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Prescription Risk Analysis of Potential Interaction Between Colchicine and Statins

WU Lili', WU Zunping?, DING Yannan'; YANG Jianwen!"(.Department of Pharmacy, Affiliated Hospital of Zunyi
Medical University, Zunyi 563003, China; 2.Department of Pharmacy, The Third Affiliated Hospital of Zunyi Medical
University/Zunyi First People’s Hospital, Zunyi 563099, China)

ABSTRACT: OBJECTIVE To analyze the prescription of potential drug-drug interactions(pDDIs) between colchicine and
statins, carry out risk assessment and formulate preventive measures. METHODS  The case and research reports of adverse
reactions caused by the interaction between colchicine and statins were retrieved from the databases of CNKI, VIP, Wanfang,
PubMed and Elsevier, and the literature was analyzed; all outpatient prescriptions of colchicine combined with statins from
January 2020 to October 2022 were extracted through hospital rational drug use software to identify potential drug interactions
and grade the severity. RESULTS Twenty two cases of adverse drug reactions caused by drug interaction were retrieved,
including 1 case control study and 2 observational cohort studies; the majority of adverse reactions were in the elderly, male
were more than female; the time of occurrence was concentrated in 21 d of combined medication, and 3 patients died; high dose,
old age, male and liver/kidney dysfunction might increase the risk of this pDDIs; a total of 72 prescriptions of colchicine and
statins were collected, including 65 atorvastatin prescriptions, 6 rosuvastatin prescriptions, and 1 simvastatin prescription. The
risk levels were all serious; one patient developed myopathy after 4 months of colchicine combined with atorvastatin, and
improved after 1 month; seven preventive measures had been formulated by clinical pharmacists. CONCLUSION There is
pDDIs in colchicine and statin prescriptions in the Affiliated Hospital of Zunyi Medical University. It is necessary to actively
implement preventive measures and strengthen monitoring, especially for elderly men and patients with liver/kidney dysfunction
in the early stage of combined use.

KEYWORDS: colchicine; statin; drug interaction
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FEmET AT FE L CYP2CO AR, M fbyT A1
VEARABTT JLF-ANZ: CYP450 BRI ; FA&AbiT 5%
AT [RIAf )& P-Bl £ H (P-glycoprotein, P-pg)f)
A, BOKANBRIG YT % 2 F %, A8 CYP3A4
FRIEGH P-pg KA, 5 CYP3A4 5 5L P-pg
TG I S 3 m L i 259k 2B, 2020 4,
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IR A, 99 AR —F b B 45 R OK
Mgk S5y T 2596 1, A LA E KA XU,
WA I FH A 7 75 VAR . LI RS X RK KAl % 5
T 225 A BEAE R A BT I HE , ABF5R I
ghy e 3 FMH B AE B2 WA KRV (adverse drug
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AR SO, [R5 A SRR 2 B i = e
FRARANGRIR S A TT 225 Rk T, 64T XURS: 43 A
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F1 Elsevier 45 2% o W BN SN TT A RBOK A5k
A AT T2 2548 ADR (R4~ Z555 191 i 8 A H:
b 5T S BURIE . B A 20, #EHIRESR
DL Rw 5 BN TERRIE , 05 A AR L
215, ADR K& AEEFE . ADR I RFER AL
PR 4 i (creatine kinase, CK){E M ITEAH G S,
IS e
1.2 BOKANGRIRGABTT 225 Wy W AE 250 A0 BAE
(potential drug-drug interactions, pDDIs)&b Jy 1#4r
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Alar AR EE L R RNER AT,
2 R

2.1 BROKANGRER & Ml 7T 25 25 A BARE HIZC ADR
AN S SR L

R B P L K BRI G 7T 2%
YA BAE IS0 ADR N2 4iGHE 19 5502, Horp
PICICHK 17 R 1012230 rhaeaeEk 2 0, 3k
T 22 BB . RORANBBIR 5 AT 9 B, BRG
BIFERMTT 6 i, Bedamar it 2 B, B
BeAbyT 2 41, WG AT 2 41, BRG I AAbTT 1
Bl BEVZBEBEFEENREARRFRZ, &
KA A T AR AR i o 3, AT 2R A v )
P, HEATEILILE 1.
Tl ARG TR YA LR K ADR P EFE
eV
Tab. 1 Basic information of ADR case report caused by the
interaction of colchicine and statins

EARER B %Un a1 EE /%
iR
<65 9 40.91
=65 13 59.09

P

i 4 81.82

i 18 18.18
KA

1% 17 77.27

th 3 13.64

= 0 0.00

T 2 9.09
T 252550 5

1% 3 13.64

i 7 31.82

= 8 36.36

T 4 18.18
JFYREAN 4

H 1 4.55

€T 21 95.45
BFUREA 4

H 15 68.18

X 7 31.82

g 19t 25 1 & 1 R U & A= ADR B [B) 22 25 7
B, EEAE21d N, CKIHA 22 flFRH
AARIRE S, Kb mEis 213978 UL,
2397 IR, 19 BIBEIERIER, 3 #IsETs, 45
W 2,

2.2 BOKAIBEEE A M TT 225 WA B AE 30 ADR
) AT 53 A

R REE I , RO BRI A 7T 2525
HHHAEFEC ADR () HABMF 55 4068 3 5, YIoh 3,
L3 3,
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Tab. 2 Details of case report of ADR caused by interaction between colchicine and statins

ESiS) ADR %7k ] ADR i RZE URR (/UL G|
20207 6d BESUIUA i 25 5k 2366 15 d & JULRR ity 1
2019181 14d JIIRES 2200 7 d J& WURR R IE
2019181 FNGE WSO Ak 2 AR 4568 14 d J& JIURR 4t 1
201701 14 BEEILE AL AR, EIIREREN >20 040 15 d J5 LR BB E 5
201611 21d BREOA RS S IE, BT Re s 7979 12 d J5 LR SR E &
201501 7d BEEIUE LR GAE, EDIRed 1348.4 13 d J5 LR S BEIE 5
20120121 21d JlIRES 2837 21 d J& AR Rt I
20111131 12d BEEAIRER G AE, B T RE BB i & 3206 12 d & JIURR it 1
2010014 14d BRSO iR 5 G AE 2371 16 d J& JILRR it 1
2008L15) 44 H BELONAIRER G AE, Pl RE R 33 580 BT
20081161 14d L ERY IR 608 21 d J& LR ity 1
200801 21d iz s 1232 14 d J5 LR G E 5
20081161 20d L e IvT 11 069 14 d & JURR St 1
2007117 7d Wl 6 800 14 d J& JIURR 4ty 1
2006018 14d BRSO iR 5 G AE 9 035 BET-
2006119 ik Wi 8370 LR 1E 5
20051201 20d RELOIVA 25 G AE 914 7.d & WURR e 1T
20051211 10d BEIUE LR GAE, Sk s 37782 19 d J& WURR 85 1E K
20041221 4d WU, B Tl A oy fin 32 040 14 d J5 WUBR RS IE
20031231 60d BESUILE il A AT 25237 14 d JE WL BN IE &
2002241 14d JIIRES 918 14 d J5 IR 4t 1
2001125] 21d BRSO 2R G AE 213978 LTS

T3 ARG T 5K 20 4 48 B 15 R B9 3L AR 5 IR

Tab. 3 Details of other studies on the interaction between colchicine and statins

=

G Bk BESENL A

At

SCHR SR Y

b il VT K - Y
BORANTE S5 Al 7T 2 M A FHEL ADR /1L (NOS 4

201300l A WL S A 198 BT R 2 S BOU I SEARALTT 8 B, BIFGARARTT 3 1, LE AN A ERE Bk 14y

ADR ¥, Hrb 11 3 Rk
FARKAKAN 8

BAZIBE 5T

IRANBR T 349551) 2 (0.940.4)mg-d~!, FELEM I (7.9+13.4) 1 ,
AR AR TR

201727l A % AR 674 Bl Horh 486 Bl S BIRRE KA, BN MR, ARIMTE 52~71 %, BTHEHRAG 75

MRAT5E

ARG, 188 il B )k
IR FHRK K Al A TT 36 24

T 400, EFRATT 1B, FE A RIR TR okl
B 74 0.6 mg-d™! 1 ), 1.2 mg-d™' 4 4], FFLEmbi] A

o 1 BIEIHEHIERER, 1|15 IF 6T /R B 5
201985l i 4 WL G HE AIA 24 BLOMERSAIATT URMLIT S BUFEAALIT 141, 54 80 mg-d', MEFHIHIE] 6 AT, s ik 49y

BAF TS AT R B, Hov 2 Bl ¥ 1]

At PR KA

AAFEREATE, BORANGER) A AT, WURRSHE
325U-L!

2.3 BOKANBRIEA AL TT 225 4b Ty Ge it
2020 4F 1 H—2022 4F 10 H ¥ X ERMK 2
J& B BE S BOKANIR T A 11240 7 33t 1547 3k,
H AR KA BB At 7T 2B A I FH AL 5 e 72 5K 5
ORI A BT FE AT 65 5k, 6 A B ay (R AT
6 i, BRAERMTT 15k, BRA 2 7 ¥R &5t
fifi FHA CYP3A4 IR 5L P-pg IKHI 254, Horh
Bk Sk, Lotk 21 5K, BEEAEIRTE 23~91 %, >
65 % BHFENFA 28 N IRIKIZWGIF A2 MEE D)
REA2A 8 N, LA IFHFIIBEA 24 . f£7E pDDIs

R AR 252 2023 4F 12 A 55 40 2245 24 1)

AR E T, I R TERE T, 45 A i AR R
BERL KA IR E B R I 25 51, 1 BB B Al
HABAKANTEFBTFEAR AT 4 4~ H 5 H B, CK
6 234 U-L', 1 ADHIJE & . BORAmEEE H LUK
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Tab. 4 pDDIs prescription of colchicine combined with statins

FRAKALTE F 7]/

» I T Hu ik
mg-d

HRA T 2825 1 3R ik (b7 %)

0.5 21
10 mg-d~'(2)

21 FTFCARALTTHS 10 mg-d-'(4),
5 12 BTFEARARITAS 10 mg-d'(3),
BTFEARALTT4S 40 mg-d-'(1)
FTFCAZALITAS 10 mg-d'(2),

1
1.
2
3
4 BTHEARABTTES 10 mg-d™'(3)
5

6

(O S Y =

PTG ALTTAS 10 mg-d-'(1),

FTEARATT4S 10 mg-d'(5), 20 mg-d~'(10), 40 mg-d'(2), 60 mg-d~'(1), 80 mg-d~'(1); H&FHRAMITHS

20 mg-d-'(13), 40 mg-d~'(2); FEFHRAMITHE S mg-d-'(1), 10 mg-d~'(1)
20 mg-d~'(4), 40 mg-d~'(3), 60mg-d~'(1); FAKAMITH 20 mg-d-'(1)

20 mg-d(5), 40 mg'd7'(1); HEFARALITES 20 mg-dI(1)

BT AL TTAS 20 mg-d'(1), 40 mg-d™'(1)
20 mg-d~!(1), 40 mg-d~'(1)

RS AAMBE T K254 pDDIs /™ & % 4%
Tab. 5 Severity grading of colchicine and statin pDDIs

JeERE Ay

K254 R K TEHLEfE R
BOKABHBHESAMITES v E 65  WURsEESOILE
RROKANGE+ B fF BT TRS 6 JULR s L L A
RRAKANB A+ AT F JEHEE 1 JLs s R L A

2.5 BOKMBE ST 225 B AEFHE ADR Fil
B it

il 2 % 25 WA AR FHEL ADR A9 15 B it 4
o OQBEARRRN: nsEAH SR = X% 2540 B AE
MR, Q& I 700 F AT #i A%
B, SEi R AR pDDIs, G RHIES . Bk
5 Al 7T 2 A0 AR T2 ADR AR I R) 250, %
R B B, PR TERR A AR, s 2
WAL, @REERATFIE . QBOKANmE AT 2 259
T ZL R A, R S U AT DL 2% R AR
RGBT DA T AR R, R ., &M
W CKAE : LR R RPENLTE 7, £ CK THs R
MRECIE LR B AR 8 B B LR . M, B
KA ULTER . BRI LI 3% 6 25 L 40 e P 25 4 ot
AR G R ZR G4, 5% CK S IEH LR
10~40 1%; $FOREBRBIRITRIM 21 d A, Wil
H CK /K-, AT R AR LA sk SOVLIE f 1)
e, %5 CK B FIEW EFR 10 50 srEE2h . @©%F
GRAFE 258 BROKANGE 5 b 7T 28 A 08
CAENTAVEN; W/ B IhRe AN, Nk RS il
s e A 25, RO R MR
b, RERR 2 A Rk DRSS sl R T R AR 24
OMEEHAHE . #RBE ARz .

W SIZ RS E, 2022 4F 12 J1—2023 4F 1
Al R25 IS8 3] 4 IR 57T 2524
YIRCA R AL Ty, o BRI T8 B 3 B, B
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EARATTES 1 B, SRS AR 25 R i
% pDDIs AXEE 1 M0 % . (R Z R
M, BFEiSEAD, WERRRE, J52Ah75 K
LRIl 8
3 g

A ZE T g B BB 5% 1 Sk o AT 45 SR R
N, BTSEAR A TT I Ko il 3 22 o AR AL T e A
W, wEEHEMEER T, SPOKNIEAALE pDDIs
YT 2824 ) TR R BT FE AT . AT 2825
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K2 Z R 0 e et A7 XA, SEARMEARTT
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EBTE AT TR A 2G50, FAOKAIARAY AUChas
AUCHI Crnax 235NN T 27%, 24%F11 31%; 254
HHEASMR R, 25 Pgp UIGEH R
ABCBI1 ZA5PERT e by T 28259 FsoK Al o 4 25
e MOKATRIRSMEHAE CYP3A4 LAy T
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AN RE SO 2R SRS 284l PRn]
REAEAE A A 25 AR EAE R
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F, IARYE R E IR . Kwon SE27ES R
X6} HEBIF 5 rpox b T 28 245 1186 A R OK A1 ik 28 T
AET L ADR MR ZIEATIEIA ST, FIAROKANHR
FifE H & 1.2 mg 300 R AR 2R o ]
W, R Y R A B AR RS R 2R

PENFAERE 710, MASZEHRIE 53 45 R vT LA
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