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Drug interactions and prescription safety of
the elderly in dentistry
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The global demographic transition toward an aging society introduces complex clinical challenges in dental practice,
specifically regarding the management of polypharmacy in elderly patients with multiple chronic comorbidities. This
pharmacological complexity significantly increases the incidence of potential drug-drug interactions, which are as-
sociated with elevated risks of therapeutic failure and severe adverse drug reactions. Epidemiological data indicate a
40.7% prevalence of drug-drug interactions in dental patients, with a markedly higher interaction problem observed
in individuals with cardiovascular disease. Despite the clinical significance, dentist’s recognition of these interactions
is documented at 42.7%, indicating a critical gap in pharmacological surveillance. Age-related physiological altera-
tions, including diminished glomerular filtration rates and altered distribution volumes, necessitate function-based
dose titrations to prevent drug accumulation and toxicity. Specific dental pharmacotherapeutics, mainly non-steroidal
anti-inflammatory drugs, antibiotics such as macrolides, and vasoconstrictors, demonstrate high-risk profiles when
co-administered with systemic anticoagulants, beta-blockers, or antidepressants. Clinical safety in geriatric dentistry
requires a systematic approach encompassing comprehensive medication history review, the utilization of web-based
or application screening tools, dose individualization based on renal and hepatic function, and interprofessional
collaboration to optimize individualized prescribing strategies. This systematic approach is essential for optimizing
patient safety in an aging society. (] Korean Dent Assoc 2026, 64(4): 138-142)
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Table 1. Guideline for prescription for elderly
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Table 2. Safety and adverse drug reactions in antibiotics used
in dentistry

=Y AX ADR X¥HADR F8 EA 9 Alozrg
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Amoxicillin ~~ 21.5 0.1 7P =2 9FA; penicillin
G 27] A Al 12} A"
&

Clindamycin ~ 337.3 2.9 1 AEE; AEH9 C.
difficile 4 9 55 1%
s
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EAWQT 94 A8
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acid g HT

ADR: adverse drug reactions
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Table 3. Adverse outcomes and interactions with commonly used dental drugs

= A} ok 71& AetE FAA g0l v

opebg AEA Acetoaminophen with codeine  Benzodiazepines 3594

uhtery ZEA] NSAIDs Warfarin £3994
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GALA Ketoconazole Glyburide At a3 =7}
Nystatin None known None known
Fluconazole Warfarin Anticoagulant effect

Guto] B AA| Acyclovir None known None known

AH|Ro|E Prednisolone NSAIDS, acetaminophen Hepatotoxicity

= AOEA| Lidocaine Beta-blocker, H2 blocker S5 37 S0
Articaine CNS depressants 394

FoEA Epinephrine MAO inhibitor, beta-blocker AU

oA Diazepam CNS depressants IEA|, 9AF
Lorazepam CNS depressants IE5A|, YAF

CNS: central nervous system, MAO: mono-amine oxidase, NSAIDs: non-steroidal anti-inflammatory drugs
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