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TRIPLE WHAMMY INTERACTION: IMPROVING PATIENTS´SAFETY 
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● Pharmacological interactions must be considered even more when they cause

important morbidity such as AKI.

● CP intervention through electronic clinical records optimizes pharmacotherapy

and may reduce adverse events improving patients´ safety.

To implement a strategy in order to avoid the development of AKI due to TW interaction.

Concomitant treatment with renin-angiotensin system inhibitors (ACEI/ARB), diuretics and non-

steroidal anti-inflammatory drugs (NSAID) has been named as Triple Whammy (TW). This interaction

can produce acute kidney injury (AKI).
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