2016 2019

Exploratory research for prescription of potentially inappropriate medications
in elderly patients: a survey using 2015 Japanese Guidelines
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In recent years, rapid increase of elderly population has become a major
social problem in advanced nations. They tend to be prescribed an increasing number of drugs due to
having multiple illness, which might include inappropriate medications leading to health hazards and

rising healthcare cost.This study aimed to evaluate the current status of potentially inappropriate
medications prescribed for elderly outpatients using the recent Japanese Guidelines and to
determine factors that are related to prescribing potentially inappropriate medications.
The results confirmed that polypharmacy is prevalent among elderly people, and that polypharmacy
increased the risk of PIMs. It is recommended that proactive prescription screening using the
Guidelines be conducted in cases in which the overall number of drugs exceeds five, or the number of
chronic-phase systemic drugs exceeds four. The results also indicated that being prescribed by
multiple physicians was related to PIMs.
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Total no. of patients
75 8080 n=8080
2 Sex, n (%)
45. Male 3668 (45.4)
54.6 Female 4412 (54.6)
’ Age. n (%), years
85 75-84 6009 (74.4)
85 85 and above 2071 (25.6)
85 2 No. of prescribing physicians per patient, n (%)
1 6251 (77.4)
84 2 1365 (16.9)
74.4 3 361 (4.5)
1 - 77 (1.0)
5 20(0.2)
6251 (774 ) 2 6 6(0.1)
1365 16.9% 2 Departments, n (%)*
94.3% Neurosurgery 1795 (17.1)
’ General internal medicine 1715 (16.3)
3 Orthopedic surgery 1358 (12.9)
Ophthalmology 1322 (12.6)
464 (5 7%) Cardiovascular medicine 883 (8.4)
' Others 3435 (32.7)
6 Bed no. of medical facilities, n (%)*
300 and more 3518 (33.5)
100-299 2075 (19.7)
99 and less 4915 (46.8)
8080 No. of prescribed drugs per patient, median (IQR). [max]
Overall 4(2-7) 28]
Chronic-phase systemic drugs 3 (1-6) [25]
46887
IQR interquartile range
2 “n= 10,508 was the total number of prescriptions, including multiple prescriptions per patient
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Category of PIMs Medications qualified as  Prescriptions including  Patients pre-
PIMs, n (%) PIMs, n (%) scribed PIMs,
n (%)
Sleeping drugs 1460 (50.3) 1276 (48.5) 1251 (48.2)
Antidepressants 27(0.9) 27(1.0) 27(0.3)
Sulpiride 21(0.7) 21(0.8) 20 (1.0
Anti-Parkinson drugs 6(0.2) 6(0.2) 6(0.2)
Alpha blockers 221 (7.6) 217 (8.3) 216 (8.3)
First-generation H1 blockers 17 (0.6) 17 (0.6) 16 (0.6)
H2 blockers 632 (21.8) 632 (24.0) 628 (24.2)
Antiemetics 35(1.2) 35(1.3) 35(1.3)
Diabetes drugs 316(10.9) 261 (9.9) 260 (10.0)
Insulin 160 (5.5) 128 (4.9) 127 (4.9)
Overactive bladder drugs 10(0.3) 10(0.4) 1004
Total 2905 2630* 2596*
(2273 (2157)°
PIM potentially inappropriate medication, STOPP-J list of medications that require particularly careful
administration
*Sum of each category
P Actual number after eliminating overlaps
1 PIMs 6 1 PIMs
27.0% 583 /2157 PIMs 1
PIMs 2 3 2154
1
PIMs
PIMs
4
7.11 95%ClI:
6.29-8.03 151 1.34-1.71 PIMs
PIMs 4
4
Univariate analysis Multivariate analysis
PIMs=No PIMs=Yes Adjusted OR" (95% CI) FE
n=5923 n=2157
Sex, female, n (%) 3192 (53.9) 1220 (56.6) 0.033 1.10 (0.99-1.23) 0.084
Age, >85,n (%) 1485 (25.1) 586 (27.2) 0.056 0.96 (0.85-1.08) 0.486
No. of prescribing physicians per patient, 989 (16.7) 840 (38.9) <0.001 1.51 (1.34-1.71) <0.001
>2.n(%)
Polypharmacy 1800 (30.4) 1681 (77.9) <0.001 7.11 (6.29-8.03) <0.001
No. of drugs, median (IQR)
Overall 3(2-5) 7 (5-10) <0.001¢
Chronic-phase systemic drugs 2(14) 6(4-9) <0.0014

Adjusted confounding variables in the multivariate logistic regression analysis; sex, age, the number of physicians per patient and polypharmacy

PIM potentially inappropriate medication, OR odds ratio, CI confidence interval, JQR interquartile range
P value according to Chi square test

POdds ratio adjusted for sex, age, number of prescribing physicians per patient, and polypharmacy

“P value according to logistic regression analysis

4P value according to Mann-Whitney U test
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http://www.md. tsukuba.ac.jp/clinical-med/clin-res/disclosure/polypharmacy.pdf




