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Risk Assessment of Hypoglycemia Induced by the Interaction between
Repaglinide and Clopidogrel

Yan Kuo, Zhang Nan, Lu Hongliu, Yang Huijuan, Li Taoyuan, Xia Wenbin™ (Beijing Chuiyangliu Hospital,
Beijing 100022, China)

Abstract Objective: To provide references for rational drug use in clinical practice by evaluating the risk of
hypoglycemia induced by the interaction between Repaglinide and Clopidogrel. Methods: All the cases of patients
admitted to Beijing Chuiyangliu hospital who used Reaglinide from January, 2014 to September, 2019 were
retrospectively analyzed , and the possibility of hypoglycemia caused by the interaction between the two drugs
by referring to the evaluation standards of adverse drug reactions was assessed. The incidence of hypoglycemia
was statistically analyzed, and multivariate logistic regression analysis of the influencing factors was performed.
Results: From January, 2014 to September, 2019, a total of 573 cases of Repaglinide were analyzed. According to
the inclusion/exclusion criteria, 433 cases were included in the final study, among which 157 cases were combined
with Clopidogrel, accounting for 36.26%. The incidence of hypoglycemia was 7.97% with Reaglinide alone and
25.48% with the combination of Reaglinide and Clopidogrel. The difference was statistically significant (P<
0.05). In patients treated with Clopidogrel, the onset time of hypoglycemia was 1-12 days, with an average of
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(4.1842.84) days, and the risk of hypoglycemia was significantly increased (P<0.05) with the daily Regrelinide

dose of >4 mg. Conclusion: The combined use of the Repaglinide and Clopidogrel has clinical significance of

interaction, thus these two drugs should be avoided in combination; when they are necessary to be used together,

they should be used with care. The dose of Reaglinide should be adjusted as needed, and the blood glucose level

and the symptoms of hypoglycemia should be closely monitored, to ensure the safety of clinical medication.

Keywords: Clopidogrel; Repaglinide; hypoglycemia; drug-drug interaction
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