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Multiple medication and the prescribing of inappropriate
drugs to patients of advanced age increases the risk of ad-
verse reactions and are a, probably preventable, cause of
hospital admissions and a very considerable increase in
costs to the health care system.l’2
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Although the inappropriate use of drugs has been widely
documented in the United States and Canada, with a high
prevalence of around 14%-34% of the general elderly po-
pulation and >40% in residences, it has not been the case
in Europe. The few studies that have documented this



Gavilan Moral E et al.

Inappropriate Multiple Medication and Prescribing of Drugs in Immobile Elderly Patients Living in the Community ORIGINAL ARTICLE

® Multiple medication and the use of inappropriate drugs
increase the risk of adverse effects and are a preventable
cause of hospital admissions and a considerable cost to
the health care system.

® They are an unavoidable challenge for the health care
system.

@ Strategies must be investigated and implemented to
reduce multiple medication and the inappropriate use of
drugs in patients of advanced age.

® Communication between the doctor and the pharmacist
needs to be optimised and effective to improve the
quality of care.

problem, mainly carried out in northern European coun-
tries, estimate a prevalence of 12.5%-20%.%

The study by Gavildin Moral et al! is a new contribution to
the knowledge and situation analysis of the inappropriate
use of drugs in elderly immobile patients who live in the
community, as it is one of the few studies that documents
this problem in Spain.

The authors have based it on the recently updated criteria
of Beers et al.> These set out drugs and doses which must
be avoided in the elderly due to the higher risk of adverse
reactions and offer therapeutic alternatives with a lower
potential risk. Table indicates the potentially inappropriate
medications which should be avoided in the elderly, adapt-
ed for drugs marketed in Spain.

The study showed a high prevalence of multiple medica-
tion and a high percentage of patients using inappropriate
medications (35%). Although there are methodological
differences in this study compared to previous studies,?
the high percentage of inappropriate use does not surprise
us, due to the characteristics of the patients included:
100% functionally disable, with a mean age of 81 years,
74.8% women, 47% at a low or very low socioeconomic
level, 76.1% on multiple medication, all of these factors as-
sociated with the inappropriate use of drugs.!3

The results cannot be extrapolated nor generalised, the
percentage of inappropriate use is probably under-estima-
ted due to not collecting the duration of the treatments
and by not including institutionalised patients, the infor-
mation relative to therapeutic compliance or pharmaco-
logical interactions.®

The use of lists of potentially inappropriate drugs must be
considered as a tool to identify suboptimal treatments,
whether it is due to not receiving the effective drug or due
to receiving inadequate doses. In the article by Gavilin
Moral et al,! the tranquilisers with a long elimination half

Potentially Inappropriate Drugs to Avoid in the Elderly
Patient Inappropriate Drugs by Therapeutic Class

Analgesics/NSAID: indomethacin, ketorolac, mefenamic acid, meperidine,
naproxen, pyroxicam, pentazocine, phenylbutazone

Antiaggregants: short acting dipyridamol, ticlopidine

Antianaemics: ferrous sulphate >325 mg/day

Antiarrhythmics: amiodarone, digoxin >0.125 mg/day (except in atrial
fibrillation), disopyramide

Antibacterials: nitrofurantoin

Anticholinergics: chlorpheniramine, diphenhydramine, cyproheptadine,
promethazine, tripelennamine, dexchlorpheniramine, belladonna alkaloids,
oxybutinin

Antidepressants: amitryptiline, doxepin, fluoxetine, imipramine

Antihypertensives: clonidine, doxazosin, methyldopa, short acting nifedipine

Ho Antihistamines: cimetidine

Antipsychotics: perfenazine, barbiturates except phenobarbital and except for
the control of agitation

Stimulants: amphetamines (excluding methylphenidate) and anorexigenics

Glucose lowering drugs: chlorpropamide

Hormones: oestrogens only

Laxatives: bisacodyl, cascara sagrada (“sacred bark”), mineral oil

Muscle relaxants and antispasmodics: methocarbamol, carisoprodol,
cyclobenzaprine

Sedatives: chlordiazepoxide, diazepam, flurazepam, meprobamate, quazepam,
halazepam, clorazepate, triazolam >0.25 mg/day, lorazepam >3 mg/day,
oxazepam >60 mg/day, alprazolam >2 mg/day

Vasodilatadors: pentoxifylline

Adapted and modified by Fialova D et al.3

life and hypnotics were the most frequent inappropriate
drugs, but they increase the risk of falls and fractures.® Al-
so, angiotensin converting enzyme inhibitors reduce mor-
tality in patients with cardiac failure, and the oral anti-
coagulants prevent the risk of stroke in patients with atrial
fibrillation. On the other hand, they are only prescribed to
a minority of patients of advanced age.® It also has to be
taken into account that elderly and multiple medication
patients are normally excluded from clinical trials.® Also,
30% of the drugs included in the Beers criteria are not
marketed in Spain.

The study by Gavilin Moral et al,! shows that 77.7% of
the inappropriate prescriptions originate from the family
doctor and is, therefore, a challenge for the primary care
clinic.

How can we reduce the use of inappropriate prescriptions?
It is essential to carry out a complete pharmacological
anamnesis, to define possible therapeutic alternatives, to
review the treatment periodically, to adjust the dose, the
regime and duration of treatment, and critically consider
the advisability of the pharmacological treatment in each
patient, particularly in patients admitted to geriatric resi-
dences and those on multiple medication.?
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The article demonstrates that multiple medication and the
inappropriate use of drugs are common in the elderly. In-
ternational studies show that they are a risk factor, proba-
bly preventable, for increased adverse reactions and hospi-
tal admissions.?

The prevention and recognition of the problems associa-
ted with the use of drugs in patients of advanced age is one
of the main challenges for the health care system.®

The possible use of computerised systems to help make
decisions should be increased,” that include immediate
alerts in case of redundant prescriptions, pharmacological
interactions and potentially inappropriate prescriptions.
Communication between doctors and pharmacists should
also be more effective to improve the quality of care.®
Future investigations should include patients on multiple
medication in clinical trials. Epidemiological studies
should also be carried out that control the use of medica-
tions in the elderly population.®

Interventions that approach the problem in a comprehen-
sive manner are required, which include the patients and
their carers, the doctors and the nursing staff, and the
pharmacist, to improve the quality of prescribing and the
health results of the patient.®
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