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Evaluation of interaction between biotechnology-based drug and chemical drug using
medical information databases
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To investigate interactions between biotechnology-based drug and chemical drug,
we established an assessment method using medical information databases and applied it to evaluate a
possible interaction between statin drugs and antibody drugs for IL-6 receptor and TNFa or TNF receptor
drugs. Changes in any indices for statin related efficacy or adverse reactions after co-administration
with these biotechnology-based drugs were almost equivalent to those after treatment with these drugs
alone. This finding indicated that interactions between statins and these biotechnology-based drugs might
be ignorable under the clinical setting in Japan.
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