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Establishing a safer system for reducing drugs using guidelines for geriatric
pharmacotherapy
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We investigated the complexities of drugs prescribed for the older patients
in specific diseases or clinical settings. First, we examined the prescription of 275 inpatients
with dementia. Female and the greater use of drugs were significantly associated with decrease in
number of drugs during admission. Next, we investigated anticoagulant prescribing and prognosis in
older inpatients with atrial fibrillation. Median follow-up periods in patients with and without
anticoagulants were 659 and 553 days. As a result, no correlation was observed between anticoagulant

prescription and major bleeding. However, the rate of stroke was significantly higher conversely.
Furthermore, the change of drug prescription in 1201 elderly people with dementia was examined, and
it was found that there was an increase in potentially inappropriate medication in the elderly
people with dementia.
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