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Abstracts

included. Results: The findings suggest a possi-
ble link between first-generation H1 antihista-
mines and increased risk of arrhythmias and
ischaemic cardiac events, particularly in children.
Some studies also noted potential therapeutic
benefits in specific contexts, such as long COVID.
Overall, evidence remains limited by methodo-
logical heterogeneity and small sample sizes.
Conclusions: The results support caution in pre-
scribing antihistamines, especially in vulnerable
populations, and reinforce the need for further
robust studies to better define their cardiovascu-
lar safety.
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Abstract-Post-78 Patient-Centered Safety

Assessment of patient knowledge on medications
for irritable bowel syndrome
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Background: Irritable Bowel Syndrome (IBS) is
a multifactorial gastrointestinal disorder that may
involve genetic factors, as well as physiological and
psychological responses. It affects approximately
10-20% of the world’s population. Although not
fatal, it has a significant impact on the quality of
life. Knowledge about treatment is essential, as it
plays a crucial role in symptom relief [1:2],

Objectives: To assess patients’ knowledge about
IBS medication and emergency medication
administration. Methods: Observational, descrip-
tive, cross-sectional study using a non-probabilis-
tic convenience sample. The pilot study included
22 patients at Padre Américo Hospital, Vale do
Sousa, through an anonymous telephone survey,
including medication name, action, dosage, dura-
tion, precautions, side effects, interactions, stor-
age, and SOS use. Approved by the hospital ethics
committee, participants signed informed consent
and were anonymously identified using numerical
codes. Results: The sample was predominantly
female (72.7%) with a mean age of 50 years. The
majority (72.7%) knew what to administer and
how to administer emergency medication (antidi-
arrheal, antiflatulents, laxatives, antispasmodics,
benzodiazepines), and 63.6% demonstrated ade-
quate knowledge about the diet that worsens
symptoms. Significant gaps were found in knowl-
edge regarding dosage, precautions, adverse reac-
tions, contraindication, and medication storage.
Conclusions: The present study helped identify
existing gaps in patients’ knowledge, demonstrat-
ing that it can be a useful tool for assessing aware-
ness of therapeutic interventions in larger patient
samples with this condition. Health literacy is cru-
cial to increasing medication adherence and safety.
Limitations include the small sample size and the
homogeneity of the participants. Future perspec-
tives should include larger and more diverse
samples.
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