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Objectives: To study results of the detection of adverse drug event (ADE)
from anticoagulant therapy by applying protamine as a trigger tool and to identify
causes of the ADEs classified as preventable.

Methods: A retrospective, observational study collected data from a
medical record review of hospitalized patients receiving protamine prescriptions
from January 2016 to December 2018 at a university hospital. Evaluators included a
cardiologist and 3 pharmacists. Naranjo’s algorithm and Schumock and Thornton
scale were selected as assessment tools for causality and preventability of the
ADEs.

Results: The medical record review of 35 patients receiving protamine
prescriptions revealed that a total number of 10 events of ADEs was detected
(28.6%). Out of 10 events, 6 events were classified as preventable ADEs (60%). All
events were categorized as Category E according to NCC MERP index (100%). The
most common causative drug was enoxaparin (50%). Inappropriate dose was most
frequently found to be the cause of the events (83.3%).

Conclusion: Applying protamine as a trigger tool enhanced the detection of
ADEs in comparison with spontaneous ADE reporting alone which is a standard
practice in hospital. The detected ADEs were not reported from the spontaneous
reporting, and were mostly categorized as preventable ADEs. The most common
cause of the ADEs was ascribed to the inappropriate dose of anticoagulants when
being prescribed.
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Detecting adverse drug events with the use of Protamine as a trigger tool
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