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Impact of polypharmacy to incidence, progression, and various features of
frailty in community-dwelling older adults
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Older adults often use several medications concurrently due to
multimorbidity and are likely frail, a pre-stage of disability, due to the decline in physical and
mental functions with aging. This study consisted of two cross-sectional studies that examined the
association between polypharmacy or potentially inappropriate medications (PIMs) and frailty in
older adults living in Tokyo, in terms of the number and types of medications. Older adults taking
five or more concurrent medications were at a higher risk of frailty and its components, weight
loss, low muscle strength, and low gait speed, than those taking 0-4 medications. An analysis of
older women showed that the higher the number of medications that require cautious administration,
the higher the risk of frailty and weight loss. These results suggest that apgrogriate management of

the number and types of medications used together is important to maintain the health of the older
adults.
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