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TTOAUITIPAI'MA3NA

Bua dpapmakorepanum, mpu KOTOPOH UCIIOAB3YETCA
ooabIIoe koamvdecTBO AC.

[ Tpn HazgpaveHnm cpasy HeCKOABKIX AC mpAmMo
IIPOIIOPITIOHAABHO Bo3pacTaeT yactota HAP.

Bepostarocts HAP (1o Kykecy)
2 AC — 3-5%

5 AC - 5%

6 m boaee — 25%



OCOBEHHOCTHA
ITOZKMADBIX

1 Vmenpmenne BcaceBarms AC

2 CHIXEHHE CKOPOCTH PACIIPEACACHUA

3 VXYAIIIEHHE KPOBOCHAOKEHUS IEICHH —
VXYVAITIECHHIE META0OOAM3MA

4 VXyAIlIeHuE BBIACAUTEABHON (DYHKIIUU ITOYEK
5 Hempeackasyemas dpapmMakOAHAMHKA
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O116HOUYHOE NCCAEAOBAHUE
CUCTEMATHUYECKOTO ITOAXOAQ
IIPEKPAIEHUA MHO>KECTBEHHOI'O
IIpHUeMa AEKAPCTB Y MO>KUABIX.
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Discuss the following with the patient/guardian

An evidence-based consensus exists for using the
drug for the indication given in its current dosing rate
in this patient’s age group and disability level, and the
benefit outweighs all possible known adverse effects

¢ No/Not sure

Indication seems valid and relevant in this patient’s age
group and disability level
¢ Yes

Do the known possible adverse reactions of the drug
outweigh possible benefit in old, disabled patients?

lNo

OCIVO vO—-W

Any adverse symptoms or signs that may be related to

the drug?
¢ No

Is there another drug that may be superior to the one

in question?
i No

Can the dosing rate be reduced with no significant risk?

v No l l Yes

Continue with the same dosing rate Reduce dose

l

l
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MNMCXOADI

1) Vcmex ormens! mperapatos (0e3 BO3BpaIieHus

cumirromoB u HAP)

2) I epuarpuveckon mrkaAa ACIIpPeccuu

3) Kparkas mkaAa OLIEHKH IICHXHYECKOIO CTATYyCA
4) 5-oukoBas ITKaAa OIIEHKH CAMOYYBCTBHUA 11O

Ankepry.



PE3YADTATDI

N3 70 — 64 marmmenTaM TPeOOBAAACH OTMEHA

311 mpemapatos coraacuo aaroputmy (58% ot
OOITIETO KOAMYECTBA, B cpeaHeM 4.4 (2,5) Ha KaKAOTO B
KOTOpTeE).

berao ormeneno 256 n3 311 npemaparos mocae
COTAACOBAHUA C CEMEMHBIM AOKTOPOM (47%0).

Toapko 6 n3 256 mpenapatos OBIAU IIEPEHA3HAYCHBI,

YCIIEIITHAA OTMEHA - 81% IIPEITAPATOB



PE3YADTATDI

1) CAMOUYBCTBHUE

Huxkro He coobIaA 0 3HAUUTEABHOM yXyAIIeHun (—2); 56
nmanueHToB (88%0) coobmuan 06 obmem yayurernm
camMouyBCTBUsA. 3HaunTeAbHOE yAyurnenue (+2) y 43

nmanueHToB (67%).

2) 56 OTMEYEHHBIX KOTHUTUBHBIX U OOIITHIX
VAYUIIIEHUN IIPOU3O0IIAN B IIEPBBIE 2 MECAIIA IIOCAE
OTMEHBI IIPEMTAPATOB.



PE3YADTATDI

Table 2. Success Rate of Drug Discontinuation (DD) According to Types of Drugs

Patients Using DD Suggested, DD Actually Performed, Specific Compliance, Eventual DD Success
Drug Group Drug, No. No. (%?) No. (%) %" Rate, %°

Antihypertensives 954 58 (61) 50 (53) 86 84
B-Blockers 26 15 (58) 11 (42) 73 67
Calcium channel blockers 22 13 (59) 11 (50) 85 85
Disothiazide 11 11 (100) 10 (91) 91 9N
)
)

ACE inhibitors 32 9 (28) 8(25 89 89
a-Blockers 8 6 (75) 2(25 33 33
Nitrates 5 5 (100) 5(100) 100 100
Furosemide 18 14 (78) 13 (72) 92 79
Aspirin 24 2(8) ( 100 100
Statins 26 18 (69 ( 78 72
Sulfonylurea 6 5(83 100 100
Metformin 11 ( 60 60
H, blockers 8 ( 75 75
Omeprazole 18 ' 0 90
Benzodiazepines 368 ( ' 97 97
SSRls 33 ' ( 85 77
Other antidepressants 12 ' a0 90
Antipsychotics 8 ( j 100 100
Levodopa-carbidopa 10 ( ' M 71

Abbreviations: ACE, angiotensin-converting enzyme; H,, histamine type 2; SSRIs, selective serotonin reuptake inhibitors.

aThe rate of a specific drug discontinuation recommendation based on the Good Palliative-Geriatric Practice approach.

DThe rate of drug-specific compliance to drug discontinuations and the extent of patients, family, or family physicians’ refusal to accept specific drug
discontinuation recommendations.

©The percentage of patients in whom a specific drug was actually discontinued as recommended and not readministered.

dNumber of drugs: some elderly patients were administered more than 1 antihypertensive drug. See “Results” section for further explanation.

€|n 12 patients administered 2 different benzodiazepines, drug discontinuation was successful for both.




PE3YADTATDI

Table 3. New Events Requiring Hospitalization During Follow-up After Drug Discontinuation (DD)

Time After DD, Age, DD, No. Functional? and Improvement ScoreP Possible Relation
Event Months y of Drugs Cognitive Status Following DD Before Event to DD
Stroke 10 87 1 Disabled Significant No
Hip fracture 6 81 3 Disabled Significant No
Pneumonia, sepsis 12 85 9 Disability and dementia Significant No
Pressure sore, below-knee amputation 8 90 b Disabled Mild No
Pneumonia, sepsis 5 102 2 Disability and dementia Mild No
Placement in LTC facility® 6 79 0 Disability and dementia None No
DVT 3 87 2 Frail and dementia None Yesd
Paroxysmal AF placement 15 86 4 Frail and dementia Outstanding No
in LTC facility
Congestive heart failure 12 79 6 Frail Outstanding No
lleus 11 80 5 Frail Significant No

Abbreviations: AF, atrial fibrillation; DVT, deep vein thrombosis; LTC, long-term care.

aDisabled elderly patients were also community dwellers.

bSee “Methods” section for further explanations.

One of 6 patients in whom there was no recommendation for DD (course of diseases unaffected by Good Palliative-Geriatric Practice intervention).

dWarfarin prescribed for AF was discontinued in this frail, ambulatory 87-year-old patient with severe dementia because of recurrent falls and bleeding
including subdural hematomas, high risk for future falls, and life-threatening bleeding; DVT could have been possibly prevented if warfarin therapy was continued.



BbIBOADI

1. HpHMeHeHHe AOKA3ATEABHBIX AAHHBIX ITO
OTHOIIICHUIO K ITAIIMEHTY — PEAABHO U
3@@6KTHBH0.

2. IlpoBeaena ycmerrraas otmena 31%o
IIPEITAPATOB, OTMEYEHO YAYUIIICHUE KA9eCTBA
KU3HU § 88%0 HAITMEHTOB.
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