]e}e] AperdAl i AA] (329) 13 6.7
71ete] 4371 3H8-2F (239) 11 5.6
X2} F78-F (231) 11 5.6
Z1$143H4] (233 8 4.1
3| 2EPIA| (141) 6 3.1
AAHA (234) 6 3.1
7|ele] =514 8-2F (219) 4 2.1
A E8A] (391) 3 L5
AT ol (122) 3 L5
AR (237) 3 1.5
) YA (254) 2 1.0
23 FEA (232) 2 1.0
sl <A (238) 2 1.0
Z1EA (116) 1 0.5
A& ADA (222) 1 0.5
2R (124) 1 0.5

& A 195° 100.0

g Aol EE (%)

Acetaminophen 67 64.4
Naproxen 12 11.5

2 WAK(Eungyosan) 12 115
Ibuprofen 6 5.8
Dexibuprofen 2 1.9
Aspirin 2 1.9
Zrek(Galgeuntang) 2 1.9
Glucosamine 1 1.0

A 104 100.0

5 23 7YYk $HARE 259 (16.6%)2-2 oAb A
o ele] F WAR &2 wgolslet. =3, AL, AL, A
o Ao i gl B3 o] 9)e] g2 AHAS T TS
AR SRR 21%8(13.9%)2 AN, 33 5
ok 3 Hute] Axme X2 FujEE-S AR YL AE
srsie
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SHAES ARYAE B3] ARale] Fuljsls o ofFe] oW
B3 EHE AYEA FE3] Qs Fdse A=
ZAFE 9o n=130, 86.1%). Lelv} Fujal= o)okEe] g
Z 5 9l FEgolu) o] Ahik-gel g ARE AYE 5}
ofahA] Fogt A s A2 Vel Thn=113, 74.8%).

Aule] Aeghel whetr] o]oFFe] E5 R} o] S
o] W By} Fejr]=x] dolH 7] $J3l Fisher’s exact test
£ 53 WA ] AL pvaluet 0.01424 A E ol o2
T5E HE WA FAHLE fold AolE Hd.
a3 Apale] Tl o ofEe] B E e WM At
o] Aare]] =8-3te] Full Al 7P 2 AL FuEs 2 (n=79,
94%) 2 vpepgtth I oo 2= AT 9 Ax|9) A}
108 (76.9%), 71} 21740 167 (76.2%)2 2HA| 81

o] Ak-g-ofl gt WAEA A} FA| p-valueZ} 0.01524
A8 Llol| uhel o] ukg-2] FH 5o Hrt BAX LR foldt A}
o] & Wow Aol A= Ao vepget. 1E]ar ARile]
w3l o) ofEe] o ubgel HEiME AT Y A9 A
of wte} FiE o o] uk-go wigt ARE s & Q1A s}
= o2 Yepdthn=5, 38.5%). L Th22E oxke] A
317} 3%(37.5%), SFAFS] A7} 249 (28.6%)2] B]&-o] ST}

5t S A= 389 (25.2%)0191 o, o] 58 YA E oL
Fo xqupe] o I ARE Aok

Auke]obE 4] Al fAtoll Al upe]oFEe] E-gApale] 11
A ARZ F= Fdell M 289 (73.7%)0] IAFTL &
st 2e]al B8AMS RS sk 10 Al a2A]
3R] G o] fE B2 Ad A Yuke|EY Wolu=
Zo] B1o] FaAS QA Xtk 5ol 9H(90%)
olodch o2, Unke|opE Full A] o] xufe|okE ¥
Lo FE AR HE] AT WS A9 fFol| B3 Ao
M 227(57.9%)°] At v A o] ikl -S-sladoh

Yslo|ofED HYolfEe| 45 HE
Ao S ASlokE Foha 3 AT VR o) A

weebis 583 Aol sl SHAk 38 ddeE o
ukel o} Auke) oFE ko] e A5 M3 A3, 38
% 147 (36.8%)°] A7} A - Auak 7FsAd el e
SRS FAlel 585 A2 vehgti(Table 4).

Az atgoll = ARk oFE A aspirintt AR okE AR
glimepiride®] F%2}-8-o] 171, duke]eFE ibuprofen A3l
et Asatgol 371, duke]oFE domperidone Aol 3k
A3 Aol 471, dnke) ok A naproxend} AR oFE Al
3 prednisolone@te] Ab&akgo] 171, Julke]okE A B e
T84l acetaminophen ¥ caffeineo]] 3t Abz=}8-0] 2
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Table 4. JWk2| R} Ao oF - 7be] Ahsahg-
ksl okE AgelokE 44714 Risk Rate' g2}
Aspirin glimepiride  Salicylates may enhance the hypoglycemic effect of sulfonylureas. C 1
felodipine NSAIDs may diminish the antihypertensive effect of Calcium channel B |
blockers.
Tbuprofen levofloxacin NSAIDs may enhance 'the r.leuroexcnatory and/or seizure-potentiating C |
effect of quinolone antibiotics.
ciprofloxacin NSAIDs may enhance .th'e r}euroexmtatory and/or seizure-potentiating C 1
effect of quinolone antibiotics.
clarithromycin QTc-prglonglng agents may enhance the adverse/toxic effect of other QTc- D 1
prolonging agents.
Domperidone levofloxacin QTc-pr(?longmg agents may enhance the adverse/toxic effect of other QTc- D |
prolonging agents.
L CYP3A4 inhibitors (moderate) may decrease the metabolism of CYP3A4
cimetidine C 2
substrates.
. Corticosteroids(systemic) may enhance the adverse/toxic effect of NSAID
Naproxen prednisolone . C 1
(nonselective).
Acetaminophen and . Sympathomimetics may enhance the adverse/toxic effect of other
. pseudoephedrine . C 2
caffeine (] 221 ®) sympathomimetics.
.. Anticholinergics may enhance the adverse/toxic effect of other
chlorpheniramine ~ . . - C 1
) anticholinergics.
Dimenhydrinate .
. . CNS depressants may enhance the adverse/toxic effect of other CNS
dihydrocodeine C 1
depressants.
Flurbiprofen levofloxacin NSAIDs may enhance'the 1'1euroexc1tatory and/or seizure-potentiating C 1
effect of quinolone antibiotics.
a Lexicomp?] lexi-interact data field ©]%-; B: No action needed; C: Monitor therapy; D: Consider therapy modification
b RS BATEF A o] AEAES EhlE A% A4S 182 A seln,
71, "u]oF A<l dimenhydrinatesl] #3F A3 2h-g-o] 27, S an) b ] ke okE T e e W3t FAPE o

it

Sl 17122 FA = gl

oubo|ekE AEMA® FARQ flurbiprofenel] 3 Ab3 =t

mEwl, duslokE 4 A AnlRe] Fag WAk o

Ape) FA e} BAA] H4319 oFolehs el walch

2 Q] AFE kg0 3 (risk rating) D°1] rZ3 3x)
TE 2%, HEE Cdd =53 A 119, ¥ Bel
=3 A= 1ol

\-r’

il =
ol QTN & Ao FHIEe] ukelobE HaAE
shetela alulelekEt Arfelels 2te1s) 4 o
qo2 ou gl AFEAkge] A 7S BAEkAT A
g ] 11_. o]u].o]g]:%g] ;(]_4‘:74 }\]._8~2_ ‘—IE:] o:]/H Il
;}a, AR, APVE o, M2, AeleEe] A4

F=e] ol YR Fast AT A2 Yk o
F AHEAE T 4%l A AT A E ARGl st F-
28-S 7R o] of7|A]7l 9FE-2 ketoprofen, ibuprofen,
aspirin =09, °]& FE AMEAFS] 15%, 10%, 6%olA 7+
7t Az apgo] WA s FEAFEAE-e] A2 Ak
oFFo] Srob 7| 7h, A sk a) A=A o) Qg

2HAE Akl 7o Al B4 AFH oV 5 AF
o2 FY3AY AL AT oo R FYsle A ekl
Wkt ol = St B e glol = dukelepE F4le] Hl
we] o] Foix| 3L gl AL ojn|gie}. AP dukelof
F T Al A Aol ESol mhil o] FoiAA] ¢k
o2 et 9lovt, SRR Auk AR ofake] A
oy Ego] B sty Stelgin?

=ran| Aol 2w 7Pk ge] FYEhs UERE &
FAZF 1915 28 H] o]o] 2EA|, DA o2 2L
ack o9t =], E Qo] Ao Me 7 wel FHE
oJoFE o SdAFAGA [V 1915 AA ST E3 7}
2} who] FY3 A E- S F = acetaminopheno] IPHHG o] Ake]
=2 1] 8(64.4%)S AAsH e, 20008 HABA RS =
Algl duke] ok nl| ¢l B A 2l 2 of] k= acetaminophen
Fje 48lel e A g HAlew 3 A7A
o} B Qe Ayt g2A vepd ol oWl A7t
ofAbAl 9] Fk9] Aol A E 7] wEelvth. i AFE
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A= QdA A Fgt A s A= vepyteh 12y
ATN A A A AEE] FHFed R ARSI FHEHH S
A FlahA] Zvhe SRS A

Auke)ofFe] T4 Al FAlollAl W8l Akl FES 3L
A3 Aol ek AE 7Y Al HEF A oFE o
T2 RN E AT S FE vdelME 2 AT
£ A3t A7ApE 28R el nt AEEAP) 218 H
7ol AdzAtel] d gt SHALe] 3-8 xrt AF Aol JFS
F9& Aoz Ats )

ol A= Yuke|FET Aupe]oFE Atelof] Y oR
FA83E A3 ARgo] WA E rFsA o] AlAE . A Fal
T wfFol glimepirideE viY B8 <l 3kx}r} duke]
oFF aspiring F-83 wo] Azahge] AL Lexi-
interact data fields®l| w}e} CE-F22 275}l Kubacka RT
ol 1996 20~3441] 717 wlFda HAS o=
A8t AT Aol w2 salicylates”} sulfonylureas®] 3
et AAE F7M71E AR BRSO gelA o
AL T RS FAl 58T At dAH< A¥EF F
A7E vebd 4 slemw ofEe] 458 A 59 A
gt 2271 F 83

= & ATl up=™, NSAIDsS! ibuprofend} AFE
e do7)= ¥t o=l beta-blocker, a+é-blocker,
ol Al 5 B3l gxle] 3l o, ibuprofend} ©] & &
< FAES A9 st av) A Ao el
ok ® F37348 A3} ibuprofens ZgAd 2dAle]
et &3 94 A7) AR AT B a7
A felodipined " E-83}= 3x}7} NSAIDs¢l ibuprofen
< T4 B8 7] e Al E dehdenz o3t
FA7F NSAIDsE: TU& 7% 7 F2=5 Aol 583 o
gyt Ao AAavsAdES FAAA 8| ook =
gk, Ibuprofen2 levofloxacin, ciprofloxacinsg-2] quinolone”|
SHAYAE SAlol FeAst SRt A 7 H (seizure)?] AHES F
7R o7 S8 27} 9lek¥2) Fluoroquinolone] &
A A2} NSAIDs®] Z§ol whe A Aol gt A7
Ao w=w? NSAIDs®t W& Al ciprofloxacin®]
levofloxacin®.t} 73] 71gAde] o] 2 7Ho= Hrt
Fgle}. o AT A= ciprofloxain@} levofloxacin®] )1}
H| ol At FAR= A EA] skt e} A7) 218l
oFFo)| A T YA BF AR E7}F 90| jbuprofen B
gk AF89l =7} =2 NSAIDso| 22 quinolone# A8 A <}
NSAIDs®| A58l 3t F2]7} a7}

Domperidone> ¢34 2 3HE 7131 AJ Q13 dvofel| Al
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2 EE 135 3 olvh 22 domperidone®] QT
AApel] w2 kAl FAIZE o FEHHA Rossi M 59
domperidonee] ©F713+ AARA W FA3 42K Sudden Cardiac
Death, SCD), QT 1%, Torsade de Pointes (TdP)ell F3}oq
PubMedZ 3l 199614 20109 19719 S5 &
TS AAA R 188 =1, domperidoneFod 2 <18k
AL T 141z AUFAR st FAe] 127, AT
FoJ 2 <3t FA-2 2710] R AE ]}l Domperidone o1 &
Qlgk QT A#He] AFAE efsle] QT A8 o718k 7|
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