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SUMMARY

Introduction: The clinical significance of potential drug-drug interactions (pDDIs), espe-
cially in the intensive care unit (ICU) manifested mostly as adverse drug reactions.
Aim: The goal of this research was to conduct a focus group, in which the participants were 
decision- makers in acute ischemic stroke patient treatment. Also, the aim was to reach a 
consensus, due to the Delphi process, between neurologists and clinical pharmacologists 
regarding this highly vulnerable group of patients.
Material and Methods: In this academic research, so-called applied focus group (the goal 
was to reach practical decisions) and clinical focus group (determining motives, predeter-
minations, bias, prejudice and analyzing the behavior leading to a certain outcome) was 
done.
Results: Continuing medical education of neurologists is needed regarding pDDIs and the 
use of an online pDDIs checker. Certain groups of patients with AIS are at particular risk of 
exposure to pDDIs. Certain drug groups are more likely to interact with other drugs.
Conclusions: Defining medical recommendations/guidelines on evidence base medicine 
about pDDIs in patients with AIS would significantly contribute to reducing their frequency 
in this vulnerable patient population.
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INTRODUCTION

Acute ischemic stroke (AIS) is a focal brain 
dysfunction that occurs as a result of decreased 
blood circulation and insufficient levels of ox-
ygen and glucose for the neurons metabolic 
needs [1]. The effects of potential drug-drug 
interactions (pDDIs) can manifest as an in-
crease or decrease in efficiency or change in 
the safety profile of one/both drug(s). The 
clinical significance of pDDIs, especially in the 
intensive care unit (ICU) reflected mostly in 
their ability to manifest as adverse drug reac-
tions (ADR) [2,3].
 A focus group is conducted in rela-
tion to the medical situations without scientif-
ic consensus, with the goal for the participants 
to create practical solutions[4]. Intensivists 
and pharmacists in ICU had shown a signifi-
cant differences in opinions and knowledge 
about clinically relevant DDI. Due to this, it 
has been advised that databases were to be 
formed, containing information regarding evi-
dence and significance of pDDIs [5]. The focus 
group with the aim to examine the process in 
which physicians decide which anticoagulant 
therapy (warfarin or direct oral anticoagulant 
drugs (DOAC) to prescribe, have shown that 
participants were unable to select one of them, 
despite the awareness of the significance of the 
warfarin’s potential for DDIin decision-mak-
ing [6].
 The Delphi technique is an expert 
consensus method used in research aimed at 
finding solutions to existing problems, gen-
erating ideas, or prioritizing them [7].Of the 
139 pDDIs analyzed in the ICU settings, the 
experts reached a consensus and identified 86 
pDDIs relevant to this environment during 
the two-phase Delphi process [8]. Pharmacists 
performed a review of literature discussing 
DDI and extracted 56 significant DDI, which 
were then considered by intensivists and the 
most important 28 drug pairs were selected, 
which indicated a high degree of disagreement 
between the two groups of experts[9]. Phar-
macists have indicated that „signal fatigue” 
that occurs due to frequent electronic system 
warnings about pDDIs should be reduced with 
improving software capabilities and annual 
analysis of alerts from pharmacists [10]. The 
DDI and contraindication (drug-disease inter-
actions) were among the top 5 of 18 categories 
with 160 indicators of polypharmacy or inad-
equate prescribing [11].

AIM

The goal of this research was to conduct a fo-
cus group, in which the participants were de-
cision-makers in AIS patient treatment. Also, 
the aim was to reach the consensus, due to the 
Delphi process, of a neurologist (AIS experts) 
and clinical pharmacologists (experts for pD-
DIs) regarding this highly vulnerable group of 
patients.

MATERIAL AND METHODS

In this academic non-commercial research, 
the so-called applied focus group (the goal was 
to reach practical decisions) and clinical focus 
group (determining motives, predetermina-
tions, bias, prejudice, and analyzing the behav-
ior leading to a certain clinical outcome) was 
done. All seven invited participants were pres-
ent at the meeting. Among the members of the 
focus group two were clinical pharmacologists 
(CP), three members were neurologists (N), 
one member was a clinical pharmacist (P) 
and one was a nurse. A focus group members 
meeting was conducted on 10.4.2018, in the 
Clinical pharmacology Service at 1 p.m., and 
the topic being „The pDDIs in AIS patients in a 
neurological intensive care unit (NICU)”. The 
meeting lasted 29 minutes. The focus group 
meeting was led by an experienced modera-
tor, CP, full-professor, in cooperation with a 
medical doctor, Ph.D. candidate in the field of 
neurosciences, and a neurology resident. After 
the data was collected in the form of audio re-
cording, the transcription of the interview was 
performed. The text was analyzed following 
that. During the careful analysis, it has been 
concluded that the answers to the questions 
previously determined were obtained.
 In the first round of the Delphi pro-
cess, questions were emailed to neurologists 
specializing in the treatment of AIS (n = 19), 
from four Clinical Centers of Serbia and Re-
publika Srpska. In addition, questions were 
also sent to two CP from the Clinical Pharma-
cology Service of the Clinical Center Kraguje-
vac (CCK).
 The questions sent to experts in the 
first round of the Delphi method were present-
ed in table 1. 
 The six neurologists and one clinical 
pharmacologist (n = 7) wrote their answers. 
A detailed analysis of all responses was per-
formed. The summation of the answers rep-
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resented all the answers offered by the par-
ticipants for each individual question. The 
conclusion summation was emailed to the re-
spondents from the first round. Respondents 
were advised to critically approach the sum-
mary conclusions and to state whether they 
agreed with it. All respondents who answered 
in the first round of the survey answered in the 
second round. After receiving the reply from 
the second round of correspondence, a sum-
mary of all the conclusions, which all partici-
pants agreed on was reached, and topics on 
which there was no consensus.

RESULTS

Understanding the significance of the pDDIs 
in NICU patients 

All focus group members declared that pDDIs 
were serious problems, and the neurologists 
considered that more attention has been paid 
to this problem now than in the years before.

Analysis of the insufficient knowledge about 
pDDIs in patients in NICU

The neurologists’ attitude was that the pDDI 
problem is not underestimated and that the 
opinion that pDDI was insignificant was non-
existent among neurologists. N1 „I think that 
everyone understands that DDI is important”. 
The neurologists also mentioned the difficult 
process of confirming DDI occurring in a clin-
ical setting as one of the reasons for the insuf-
ficient awareness and knowledge about pDDI. 
The interaction between warfarin and amioda-
rone was cited as an example, which can mani-

fest by an increase in INR, but the increase in 
INR was insufficient evidence that DDI actu-
ally happened. The CP1 stated that, for a com-
plex patient, examining the possibility of DDI 
could take at least 20 to 30 minutes, while the P 
gave his view of the problem as P „In my opin-
ion, DDI is one aspect of the pharmaceutical 
practice that has potential, that isn’t practiced 
by us because of known reasons – insufficient 
staff”. The reasons for the unawareness of the 
existence of online checker for pDDI were 
highlighted by neurologists. During their resi-
dency program, as in their everyday physician 
work, the neurologists haven’t encountered 
pDDI checkers, and routine pDDI checks for 
patients in NICU using online checkers were 
not performed.

Determining the degree of knowledge and 
awareness regarding online pDDIs checkers

There was a difference in knowledge and 
awareness regarding online pDDIs check-
ers. The CP considered that checking for the 
pDDI and making a decision after determin-
ing the existence of the pDDIs as an additional 
service, especially regarding critical patients. 
CP1: „I think that it is a complicated service, 
very sophisticated, that is, considering all the 
facts, hardly feasible, judging from the aspect 
of an intensive care unit physician and having 
the complexity of the matter in mind”. On the 
other side, the neurologists and the nurse have 
shown unawareness of that aspect of the pDDI 
problem. They all agreed that one of the disad-
vantages is the lack of online checkers in the 
Serbian language, which prevents their wider 
use.

www.hophonline.org

Table 1. The questions sent to 
experts in the first round of the 
Delphi method

1 Do you consider potential drug-drug interactions (pDDIs) to be significant in patients with acute 
ischemic stroke (AIS)? Why?

2 What measures do you think should be taken to raise the level of knowledge and awareness among 
neurologists of the existence of pDDIs in patients with AIS?

3 Did you hear/use or are you unaware of the existence of an online pDDIs online checker? Do you 
find it useful to have such verifiers in everyday practice?

4 Have you had any experience with DDI in neurological intensive care unit (NICU)?

5 What is your opinion on factors that may be important for exposure of patients with AIS to pDDIs? 
List as many relevant factors as you can and explain their impact on this topic.

6 Are the some subgroups of patients with AIS at higher risk of being exposed to pDDIs? 

7 Are patients with certain comorbidities at greater risk of exposure to pDDIs and why?

8 Do you find that particular drug groups have a particularly high frequency in pDDIs? 

9 What measures can be taken at the individual and each NICU level in daily practice to reduce 
exposure to pDDIs of patients with AIS?

10 What measures can be taken at the national level to reduce the exposure to pDDIs?
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Analyzing the experience regarding DDI in 
AIS patients in NICU

The neurologists have highlighted groups of 
drugs that are more likely to interact with oth-
er drugs. N1 „I for the matter of fact know that 
we paid attention to antiepileptic drugs, because 
one of them can influence the other one because 
different drugs can affect antiepileptic drugs, 
where even a small change in drug concentra-
tion can lead to seizure, so we paid attention to 
that”. The example of the interaction between 
lamotrigine and valproic acid was highlighted. 
In the patient in question, Steven-Johnson 
syndrome occurred. The neurologists have 
also shown knowledge of the anticoagulant 
DDI, which was significantly often prescribed 
for patients with AIS in NICU. N2 „Nowadays, 
as before, we pay attention to warfarin/amioda-
rone and dabigatran/verapamil”.

Possibilities of improvement in the area of 
pDDI in NICU patients

The first proposition is additional education 
of all neurologists and nurses with a goal to 
encompass familiarization with DDI check-
ers available online. The second phase would 
be the phase of routine use of online pDDIs 
checkers. The third phase would be analy-
sis of discovered pDDI, in order to evaluate 
the current situation. After a period (several 
months) of routine use of pDDI checkers, the 
pDDI presence would be analyzed once again. 
That way, evaluation of conducted measures 
could be performed and eventual pDDI fre-
quency reduction in NICU patients could be 
observed. THE next measure would be to post 
tables with the most common pDDI in NICU, 
serving as a reminder. Having clinical phar-
macologists create a mini-guide or a brochure 
regarding the most common pDDIs would 
also be one of the ways to raise the awareness 
of pDDI. The neurologists considered time to 
be the main problem regarding the proposi-
tion of online DDI checkers in the NICU. 
The complexity of the whole pDDIs problem, 
decision making when they receive pDDI in-
formation, and the fact that it exceeds their 
education level were in the second place. On 
the other hand, having clinical pharmacists 
perform this would be hardly achievable, due 
to the insufficient staff numbers. All neurolo-
gists agreed that using online pDDI checkers, 
analyzing the patient with all comorbidities 

and making a clinical decision, is a complex 
additional service that would require clinical 
pharmacologist/pharmacists to be included. 
The clinical pharmacologists agreed that a 
routine checking of the most common pD-
DIs, regarding anticoagulant and antiepileptic 
drugs, could be performed by a neurologist, 
however, it is necessary to consult a  clinical 
pharmacologist for a pDDI analysis in case of 
every clinically unstable patient. The clinical 
pharmacist considered that introducing a pro-
gram of electronic drug prescription might be 
a good practice. Clinical pharmacologists con-
sidered artificial intelligence to be the ultimate 
solution to the problem of pDDI. CP1: „But I 
think its future, generally speaking, it’s far away, 
it’s not now, but artificial intelligence is going to 
be the future, it could oversee the amount the 
information existing there, which cannot be 
monitored by a human now”.
 The results from Delphi process 
showed that pDDIs in patients with AIS treat-
ed in NICU were very important because these 
patients were a „vulnerable population” suffer-
ing from a „serious, life-threatening disease” in 
which pDDIs can lead to „clinical/neurological 
decompensation” and thus affect the „outcome 
of hospitalization”. A basic measure of rais-
ing the level of knowledge proposed among 
neurologists about the pDDIs was education. 
Several levels have been suggested, ranging 
from the „mandatory knowledge of pDDIs de-
fined in the Integrated academic studies for a 
Doctor of Medicine and Master of Pharmacy 
and neurology residency program”, through the 
„insistence of the NICU experts to think about 
the pDDIs before the introduction of new drug 
with a special reminder for young physician”, 
„introducing a clinical pharmacologist into the 
everyday NICU functioning that will take care 
of pDDIs”, as well as „rationalizing prescribing, 
the correction of the dose of drugs which inter-
act with other drugs...”. Familiarity with online 
checkers for pDDIs is partial and insufficient 
in neurologists, while clinical pharmacolo-
gists use checkers in their everyday work and 
know many types of these (Medscape, Micro-
medex,…) as well as other sources of informa-
tion about pDDIs, such as printed literature. 
Half of the respondents could not recall any 
DDI in the NICU („no immediate personal ex-
perience”). The others cited the following ex-
amples: warfarin and barbiturates, serotonin 
reuptake inhibitors (SSRIs) and non-steroid 
anti-inflammatory drugs (NSAIDs). The clini-
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cal pharmacologists made advice that pDDIs 
online checkers data were not always and com-
pletely reliable and that it should be checked 
from other sources of pDDIs literature. Im-
portant factors for exposure to pDDIs were 
older age, impaired adaptive compensatory 
mechanisms, possible decreased hepatobiliary 
system and kidney function, numerous co-
morbidities, polypharmacy, certain groups of 
drugs such as anticoagulant therapy, antibiot-
ics, and numerous complications during treat-
ment in this group of patients. Additionally, 
several subgroups of patients are at particular 
risk of pDDIs: patients with compromised 
cardiovascular function, metabolic distress 
syndrome, atrial fibrillation, septic patients, 
and autoimmune diseases. Groups of drugs 
and some drugs that have a particularly high 
incidence in pDDIs are liver enzyme inducers, 
hemostatic agents, neuroleptics, antiepileptic, 
antibiotics, antiplatelet, antifungals, NSAIDs, 
digoxin, amiodarone, aminophylline. Mea-
sures that could be taken in daily practice to 
reduce exposure to pDDIs were education at 
all levels of schooling, and then through defin-
ing recommendations/guidelines „evidence-
based” medicine or expert consensus on the 
most common pDDIs. The assistance of clini-
cal pharmacologists has also been suggested, 
for daily monitoring of patients and rational-
ization of medication prescribing. Measures 
that could be taken at the national level were 
introducing pDDIs online checkers into ev-
eryday clinical practice at NICU, forming a 
team of experts who, through various training 
methods (e.g. printed material) presented the 
clinically significant pDDIs and continuing 
medical education of physicians. 

DISCUSSION

The focus group showed that addressing the 
poor knowledge of neurologists about pDDIs 
and the utility of pDDIs software required the 
implementation of continuing medical edu-
cation programs with the involvement of all 
healthcare professionals involved in prescrib-
ing therapy, as well as the routine use of online 
available tools for checking pDDIs in clinical 
practice. The experts in the Delphi process 
agreed that it is necessary to define recom-
mendations in the form of a evidence-based 
medicine guideline on pDDI in patients with 
AIS.
 Physicians’ knowledge about DDI 

was generally poor [12], and specialists were 
less likely to correctly identify DDI compared 
with generalists [13]. Also, knowledge of neu-
rologists about the interactions of antiepilep-
tic drugs and hormonal contraceptives was 
insufficient [14]. The difference between the 
intensivists and pharmacists in the percep-
tion of warnings issued by an electronic pDDI 
program in the ICU and different knowledge 
regarding pDDIs has been shown [5]. We 
presented similar disagreements between the 
neurologist and the clinical pharmacologists/
pharmacist. However, a consensus regarding 
the importance of pDDIs and steps required 
to reduce pDDI in NICU was achieved. Health 
information system (HIS), currently in use in 
the CCK, does not provide pDDI warnings, 
however, it is one of the measures which could 
improve the situation in the area of pDDI [15]. 
The lack of time and staff in everyday neuro-
logical practice was highlighted multiple times 
by the focus group participants as an impor-
tant factor negatively affecting the neurolo-
gists’ motivation to deal with pDDIs in a more 
detailed manner. For this reason, it is very im-
portant for all physicians to become familiar 
with the most important aspects of DDI,  some 
of them life-threatening [16]. The importance 
of experience with a particular DDI on its fu-
ture recognition in everyday practice has been 
demonstrated before [13] and oral anticoagu-
lants pDDI were emphasized as an example in 
our focus group. Similar to our focus group, in 
another study, due to the numerous warfarin 
interactions with drugs, food and comorbidi-
ties and frequent and regular INR monitoring, 
on the other hand, due to the rare pDDIs and 
simpler dosage of DOAC, the DOAC was fa-
vored [6]. Experts’ consensus has also shown 
that pDDIs should always be taken into ac-
count when prescribing DAOCs and that this 
group of drugs should be considered the first 
choice in patients at high risk for intracranial 
hemorrhage [17]. However, current guidelines 
do not offer recommendations how to avoid 
the pDDI of this group of drugs in elderly pa-
tients with numerous comorbidities and poly-
pharmacy[18]. But, considering that neurol-
ogy is an area of medicine in which new drugs 
are developing very quickly, the knowledge of 
neurologists about all aspects of drugs, includ-
ing DDI, is very significant [19].
 „A boy crying wolf and nobody pay-
ing any attention to him” was one of the quotes 
from the participants who agreed that it is nec-
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essary to change the specificity of the online 
pDDIs checkers’ warnings, thus reducing the 
number of warnings, while increasing their 
significance, i.e. working to increase the pDDI 
checkers’ specificity [20]. Important elements 
that the pDDIs warning of electronic systems 
should include were the names of interacting 
drugs, the seriousness of pDDI, clearly de-
scribing the potential clinical consequences, 
the mechanism of the pDDI, predisposing 
factors (co-morbidity or lab values), recom-
mended actions and evidence [21]. All these 
tips should be kept in mind while using the 
pDDI checkers in NICU patients, therefore, 
the alert that would warn of pDDIs should 
provide more information regarding the clini-
cal significance of detected pDDIs. During the 
Delphi process our experts agreed that online 
pDDIs checkers were very important, although 
clinical pharmacologists have stated that pD-
DIs data were not completely reliable and ad-
vised that they should be checked from other 
literature about pDDIs. Comparisons of three 
different online pDDIs and FDA-approved la-
bels have shown a significant difference in the 
type and frequency of antiepileptic drugs pD-
DIs [22]. The disadvantages of computer pro-
grams for pDDIs, which have also been cited 
in the literature, were a large number of false-
positive alerts, the absence of history interac-
tion management, the lack of timely updates 
to the database, and the absence of clear guide-
lines for managing interactions. The most im-
portant tips that come from the literature for 
improving pDDIs programs were to configure 
software that will provide better information 
about the options available and in which ba-
sic databases will be updated more quickly 
[10]. The experts for DDI stated used different 
data about DDI information: PubMed, Google 
Scholar, Google Web Search, EMBASE, Lexi-
comp, Micromedex, DrugsFDA, DailyMed 
and Facts and Comparisons [23].
 Nonetheless, the advantages of work-
ing in NICU, regarding the insight into pDDIs, 
were the ability to access all data about the pa-
tients’ diagnoses, prescribed therapy, timing 
and way of administration, drug doses, and 
having the possibility to monitor the pDDIs 
effect on clinical presentation and comorbidi-
ties, as well as the manifestation of therapy-
related ADR. The absence of these advantages 
represents a great problem for the physicians 
working in the emergency department (ED). 
Physicians in the ED usually don’t have suffi-

cient clinically significant patient data, espe-
cially regarding the patient’s therapy, which 
they could base their decision on, which is 
prominent in case of multiple physicians de-
ciding on the therapy course and having no fi-
nal report on the patient’s condition on release 
from the ED [15]. Among the neurologists in 
the focus group participants, the most well-
known were the interactions of antiepileptic 
drugs. Although epilepsy is the most common 
chronic neurological disease requiring regular 
pharmacotherapy, the frequency of pDDIs in 
these patients was not high, but antiepileptic 
drugs have a high potential to interact with 
other drugs [24]. While the experts reached 
a consensus on the interactions between 
NSAIDs and SSRIs, whose concomitant ad-
ministration may increase the risk of gastro-
intestinal bleeding [25], attention was drawn 
to the importance of anticoagulant therapy 
pDDIs by all participants in the study. Almost 
daily new information about interactions of 
anticoagulant drugs requires regular updating 
knowledge in order to treat patients with this 
group of drugs properly [26].
 Experts from the Delphi process 
highlight the risk factors for pDDIs that have 
been shown in previous studies. Due to the 
great importance of the hepatobiliary system 
in drug metabolism, impaired function of this 
system may be a significant risk factor for pD-
DIs [27]. Because many drugs were used for 
metabolic syndrome, it could indirectly in-
crease the likelihood of exposure of these pa-
tients to pDDIs [28]. A change in pharmacoki-
netics and pharmacodynamics occurs during 
sepsis [29] and studies have shown a relatively 
high frequency of pDDIs in patients with sep-
sis treated in ICU [30]. Also, the patients with 
autoimmune disease were significantly ex-
posed to pDDIs [31].
 The importance of particular groups 
of drugs and individual drugs in pDDIs has 
already been noted earlier, and our members 
of the Delphi process have also reached a con-
sensus for antimicrobials [32], antifungals 
[33], NSAIDs [34], digoxin [35], aminophyl-
line [36], amiodarone [37]. A systematic re-
view on potentially inappropriate medication 
in the elderly analyzed 36 studies, 32 of which 
were conducted by the Delphi technique. The 
authors showed that benzodiazepines and 
NSAIDs were the most commonly inappropri-
ate drug groups and diazepam, chlordiazepox-
ide, indomethacin, and amitriptyline were po-
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tentially inappropriate drugs. They identified 
159 pDDIs with the most prevalent following 
drug groups: NSAIDs, tricyclic antidepres-
sants, angiotensin-converting-enzyme-inhib-
itors and SSRIs. The most common pDDIs 
were warfarin and NSAIDs, while warfarin 
was the most common drug in pDDIs [38], 
which was a significant topic among our focus 
group members.
 The conclusions of our experts about 
improving knowledge of neurologists about 
pDDIs included education about pDDIs, the 
assistance of clinical pharmacologists/phar-
macists, introducing a pDDIs online check-
ers into everyday clinical practice, define the 
recommendations/guides of „evidence-based” 
medicine on pDDIs in patients with AIS and 
the ultimate solution in the pDDI field will 
be artificial intelligence. Literature confirmed 
that educational pharmacotherapy programs 
for cardiologists reduced the indicators of 
the clinically significant DDI by 18% [39]. 
The DDI was among the three most common 
drug-related problems (DRP) among neuro-
logical patients detected by clinical pharma-
cists [40] and the role of critical care pharma-
cists in reducing the risk of patient exposure 
to clinically important DDI in the ICU was 
significant [41]. From 83% to 90% of clinical 
pharmacists’ advices about DRP in the neu-
rological settings were accepted [40,42,43]. 
The factor that increased the likelihood of 
more than three times that advice from clini-
cal pharmacologists being accepted from neu-
rologist was high-risk DDI[44]. And in the 
stroke unit, in particular, about 10% of DRP 
identified by clinical pharmacists were due to 
DDI [43]. Experts conclude that it is urgent to 
develop meaningful DDI databases for physi-
cians and pharmacists and improve their edu-
cation [45], and also other experts made the 
following recommendations: the quality and 
level of evidence for the harmfulness of DDI, 
the pharmacological basis for pDDIs, the se-
verity and incidence of ADR associated with 
pDDIs, the clinical significance of pDDIs at 
the patient and population levels, patient risk 
factors for pDDIs and the quality of evidence 
for those risks, what measures to take for pD-
DIs and the strength of this recommendations, 
when to start them and when to stop taking 
measures, how to monitor, provide a set of 
symbols, letters for successful communication 
and provide clarification of the same [10]. The 
existence of a unified national ADR spontane-

ous reporting system and using certain statis-
tical methods could provide retrospective de-
tection of signals of certain drug pairs (DDIs) 
manifesting as ADR [46]. Authors applied a 
machine learning (ML) based method that 
could be used as a tool to help researchers to 
identify potential DDIs [47], so we can say that 
artificial intelligence in drug treatment has be-
come the present [48].

CONCLUSION

Continuing medical education of neurolo-
gists is needed regarding pDDIs and the use 
of an online pDDIs checker. Certain groups 
of patients with AIS are at particular risk of 
exposure to pDDIs. Certain drug groups are 
more likely to interact with other drugs. De-
fining medical recommendations/guides on 
evidence base medicine about pDDIs in pa-
tients with AIS would significantly contribute 
to reducing their frequency in this vulnerable 
patient population.
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KRATAK SADRŽAJ

Uvod: Klinički značaj potencijalnih interakcija lekova (PIL), posebno u jedinici inten-
zivne nege (JIN), ogleda se uglavnom u njihovoj sposobnosti da se manifestuju kao 
neželjene reakcije na lekove.
Cilj: Cilj ovog istraživanja bio je sprovesti fokus grupu u kojoj su učesnici bili dono-
sioci odluka u lečenju pacijenata sa akutnim ishemijskim moždanim udarom (AIMU). 
Takođe, cilj je bio da se postigne konsenzus, tokom Delfi procesa, neurologa i kliničkih 
farmakologa u vezi sa ovom izuzetno ranjivom grupom pacijenata.
Metodologija: U ovom akademskom istraživanju urađena je takozvana primenjena 
fokus grupa (cilj je bio donošenje praktičnih odluka) i klinička fokus grupa (utvrđivanje 
motiva, predodređenja, pristrasnosti, predrasuda i analiza ponašanja koja vode do 
određenog ishoda).
Rezultati: Potrebna je kontinuirana medicinska edukacija neurologa u vezi sa PIL 
i upotrebom online alata za proveru PIL. Određene grupe pacijenata sa AIMU su u 
posebnom riziku od izloženosti PIL. Određene grupe lekova imaju veću verovatnoću 
interakcije sa drugim lekovima.
Zaključak: Definisanje medicinskih preporuka/vodiča na osnovu medicine zasnovane 
na dokazima o PIL kod pacijenata sa AIMU značajno bi doprinelo smanjenju njihove 
učestalosti u ovoj ugroženoj populaciji pacijenata.

Ključne reči: fokus, delfi, moždani udar, interakcije lekova, intenzivna nega
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