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Table 3: Justification for Metronidazole prescription at the studied Egyptian 

tertiary care hospital. 

HAP: hospital-acquired pneumonia; RTA: Road traffic accident; UTI:      

urinary tract infection; Y: yes; N: no. 

3.3. Storage of Metronidazole 

The protection of metronidazole vial from light was also 

investigated. Overall, we reported 70.1% of metronidazole 

vials protected from light, while the reminders were exposed 

to light upon storage with a statistically significant difference  

(p˂0.001) when compared to the expected storage criteria 

threshold of 100% as demonstrated in Figure 2. 

3.4. Drug Interaction with Other Medications 

After checking all prescriptions for drug interactions between 

metronidazole and other combined drugs, it was concluded 

that 17 prescriptions (19.5%) contained drug interactions. The 

action needed for these interactions were classified as 14  

required monitoring, one required drug modification, and two 

required to avoid combination as illustrated in Table 4.  Non-

significant differences were observed by comparing these  

observed results with the expected threshold value as shown 

 

 
at the studied Egyptian tertiary care hospital. 

 

Figure 2: Expected criteria threshold versus observed data at the studied 

Egyptian tertiary care hospital. 
DI: drug interaction. 

Indication 
No. of 

prescriptions 

Compliance 

with evidence 

Respiratory tract Infection: 

 Aspiration pneumonia 

 Empirical treatment for HAP 

 

14 
7 (8%) 

7 (8%) 

 

 
Y 

N 

Prophylaxis against anaerobic 

 RTA 

 Acute pancreatitis 

 Cholangitis 

 Internal bleeding 

 Intestinal obstruction 

 Chronic constipation 

 Intraperitoneal fluid 

 Intracranial hemorrhage 

15 
1 (1.1%) 

3 (3.4%) 

1 (1.1%) 
3 (3.4%) 

3 (3.4%) 

2 (2.3%)  
1 (1.1%)  

1 (1.1%) 

 
N 

N 

Y 
N 

Y 

N 
N 

N 

CNS infection 2 (2.3%) Y 

Prophylaxis against fungal infection 1 (1.1%) N 

Prophylaxis against hepatic 

complication 

 Hepatic encephalopathy 

 Variceal bleeding 

7 

4 (4.6%)  

3 (3.4%) 

N 

Septicemia 3 (3.4%) Y 

Surgical prophylaxis 
32 

4 (4.6%) 

28 (32.2%) 

 
N 

Y 

Amebiasis 1 (1.1%) Y 

Acute complicated UTI 1 (1.1%) N 

Empiric for protozoal infection 1 (1.1%) Y 

Hydatid cyst 1 (1.1%) N 

Fungal sinusitis 1 (1.1%) N 

Skin infection 

 Bedsores + diabetic foot ulcer 

 Cellulitis 

5 (5.7%) 
2 

3 

Y 

Empirical treatment for diarrhea 3 (3.4%) N 

Interacting 

drugs 

No. of 

prescriptions 

 

Action 

needed 

 

 

Notes about drug 

interaction 

 

Metronidazole  

+ Ondansetron 
4 

Monitoring 

 

Ventricular 

arrhythmias 

Metronidazole  
+ Phenytoin 

2 
Monitoring 

 

Toxicity of 
phenytoin & 

decrease 

metronidazole 
efficacy 

Metronidazole  

+ Levofloxacin 
2 

Monitoring 

 

Ventricular 

arrhythmias 

Metronidazole  
+ Ciprofloxacin 

5 
Monitoring 

 
Ventricular 
arrhythmias 

Metronidazole  

+ Warfarin 
1 Modification 

Need decrease 

dose of warfarin 

Metronidazole 

+ Mebendazole 
 

1 
Avoiding 

 

Associated with 
Stevens Johnsons 

syndrome 

(mebendazole 
increase the toxic 

effect of 

metronidazole) 

Metronidazole 

+ diazepam 

 

1 

Avoiding 

(injectable 

and rectal 
dosage forms 

of diazepam) 

 
Monitoring 

(all dosage 

forms of 
diazepam) 

Disulfiram - like 

reaction, use 
diazepam 

(containing 

propylene glycol) 
after three days of 

stopping 

metronidazole 

Metronidazole 

+ atorvastatin 
1 Monitoring 

Peripheral 

neuropathy (a 

potential side 
effect of both 

medication) 

58.6

100

70.1

98

99

86

82.4

90

95

100

100

95

80

95

P< 0.001

P= 0.121

P< 0.001

P= 0.497

P= 0.368

P= 0.416

P= 0.013
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in Figure 2.

Table 4: Drug interaction between metronidazole and other combined drugs
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