
in 2.6%. At least 41% of the patients had been treated with
PPIs for more than a year; for the rest of the patients, no
prescription data were available prior to joining the pharmacy
service. The mean number of drugs prescribed per patient was
8.3±5, 1.2% were being treated with an NSAID, 42.3% were
taking acetylsalicylic acid concomitantly at antiplatelet doses
and 3.8% were given bisphosphonates. The prevalence of
patients being treated with a PPI and with a history of frac-
ture was 48.7%.
Conclusion and relevance There was a high prevalence of
patients without a clear indication for the prescription of PPIs
in the GHC. This makes it necessary to review the treatments
to assess possible deprescription of these drugs. In addition,
their administration could be related to an increased risk of
fractures due to its high prevalence.
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Background and importance Fidaxomicin is a macrolide antibi-
otic used to treat intestinal Clostridium difficile (CD) infection
in the absence of metronidazole or vancomycin treatments.
Pharmacovigilance collects information, and analyses and noti-
fies cases of suspected adverse drug reactions (ADRs) to pre-
vent them occurring in the future.
Aim and objectives To describe a case of metabolic acidosis in
a patient treated with fidaxomicin and establish its possible
association.
Material and methods We describe the case of an 82-year-old
man diagnosed with multiple myeloma and treated with two
full cycles of bortezomib–dexamethasone. He was referred to
the emergency department after presenting with melenic diar-
rhoea for 1 week. As a result, he was hospitalised and diag-
nosed with upper gastrointestinal bleeding, acute prerenal
renal failure, mild thrombopenia, hypokalaemia and hypona-
traemia. After fluid and electrolyte stabilisation, it was
decided to start fidaxomicin 200 mg/12 hours due to fever,
confusional syndrome, persistence of diarrhoea and positive
CD toxin test. The following constants were measured to
confirm metabolic acidosis: gas level of bicarbonate
(HCO3

�), partial pressure of carbon dioxide (pCO2), hydro-
gen ion potential (pH) and anion GAP. The degree of drug
adverse reaction causality was evaluated using the Naranjo
algorithm.
Results Two blood gas tests on consecutive days confirmed
very low HCO3

� (9 mmol/L) and pCO2 (16 mm Hg) with
normal pH (7.4), after which the patient was diagnosed with
compensated metabolic acidosis with normal GAP anion.
Finally, it was decided to suspend fidaxomicin and in the fol-
lowing days the patient experienced a progressive clinical
improvement. Naranjo’s algorithm established the causality
relationship as ‘probable’ (score of 6). The regional pharmaco-
vigilance centre (RPC) was notified.

Conclusion and relevance The European Medicines Agency’s
technical sheet for fidaxomicin does not describe metabolic
acidosis as an ADR. However, UpToDate Clinical Library
reports <2% of cases of metabolic acidosis in adults treated
with fidaxomicin. The RPC reported this case as the only
fidaxomicin ADR notified in our country.
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Background and importance Infliximab (IFX) is a monoclonal
antibody (inhibitor of alpha tumour necrosis factor (anti-
TNFa)) which is used in the management of inflammatory
bowel disease (IBD). However, some patients do not show
clinical benefit for this therapy or they show loss of response
over time. For this reason, it is advisable to individualise and
optimise the therapy through therapeutic drug monitoring
(TDM).
Aim and objectives To analyse the clinical situation of patients
according to proactive monitoring of serum levels of IFX in
IBD and pharmacokinetic recommendations in their
management.
Material and methods A prospective study was carried out in a
350 bed general hospital. Patients with IBD and IFX determi-
nations with pharmaceutical interventions performed between
January 2019 and July 2020 were selected. Data collected
were: sex, median age (range), analytical parameters before
intervention (mean (SD) albumin, C reactive protein (CRP),
a1-acid glycoprotein (AGP), faecal calprotectin (FC)) and clini-
cal status before intervention (good general condition (GGC),
regular general condition (RGC) and bad general condition
(BGC)). Mean (SD) IFX levels and anti-IFX antibodies (ATI)
were measured and patients with concomitant immunomodula-
tory treatment were registered. According to population stud-
ies, new interventions were recommended by the pharmacy
service (intensification, swap, deintensification, non-valuable).
Analytical parameters (CRP, AGP, FC) and clinical status of
the patient 3 months after the intervention were analysed.
Data were obtained from the assisted electronic prescription
programme and digital medical records.
Results 55 patients with interventions were monitored, 38
men (69.1%), mean age 39 (20–70) years. Analytical parame-
ters before the intervention were: albumin 4.04 (0.3) g/dL,
CRP 0.78 (0.75) mg/dL, AGP 87.35 (29) mg/dL and FC
190.25 (148.61) mg/g. Clinical status before the intervention
was GGC 9 (19.36%), RGC 30 (54.55%) and BGC 16
(29.11%). IFX levels were 3.04 (4.22) mg/mL and ATI 1.48
(2.61) mg/mL. Patients with concomitant immunomodulatory
treatment 32 (58.18%). All recommended interventions were
accepted: intensification 41 (74.55%), swap 10 (18.18%),
deintensification 3 (5.45%) and non-evaluable 1 (1.82%). Ana-
lytical parameters 3 months after the intervention were: CRP
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