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Abstract:

A more common cause of drug-induced iatrogenecity or
drug-induced disease is self medication or poor adherence
to the doctor’s prescription. The following types of drug-
induced diseases are found, such as hypoglycemic coma in
case of excess insulin intake; mutagenic, oncogenic, terato-
genic, embryo toxic, immune depressive activity, drug-
induced allergic diseases, drug addiction; Incompatibility
between the drug combination, pharmacodynamics and
pharmacokinetic interaction. The most common cause of
drug-induced iatrogenecity is taking several drugs simulta-
neously (polypharmacy), especially in polymorbid, elderly
patients, which significantly increases the risk of the inten-
sity of side effects in case of interaction between drugs.
Iatrigenic diseases can be prevented by using simple pre-
cautions such as adequate knowledge of indications for use
of drugs, contraindications and side effects; restriction of
self medication and reduction of using excessive drugs;
implementation of qualified systematic training programs
for doctors and other medical personnel; consulting with
clinical pharmacologist at any stage of treatment, which
will help any doctor of the specialty to minimize the com-
plications caused by polypharmacy and the use of inappro-
priate drugs.

Review:

In general, iatrogenecity is considered as a disease that has
been provoked by a doctor or by any error of the doctor that
caused dysfunction of the organism, patient's disability or
death or a negative impact on his or her psyche. Different
forms of iatrogenecity are distinguished, including the most
commonly known drug induced iatrogenic diseases (e.g.
infectious). Also, iatrogenic disorders may arise after medi-
cal manipulations, diagnostic, laboratory and psychological
interventions.

latrogenic diseases are one of the most common causes of
patients' hospitalization, which is a growing healthcare
problem. latrogenic diseases can become the reason of pa-
tients’ morbidity, long-term hospitalization increase; as
well they may cause patients’ death. latrogenecity, defined
as injury or morbidity developed after medical care
(Taber's Cyclopedic Medical Dictionary, 2013), is consid-
ered to be the result of a mistake of health care provider
during treatment or diagnostic manipulations.

From the time of Hippocrates there was derived one of the
basic principles of treatment - "do not harm". However, the
facts about treatment that were more harmful than the bene-
ficiary are being reported even since the time immemorial.
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A more common cause of drug induced iatrogenecity or
drug induced diseases is patients’ self treatment or incor-
rect fulfillment of the doctor's prescription. The following
types of drug induced diseases occur more frequently, such
as: hypoglycemic coma in case of excess insulin intake;
mutagenic, oncogenic, teratogenic, embryotoxic, immuno-
suppressive action of medicines, drug induced allergy, drug
addiction; Incompatibility of drugs in combined admin-
istration, also their pharmacodynamics and pharmacokinet-
ic interaction between each other.

The more frequent cause of the hazardous and lethal iatro-
genic complications are the excessive medications and di-
agnostic intervention designated by the doctor, for exam-
ple, a large amount of electrolyte infusion, excessive artifi-
cial respiratory support, electrical stimulation and antibiot-
ics. The most important cause of drug induced iatrogeneci-
ty is polypragmacy that leads to such complications as
agonulocytosis, liver, kidneys, gastrointestinal tract, osteo-
porosis, candidiasis and other; acute heart failure caused by
excessive intake of beta-adrenoblockers; hypoglycemic
coma caused by insulin overdose; bleeding caused by ex-
cessive use of anticoagulants. Drug induced infections or
iatrogenic infections can be either opportunistic infections
or secondary infections spread by patients theirselves. Su-
per infection, which is caused by immune suppressants and
non rational use of antibacterial drugs may lead to iatro-
genic infections, though post-injection infections related to
non sterile infusion of medicines do not belong to drug in-
duced infections.

According to certain authors, the drug induced iatrogeneci-
ty is associated with chemical iatrogenecity. Drug induced
diseases can be caused not only by chemical but also by
some biological components such as vaccines, serums,
bacteriophages, lizzoscene, and other bacterial prepara-
tions which have no chemical, but biological nature.

Thereby, the drug induced iatrogenecity is diverse due to
its characters and manifestations. Etiopathogenetic classifi-
cation of drug induced iatrogenecity is based on scientific
works of different researchers. This classification pre-
scribes the following groups of drug induced diseases: 1.
undesirable pharmacological or side effects; 2. drug in-
duced intoxication, which considers toxic, mutagenic, on-
cogenic, teratogenic, embryotoxic and immunosuppressive
action of the medicines; 3. Allergic reactions of drugs; 4.
Intolerance to drugs; 5. Drug induced psychosis; 6. Shock
caused by bacterial endotoxins; 7. Pharmacodynamic or
pharmacokinetic interaction of drugs injected at the same
time; 8. Post-vaccination reactions and complications. Al-
so, iatrogenic infection is source of infection for others.
According to Anderson’s classification, organ-specific re-
actions (head, blood, liver, skin), generalized reactions
(systemic anaphylaxis, urticaria, drug induced fever, auto-
immune reactions, drug induced vasculitis, serum sickness)
are identified.
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Annually, 1-2 million cases of drugs side effects are regis-
tered in USA. 2-5% of hospitalizations are caused due to
the side effects of drugs; 30% of patients acquire drug in-
duced disease during their treatment in hospitals. Side ef-
fects of antimicrobial therapy range from 1 to 50%. Drug
induced allergic reactions developed in 0.5-60% of pa-
tients. According to statistical analysis of various study
results, iatrogenic infections were reason of death in 4-5%
of patients. latrogenic infections are diverse: bacterial, fun-
gal, viral and protozoan. latrogenic infections are also clas-
sified according to localization of pathology: blood, surgi-
cal wound, urinary tract, bone, cardiovascular, central nerv-
ous system, lower respiratory tract, eyes, nose, throat,
mouth, gastrointestinal, reproductive organs, skin and soft
tissue infections. latrogenic infections are caused by ap-
proximately 200 microbial species with leading of oppor-
tunistic infections in patients with acquired or congenital
immunodeficiency. There are registered outbreaks of iatro-
genic infections caused by methicillin-resistant staphylo-
coccl.

The development of medical sciences and technologies,
improvement and enhancement of medical assistance, ap-
pearance of new drugs in medical practice promotes the
recovery of patients, decreases disability, reduces mortality,
but increases cases of iatrogenic diseases also. Visiting the
doctor includes not only the improvement of patient’s well
-being but also contains the threat of health loss.

The most common cause of drug-induced iatrogenecity is
taking several medications simultaneously (polypharmacy),
especially in polymorbid patients, which significantly in-
creases the risk of the intensity of side effects in case of
interaction between drugs. The risk of medications side
effects or their combinations increases especially in pa-
tients with renal insufficiency. In polymorbid patients hav-
ing several medications prescribed simultaneously, the risk
of iatrogenic disease is high. In this case, the medications
for the treatment of one disease can cause the severity of
another disease. For instance, the treatment of arthritis with
non steroidal anti-inflamatory drugs can cause heart failure,
ischemic heart disease or chronic gastritis.

Inaccurate diagnosis is a particular problem in elderly pa-
tients, which often leads to excessive or inadequate treat-
ment. The treatment of polymorbid patients with several
doctors increases the risk development of inappropriate
pharmacotherapy and results in changed treatment of pa-
tient by one doctor without communication with other doc-
tors, which increases the risk of development of iatrogenic
diseases and their complications.

The prognosis of iatrogenic diseases is good. Timely and
accurate therapy promotes rapid recovery, not more than a
few weeks. Late diagnosis of iatrogenic diseases prolongs
the recovery process and therefore the prognosis is hope-
less.

Preventive measures can be defined as an event that will
not be achieved if systematization and coordination of
medical services will not be implemented. Prevention of
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iatrogenic diseases remains as a guarantee of the best quali-
ty of life that can reduce the social and economic costs as-
sociated with the treatment of the disease.

One of the most important way to prevent of drug-induced
iatrogenecity is the identification of older patients with
high risk, early diagnosis and treatment of disease, minimi-
zation of prescribed medications, and optimal management
of chronic diseases. The study conducted by Mercier et al
showed that in the intensive care unit 73.8% of patients can
be prevented from iatrogenic diseases.

Normally, the prevention of iatrogenic diseases is per-
formed by three directions. Primary prevention aims to stop
the development of iatrogenic diseases before they starts,
which implies the reduction and elimination of risk factors
for their development; Secondary prevention includes the
detection and treatment of iatrogenic disease at early stage,
before symptoms and functional loss of various organs
start, resulting in decreased morbidity and mortality. Ter-
tiary prevention intends a proper management of sympto-
matic, chronic iatrogenic disease, in order to prevent fur-
ther functional loss.

latrogenic diseases can be avoided by using simple precau-
tions, such as an adequate knowledge of drug use, contrain-
dications, and side effects; Restriction of self-medication
and reduction of excessive use of medications. Implemen-
tation of qualified, systematic training programs for doctors
and other medical personnel. At any stage of treatment,
consultation with clinical pharmacologist will help any
physician to minimize the complications caused by
polypharmacy and the use of inappropriate drugs. Risk /
benefit ratio of the prescribed medications can be improved
with appropriate knowledge of patient medical history and
side effects of the drugs. Additionally, it is reasonable that
schedule and regimen of medications in chronic patients
should be assessed at least twice a year; Including pharma-
ceutical products, such as over the counter drugs, phyto-
pharmaceuticals and food supplements.
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