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DESPRESCRIPCION Y PLURIPATOLOGIA
Introduccion

1. Adecuacion de la prescripcion
2. Polifarmacia y Carga del Tratamiento

3. Prondstico en pluripatoldgicos
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DESPRESCRIPCION Y PLURIPATOLOGIA
Introduccion 1

PRESCRIPCION EN ANCIANOS

Variabilidad interindividual en:

Salud f Heterogeneidad
Enfermedades ED§deontologica
Discapacidad

Estado de Salud en ancianos

—

GeneraliszPrescribir
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Introduccion 1

Complejidad en la Factores del
prescripcion Prescriptor

\ [l
PRESCRIPCION EN
ANCIANOS/PPP

Factores de( \ Factores del

Paciente ' Sistema

Uso Inadecuado Medicacion

IMPORTANTE Problema de Salud
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METAANALISIS

GUIAS DE PRACTICA CLINICA

DESPRESCRIPCION Y PLURIPATOLOGIA

Introduccion 1

MEDICACION
APROPIADA

/\/

TECNICO

/\/

EFECTIVIDAD DEL FARMACO
SEGURIDAD
INTERACCIONES
COSTE-EFECTIVA

B
/\/

PACIENTE

/\/

VOLUNTAD DEL PACIENTE
CIRCUNSTANCIAS SOCIALES
CIRCUNSTANCIAS FAMILIARES
EDAD Y PRONOSTICO




DESPRESCRIPCION Y PLURIPATOLOGIA

Introduccion 1

PACIENTE

V<

MEDICACION
APROPIADA

Vd

TECNICO

EFECTIVIDAD DEL FARMACO

SEGURIDAD

INTERACCIONES
COSTE-EFECTIVA
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DESPRESCRIPCION Y PLURIPATOLOGIA
Introduccion 1

MEDICACION INAPROPIADA:

* INFRAPRESCRIPCION (underprescribing)
No se prescriben farmacos que son necesarios

e SOBREPRESCRIPCION (overprescribing)
Se prescriben mas farmacos de los que son necesarios

e PRESCRIPCION EQUIVOCADA (misprescribing)

Se prescribe de manera incorrecta un farmaco que es
necesario (mas tiempo, mas dosis, etc.)




DESPRESCRIPCION Y PLURIPATOLOGIA
Introduccion 1.

Prescribing in Elderly People 1

Appropriate prescribing in elderly people: how well can it be

measured and optimised?
Schmader, Nick Barber, Carmel Hughes, Kate L Lapane, Christian Swine, Joseph T Hanlon Lancet 2007; 370: 173"'84

Prescription of medicines is a fundamental component of the care of elderly people, and optimisation of drug prescribing  toncet 2007, 37017384
for this group of patients has become an important public-health issue worldwide. Several characteristics of ageing and  his is the fint in 2 Series of two
geriatric medicine affect medication prescribing for elderly people and render the selection of appropriate pharmacotherapy ¢
a challenging and complex process. In the first paper in this series we aim to define and categorise appropriate prescribing
in elderly people, critically review the instruments that are available to measure it and discuss their predictive validity, ~©enterfor Cinical Pharmacy,

o3 ‘ . : . . " . - —_ " . : S<hool of Pharmacy, Université
critically review recent randomised controlled intervention studies that assessed the effect of optimisation strategies on

7 ! = : catholique de Louvain,

the appropriateness of prescribing in elderly people, and suggest directions for future research and practice. Brussels, Belgium

A Crenauana DhiN) Aninn




DESPRESCRIPCION Y PLURIPATOLOGIA
Introduccion 2

POLIFARMACIA:
e MAS FRECUENTE EN ANCIANOS

LESS IS MORI

Feasibility Study of a Systematic Approach
for Discontinuation of Multiple Medications
in Older Adults

IAddrcssin g Polypharmacy I

Arch Intern Med. 2010:170(18):1648-1654

Doron Garfinkel, MD; Derelic Mangin, MBChB

e MAS FRECUENTE EN PLURIPATOLOGICOS

Contents lists available at ScienceDirect

Archives of Gerontology and Geriatrics

_\
™

journal homepage: www.elsevier.com/locate/archger

A multi-institutional, hospital-based assessment of clinical, functional,
sociofamilial and health-care characteristics of polypathological patients (PP)

M. Bernabeu-Wittel *'-*, B. Barén-Franco®', ]. Murcia-Zaragoza “', A. Fuertes-Martin %,
C. Ramos-Cantos ', A. Fernindez-Moyano"', F,J. Galindo®', M. Ollero-Baturone *!
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Introduccion 2

Aumento
mortalidad

Interacciones
Medicamentosas

Utilizacién EVENTOS Aumento

Polifarmacia Inadecuada ADVERSOS ingresos y

Medicamentos FARMACOS consultas

Cascada de la
Prescripcion
Aumento

gasto
sanitario

Potentially Inappropriate Medication Use in a Medicare
Managed Care Population: Association with Higher
C OStS and Utl | | Zati on by Donna Marie Fick, Jennifer L. Waller,

John Ross Maclean, Richard Vanden Heuvel, J. Gary
J Managed Care Pharm 2001: 407-13 __ Tadlock, Marc Gottlieb, and Charles B. Cangialose




DESPRESCRIPCION Y PLURIPATOLOGIA
Introduccion 2

CARGA DEL TRATAMIENTO

Burden of treatment

Sobrecarga de Trabajo de cuidados de salud en
los pacientes y el impacto que tiene en su
bienestar

Se reflere a la carga (ansiedad, sufrimiento, Incomodidad,
Interrupcion) que genera un tratamiento en funcion de demanda
de tiempo, atencion y trabajo.
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DESPRESCRIPCION Y PLURIPATOLOGIA
Introduccmn 2
CARGA DEL TRATAMIENTO

Recoleccion de informacion

atender multiples visitas (AP-AH)

Tomar la medicacion

Realizar Autocuidados

Buscar recursos para determinados gastos
(transportes, algunos farmacos o material
ortoprotésico)
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DESPRESCRIPCION Y PLURIPATOLOGIA
Introduccion 2
CARGA DEL TRATAMIENTO

. Recoleccion de informacion

atender multiples visitas
(AP-AH)

Tomar la medicacion

Realizar Autocuidados

B www. 12 3f.com

Buscar recursos para determinados gastos
(transportes, algunos farmacos o material
ortoprotésico)
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Introduccion 2

ANALYSE

L] - L] L] L] L]
We need minimally disruptive medicine
Ihe burden of treatrment for many people with compeex, chronic, comarbidities reduces

treir capacty to collzbomate in their care. Carl May, Victor Montord, ard Frances Mair argue
[hat to be effective, cane must be less disruptve
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Introduccion 2.

EVENTOS
B ADVERSOS

A MAYOR
POLIFARMACIA
1 CARGA DEL FRACASO DE
TRATAMIENTO = ADHERENCIA
GASTO DE

RECURSOS

TRATAMIENTO
INEFECTIVO




DESPRESCRIPCION Y PLURIPATOLOGIA
Introduccion 3

PRONOSTICO EN PAC PLURIPATOLOGICOS:
MORTALIDAD

AL ANO:

6,1% en Cohorte de At Primaria

ORIGINALES

Caracteristicas clinicas, funcionales, mentales
v sociales de pacientes pluripatologicos. Estudio

prospectivo durante un ano en Atencion Primaria

Reuv Clin Esp. 2008;208(1):4-11
N. Ramirez-Duque ®, M. Ollero-Baturone®, M. Bernabeu-Wittel*, M. Rincétn-Gémez*,
M. A. Ortiz-Camufiez® y S. Garcia-Morillo®

*Unidad Clinica de Atencion Médica Integral. Servicio de Medicina Interna. Hospitales Universitarios Virgen de! Hoclo.
*Distrito de Atencidgn Primaria. Seviila.
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Introduccion 3

PRONOSTICO EN PAC PLURIPATOLOGICOS:
MORTALIDAD
AL ANO:

36-39% en una Cohorte hospitalaria

Evropean Journal of [nrernal Medicine 22 (2011) 311-317

Contents lists available at ScienceDirect

European Journal of Internal Medicine

journal homepage: www.elsevier.com/locate/ajim

Original article

Development of a new predictive model for polypathological patients.
The PROFUND index

M. Bernabeu-Wittel %! M. Ollero-Baturone !, L. Moreno-Gavifio !, B. Barén-Franco !, A. Fuertes ¢!,
]. Murcia-Zaragoza %, C. Ramos-Cantos ', A. Aleman "', A. Fernindez-Moyano %'
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Introduccion 3.

PRONOSTICO EN PAC PLURIPATOLOGICOS:

INDICE PROFUND

Caracteristicas ODDS RATIO (IC 95%)/p | Indice PROFUND

Mortalidad a los 12 meses: fria AR
e 0-2 puntos: 12,1-14,6% s | e
* 3-6 puntos: 21,5-31,5% e
¢ 7-10 puntos: 45-50%

-~ 0 . Indice de Barthel 2,6(1,3834)/
* 11 o mas puntos: 61,3-68 % Parsons cuddor denm g cnge |

ntuacion total 0-230 puntos
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DESPRESCRIPCION Y PLURIPATOLOGIA

DEFINICION Y REVISION
desprescripcion:

REVISAR Y REPLANTEAR EL PLAN TERAPEUTICO PARA
FINALMENTE RETIRAR FARMACOS, SUSTITUIRLOS O
REDUCIR DOSIS.

PARA ELLO ES IMPORTANTE REVISAR LAS INDICACIONES
DE LOS FARMACOS, VALORAR EL GRADO DE
ADHERENCIA Y DETECTAR EVENTOS ADVERSOS E
INTERACCIONES.



DESPRESCRIPCION Y PLURIPATOLOGIA

DEFINICION Y REVISION
MODELOS:

Educativas : actuaciones formativas sobre profesionales

Sistemas de Alertas computerizados en la toma de

decisiones : Evalian interacciones, inadecuaciones, duplicidades,
pero centradas en medicamentos o patologias concretas

Revisiones farmacoterapéuticas : Centradas normalmente en un
medicamento

Grupos multidisciplinares : sin responsabilidad directa sobre el
paciente.
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DEFINICION Y REVISION

DG Agirg 2009 26 (17 10031028
EE”!EW AETICLE 1130 I.;‘.P"?-\‘.I I'.l?-l:l.'lll.'-' IO 759,95,

200 Ads Data Informeation BY. Al nghts resanaad

Interventions that can Reduce
Inappropriate Prescribing in the Elderly

A Systematic Review

Sukhpreet Kaur,' Geoffrey Mitchell > Luis Vitetta® and Michael S. Roberts’

1 Therapeutics Research Unit, School of Medicine, University of Queensland, Woolloongabba,
Queensland, Australia

2 School of Medicine, Central Clinical Division, University of Queensland, Woolloongabba,
Queensland, Australia

3 School of Medicine, University of Queensland, Woolloongabba, Queensland, Australia
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DEFINICION Y REVISION




DESPRESCRIPCION Y PLURIPATOLOGIA

DEFINICION Y REVISION

LTI ANZINTSN -"‘I\ [ = /""" Dl

(B LNAN /‘"\LLI/‘“\ .__J\l/‘“\ NI

FRACTICE ALGORI“HM FORDRUG
DISCONTINCIATION

Ha demostrado utilidad en Quedaha por demostrar la utilidad
acientes en Residencias: en ancianos residentes en la
1 Mortalidad y Morbilidad (_omunidad

Criginal Articles

The war against Polypharmacy: A New Cost-Effective
Geriatric-Palliative Approach for Improving Drug
Therapy in Disabled Elderly People IMA| * Vol 9 * June 2007

Doron Garfinkel Mp!, Sarah Zur-Gil Ma? and Joshua Ben-Israel mp?

Grupo de E_studlo 11e Paacntes Ke’ciraron 5 52 FS <X: 28/P8C>

Grupo Control Al Pacxentes
Mortaliciacl ano: 21% vs45%

eis Residencias asistida
e Morbilidad ((lrg): 11.6% vs 30%
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DEFINICION Y REVISION

LTI ANZINTSN -"‘I\ [ = /"""DI A Dl

GOODTALTHA GERIATRIC

FRACTICE ALGORI“HM FORDRUG
DISCONTINCIATION

Fa demostrado utilidad en Quedaba Por demostrar la
pacientes en Residencias: utilidad en ancianos residentes
L] Mortaliclacl y Morbi]iclaé

enla Comumdad

LESS Is MORE

Feasibility Study of a Systematic Approach
for Discontinuation of Multiple Medications

in Older Adults

Addressing Polypharmacy

ARCH INTERN MED/VOL 170 (NO. 18), OCT 11, 2010

Doron Garfinkel, MD; Derelie Mangin, MBChB
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DEFINICION Y REVISION

LTI ANZINTSN i ANWA =Y enih =45 .2 I, \ Dl

GOODTAHATIVEGERIATRIC

FRACTICE ALGORITHFMFORDRUG
DISCONTINCIATION

LESS IS MORE 1 I'q
Feasibility Study of a Systematic Approach Quedaba POI" clcmostrar la Utll'dad
for Discontinuation of Multiple Medications en ancianos rcsic}cntes en la

in Older Adults
Addressing Polypharmacy

Doron Garfinkel, MD; Derelie “hB }
X=7.71%s g * ﬁ_xito en retirada: 81%
COhOl’tC de

19 meses seg. ngun EA O muerte por

dcsPrcscriPcién

(_omunidad

ARCH INTERN MEDVVC

70 ancianos )

Retiran 311 fsen 64 ps (83 afios) &/
ejora global en

x=4~.‘H:s/Pac 88% pac: M {
salud
Solo 2% deben reintroducirla (‘_-
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DESPRESCRIPCION Y PLURIPATOLOGIA

DEFINICION Y REVISION

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 eflects
l’  No/Mot sure

Indication seems valid and relevant in this patient’s ags
group and disability lavel

‘l' Yes

Do the known possible adversa reactions of the drug
outweigh possible benetit in old, disabled patients?

lmn

Bl

T R

Any adversa sympioms. or signs that may be relaied to

the drug?
l" Mo

Yies

Is ihefe anothar drug that may be superior fo the one

Yes

In question?
‘l Mo

Can the dosing rate be reduced with no significant risk?

.l I

Continue with the same dosing rate |

| Reduce dose |

!mi: = o I S Y |

|Iu_=i::|:||:| BRIASEZT O— AT —ITu |

QUE FARMACOS
RE TIRAN:
HTA
Nitratos
IBF
B/D
AINE s

Hipoglucemiantes
HiPoliPemiantcs
Antideprasivos
Antipsicc’)ticos

Digoxina
Diuréticos
ACO
AAD

FPentoxifilina
Fotasio
e

Vitaminas
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DESPRESCRIPCION Y PLURIPATOLOGIA

NUEVA PROPUESTA

SITUACION
FUNCIONAL Y CQHteXFQ
CLINICA sociofamiliar

h, A
DESPRESCRIPCION

I e Calidad de vida

Centrado en la mejora de
resultados orientados al
paciente e Expectativas de vida

e Situacion de fragilidad



DESPRESCRIPCION Y PLURIPATOLOGIA

| NUEVA PROPUESTA
Pasos a seqguir:

1.- Listado fiel de la Medicacion
2.- Valoracion global de la persona y su entorno

3.- Redefinir el Plan terapéutico: adherencia, interaccio  nes,
y eventos adversos

4.- Valorar metas, objetivos del tratamiento, esperanza de
vida y tiempo hasta beneficio

5.- Valorar deseos del paciente y experiencias previas. Y
contexto sociofamiliar

6.- Pactar que desprescribir y el ritmo

/.- Detectar y evitar las complicaciones derivadas de la
desprescripcion



DESPRESCRIPCION Y PLURIPATOLOGIA

_ NUEVA PROPUESTA
Pasos a seqguir:

- €| » Listado completo medicamentos.
* Valorar estado fisico y aspectos de la persona y su contexto
| sociofamiliar i

| * Evaluar adherencia, interacciones y efectos adversos
* Valorar metas atencidn, objetivos tratamiento, esperanza vida y
tiempo hasta beneficio J

| » Comenzar por farmacos inapropiados, que dafian o no se usan
* Paso de escenario preventivo o modificador de la enfermedad a
paliativo o sintomatico )

* Expectativas, creencias, preferencias
= Adaptar ritmo a posibilidades reales

| » Resaltar logros, valorar adherencia a la deprescripcion, apoyar
» Detectar reaparicion sintomas o agravamiento enfermedad de
base )

Figura 1. Fases del proceso de deprescripcion de medicamentos.
Adaptado de Hardy et al.'.



DESPRESCRIPCION Y PLURIPATOLOGIA

NUEVA PROPUESTA
REQUERIMIENTOS:

1.- Conocer bien al paciente
2.- Tener buenas evidencias cientificas
3.- Conocer bien la farmacologia de los medicamentos

4.- Conocer bien los condicionantes no farmacologicos de
las medicaciones prescritas (aspectos psicologicos,
funcionamiento del sistema  sanitario, recursos,

expectativas, etc.)
5.- Hacer seguimiento estrecho

POR TANTO, CONSIDERA ASPECTOS DE LA PERSONAY
SU ENTORNO AL MISMO TIEMPO QUE LOS BIOMEDICOS
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NUEVA PROPUESTA
FUNDAMENTOS CIENTIFICOS:

AUNQUE EL CONSUMO DE FARMACOS ES
MUCHO MAYOR EN ANCIANOS, ESTAN
INFRARREPRESENTADOS EN LOS ENSAYOS
CLINICOS

LOS DE PEOR PRONOSTICO, PLURIPATOLOGIA,
FRAGILIDAD O INMOVILIDAD ESTAN SISTEMATICAMENTE
EXCLUIDOS

POR TANTO LOS EC TIENDEN A SOBREESTIMAR LOS
BENEFICIOS E INFRAVALORAR LOS POSIBLES RIESGOS
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NUEVA PROPUESTA
ESTATINAS EN PREVENCION PRIMARIA CV:

M NIH Public Access

%é@ Author Manuscript
Preps®

Published in final edited form as:
Ann Intern Med. 2010 April 20; 152(8): 488-W174. doi:10.1059/0003-4819-152-8-201004200-00005.

Rosuvastatin for primary prevention in older individuals with
high C-reactive protein and low LDL levels: exploratory analysis

of a randomized trial

Jduosnuey Joyiny Yd-HIN

Robert J Glym%, ScD1, Wolfgang Koeniq, MD3, Berge G. Nordestgaard, MD4, James
Shepherd, MD>, and Paul M Ridker, MD 2

Las recomendaciones en ancianos se basan en este estudio,
Interrumpido prematuramente, y consistente en un analisis
posthoc en prevencion primaria en > 70 afos

Ambos con tendencia a sobreestimar los resultados
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NUEVA PROPUESTA
ESTATINAS EN PREVENCION PRIMARIA CV:

ARTICLES
THE LANCET - Published online November 19, 2002

@ Pravastatin in elderly individuals at risk of vascular disease
(PROSPER): a randomised controlled trial

James Shepherd, Gerard J Blauw, Michael B Murphy, Edward L E M Bollen, Brendan M Buckley, Stuart M Cobbe, lan Ford,
Allan Gaw, Michael Hyvland, J Wouter Jukema, Adriaan M Hamper, Peter W Macfarlane, A Edo Meinders, John Naorrie,
Chris J Packard, Ivan J Perry, David J Stott, Brian J Sweeney, Cillian Twomey, Rudi G J Westendorp, on behalf of the
PROSPER study group*

Unico estudio con estatinas realizado integramente en
ancianos:
* No incluye pac fragiles, IRC o inmovilizacion
* Aguellos que NO han tenido eventos CV previos, no tienen
beneficio clinico

Placebo Pravastatin Hazard ratio (95% CI) p*

Total number Number with event (%)  Total number Number with event (%)

Previous vascular diseaset
No 1654 200 (12-1) 1585 181 (11-4) 0-94 (0-77-1-15)
Yes 1259 273 (21-7) 1306 227 (17-4) 0-78 (0-66-0-93)
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NUEVA PROPUESTA
ESTATINAS EN PREVENCION PRIMARIA CV:

ARTICLES

THE LANCET - Published online November 19, 2002

@ Pravastatin in elderly individuals at risk of vascular disease
(PROSPER): a randomised controlled trial

James Shepherd, Gerard J Blauw, Michael B Murphy, Edward L E M Bollen, Brendan M Buckley, Stuart M Cobbe, lan Ford,
Allan Gaw, Michael Hyvland, J Wouter Jukema, Adriaan M Hamper, Peter W Macfarlane, A Edo Meinders, John Naorrie,
Chris J Packard, Ivan J Perry, David J Stott, Brian J Sweeney, Cillian Twomey, Rudi G J Westendorp, on behalf of the
PROSPER study group*

Aungue en el global de pacientes la mortalidad CV mejora
ligeramente, la mortalidad global no se modifica

Deaths

Coronary heart disease 122 (4.2} 84 (3-3) 0-T6 {D-58-0-99) 0043
Stroke 14 (0-5) 22 (0-B) 1-57 (C-80-3-08) 019
Vascular 157 (5-4) 135 (4-7) 0-B5 {0-67=1-07) 0-16
Mom-vascular 145 (5-1) 183 {5-6) 1-11 {G-A9-1-38) 0-38

Cancer 21 (3-1) 1315 {4-0) 1-28 {0-97-1-68) 082
Trauma or suicide T{0:2) 2 (0:1) M/ =

Al causes 306 (10-5) 298 (10-3) 0-97 (0-83-1-14)




DESPRESCRIPCION Y PLURIPATOLOGIA

NUEVA PROPUESTA
FUNDAMENTOS ETICOS:

Puede evitar eventos adversos, morbilidad vy
mortalidad : no maleficiencia

Puede evitar mala adherencia y costes
iIneficaces : justicia distributiva

Ciertos tratamientos en anclanos es
controvertido : dudosa beneficiencia
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DESPRESCRIPCION Y PLURIPATOLOGIA

CASOS PRACTICOS
COMO REALIZAR LA DESPRESCRIPCION

BN CARE OF THE AGING PATIENT:

CLINICIAN'S CORNER
FROM EVIDENCE TO ACTION

1592 JAMA, October 13, 2010—Vol 304, No. 14

Managing Medications

in Clinically Complex Elders
“There's Got to Be a Happy Medium”



PATIENT'S STORY

Mr L is an 84-year-old man with dementia and a medical
history of atrial fibrillation, diabetes mellitus, hyperten-
sion, hyperlipidemia, chronic kidney disease, gastritis, and
gastroesophageal reflux disease. His past surgeries include
a transurethral bladder resection for bladder cancer with sub-
sequent urinary incontinence and a lumbar decompres-
sion for spinal stenosis in 2008.

Mr L lives with his wife, Mrs L, who also cares for him.
He is a retired writer and editor and a lifelong tennis player.
On first presentation, his initial concerns were forgetful-
ness, difficulty walking, and falling. His wife reported that
he was “doing almost nothing,” maintaining a sedentary life-
style at home, and following her around. He needed con-
siderable help with bathing and dressing, some assistance
with toileting and transferring, and was dependent in most
instrumental activities of daily living including shopping,
housekeeping, and preparing meals. Mrs L hired a home
health aide for several hours a day to help alleviate the sub-
stantial burden of caregiving.

At his initial visit, Mr L’s blood pressure was approxi-
mately 135/60 mm Hg, his heart rate (beats/min) was in the
50s, and his estimated creatinine clearance was 42 mL/min/
1.73 m?. He scored 13 of 29 points on a Folstein Mini-
Mental State Examination (MMSE) performed shortly be-
fore the visit, consistent with Dr S's clinical impression of
moderately severe cognitive impairment. His oral medica-
tions were glyburide, 2.5 mg; digoxin, 0.125 mg; warfarin
(varying dose); etodolac, 400 mg; docusate sodium, 100 mg;
a multivitamin and iron, each taken daily; memantine, 10
mg; metoprolol, 25 mg; and gabapentin, 300 mg; twice daily;
essential fatty acids, 3 times daily; and on an as-needed ba-
sis, acetaminophen, 650 mg every 6 hours; and lactulose,
for a total of 13 medications at 16 scheduled doses per day.

DESPRESCRIPCION Y PLURIPATOLOGIA

CASOS PRACTICOS
COMO REALIZAR LA DESPRESCRIPCION

Table 3. Matching Mr L's Conditions and Medications?

Condition
Dementia

Drug Given for Condition
Memantine 10 mg twice daily

Potential Problem?
Potentially unnecessary

Notes

Withdrawal trial later attempted, which suggested that
memantine provided benefit, so restarted

Atrial fibrillation

Diabetes mellitus

Digoxin 125 ug daily

Metoprolol 25 mg twice daily
Warfarin (varying dose)

Glyburide 2.5 mg daily

Probably unnecessary,
potentially harmful

Probably unnecessary,
potentially harmful

Likely not needed for rate control while also taking a
B-blocker and may be contributing to falls and
cognitive and functional decline (drug-disease
interaction)

Will help manage hypertension

Prothrombin time international normalized ratio is
wel-controlied with help of anticoagulation clinic; given
this, reduction in risk of stroke exceeds risk of serious
bleeding complications

Likely not needed due to good control of hemoglobin A,
(guidelines recommend goal A,. level of 7%-8% in
older patients; overly aggressive control yields more
harm than benefits); any dosage of glyburide
inappropriate given risk of hypoglycemia in patients
with chronic kidney disease

Hypertension
Hyperlipidemia

Chronic kidney disease

Metoprolol 25 mg twice daily
Essential fatty acids 3 times
daily

Potential underuse
of statin therapy

Also used for atrial fibrillation

Statin therapy reduces cardiovascular events in high-risk
populations, may slow progression of vascular
dementia; however, is controversial in patients with
imited kife expectancy and may be inappropriate if
goals of care are focused on paliating current
symptoms

Angiotensin-converting enzyme inhibitor may be
considered but not strongly indicated in absence
of proteinuria; ensure that drugs are dosed for
renal function

Gastritis, gastroesophageal
reflux disease

Potential underuse

If symptomatic and refractory to lifestyle modification,
consider proton pump inhibitor or H, blocker
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Polypharmacy: POLIFARMACIA:

Guidance for

Prescribing in Frail Guia de prescripcion en
Adults

adultos fragiles

http://www.awmsg.org/docs/awmsg/medman/Polypharmacy %20-%20Guidance%20for%20Prescribing%20in%20Frail%20 Adults.pdf



DESPRESCRIPCION Y PLURIPATOLOGIA

CASOS PRACTICOS

Polypharmacy: Guidance for Prescribing in Frail Aduits

Figure 2. A Practical Guide to Stopping Medication in the Elderly*®

Recognise the need to stop a medicine

Reduce or stop one medicine at a time

Taper medicines when appropriate

Check for benefit or harm after each
medicine has been stopped

Halve the dose. At the next scheduled visit review
progress, then either:

« Maintain (at half dose)

+ Continue to taper (e.g. quarter dose)

« Stop

Notes:
+ View the discontinuation process as a trial
e Time taken to taper may vary from days to
weeks to months

+ Most medicines do not need to be used lifelong and their risk-benefit
profile should be frequently reassessed by both primary and specialist
prescribers.

» s there a medication that can be stopped?

« Try to reduce or stop only one medicine at one time. If problems
develop it is then easier to identify the likely cause.

e To reduce the likelihood of an adverse withdrawal event, some
therapies should not be stopped abruptly following long-term use. The
number of medicines to which this applies is relatively limited; important
examples are seen below. (If in doubt taper, as it is safer.)

e This should be done in a stepwise manner to establish if the patient’s
symptoms, conditions or risks can be managed with a lower dose or
whether the medicine can be stopped completely.

» Has the patient had any problems since the medicine has been
stopped?

« Beneficial effects should be noted to reinforce that the decision to
reduce or stop the medicine was correct.

« |f symptoms of the initial condition return and are troublesome, despite
gradual tapering, then it may be that the medicine cannot be stopped
completely. The patient may however be able to be managed on a
reduced dose.

Examples of drugs that require a cautious stepwise withdrawal
Drugs in this group may require specialist advice:

Opioids/antidepressants/antipsychotics/anticonvulsants/centrally acting
antihypertensives/corticosteroids/hypnotics and tranquilisers
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All Wales Medicines Strategy Group

Antihypertensives'’

Why consider stopping?

Check if there is a valid indication for
prescribing ~ is the blood pressure
(BP) at a normal level or too low?

Do the known possible ADRs outweigh
the possible benefits? E.g. risk of falls;
loop diuretic for ankle oedema -
following an appropriate assessment,
would compression hosiery be more
appropriate?

General tapering guide

If > one antihypertensive is used, stop
one at a time, maintaining the dose of
the others without change. Restart
antihypertensives if BP increases
above 90 mm Hg diastolic and/or 150
mm Hg systolic (160 mm Hg if no
organ damage).

Withdrawal effect:

Page 20 of 34

Wide range depending on the specific
medicine and the condition being
treated.

Beta-blockers are often associated
with adverse withdrawal events. Abrupt
withdrawal may cause rebound
hypertension, tachycardia, arrhythmia
or angina. Gradual dose reduction is
required

CASOS PRACTICOS

Benzodiazepines*

Why consider stopping?
Regular and prolonged use should be avoided because of the risk of tolerance to
effects, dependence and an increased risk of adverse effects.

General tapering guide
Withdrawal should be gradual in steps of about one-eighth (range one-tenth to
one-quarter) of the daily dose every fortnight.

1. Transfer patient to equivalent daily dose of diazepam, preferably at night.

2. Reduce diazepam dose every 2-3 weeks; if withdrawal symptoms occur,
maintain this dose until symptoms improve.

3. Reduce dose further, if necessary in smaller steps: it is better to reduce
too slowly rather than too quickly.

4. Stop completely; period needed for withdrawal can vary from about four
weeks 1o a year or more.

Approximate equivalent doses, diazepam S mg

« Chiordiazepoxide 15 mg «  Nitrazepam 5 mg
* Loprazolam 0.5 mg-1 mg « Oxazepam 15mg
» Lorazepam 0.5 mg-1 mg e Temazepam 10mg
-

Lormetazeoam 0.5 mo-1 ma

Withdrawal effects

+ These may develop at any time up to three weeks after stopping a long-
acting benzodiazepine, but may occur within a day in the case of a short-
acting one.

+ Characterised by insomnia, anxiety, loss of appetite and of body-weight,
symptoms may be similar to the original complaint and encourage further
prescribing; some symptoms may continue for weeks or months after
stopping benzodiazepines.

« Seek advice from benzodiazepine withdrawal service if one in your area.

Useful link:
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Acid suppressants

Why consider stopping?

PPis have been implicated with an increased risk of infection including
pneumenia and C. difficile.

More recently reports have also highlighted potential increases in bone
fracture rates, hyponatraemia and hypomagnesaemia seen in patients
taking long-term PPls.

General tapering guide

Tapering the dose of an acid suppressant (both PPls and H:RAs) is
recommended because of the risk of rebound hypersecretion of gastric
acid.

A step down approach can be employed for certain patients, alongside
recommendations for appropriate trials of antacids or alginates and
lifestyle changes.

Halve the dose for 4-8 weeks then stop (or step down to a less potent
agent).

Withdrawal effects

Useful link: »

Rebound hypersecretion (which may last up to 6-8 weeks)
If rebound hyperacidity is mistaken for a retumn of the underlying condition
then acid suppressants may be restarted unnecessarily

Statins

Why consider stopping?

The decision to stop a statin is based on an assessment of individual benefits and risks.

Polypharmacy: Guidance for Prescribing in Frail Adults

Bisphosphonates'’

Why consider stopping?

e Check if there is a valid indication for
prescribing.

« Has treatment been taken for five years or
more?

e Do the known possible ADRs outweigh the
possible benefits?

« If the patient is at low risk of falls, are these
still needed?

« Prolonged immobility is a risk factor for low
bone mineral density.

« Compliance is often poor.

« Alendronate can be stopped abruptly without
the need for tapering.

Useful link:

www wemerec.org/Documents/enotes/Stoppingbisp
hosphonatese-notes pdf

« Stopping may be justified in a person at relatively low risk of a cardiovascular event, who is also poorly compliant or experniencing

troublesome adverse effects.
« Statins should be stopped in palliative patients.
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Elevated vascular risk (normal LV function) 280 Prevent one death (all causes) Trial ran for 5 years
Impaired LV function — mild/moderate 30 | Prevent one death (all causes) Likely symptomatic benefit
| STATINS NNT per annum | To do what Notes
| Mi or angina 80-170 Prevent one major coronary event

No difference in mortality to 5 years

| Post stroke (atorvastatin 80 v placebo) 165 Prevent one cardiovascular event No difference in mortality to 5 years
Tight HbA1c control strategies
Microvascular risk

_ ADVANCE (HbA1c 7.3% v 6.5%) 333 Prevent one microvascular event (predominantly retinal) Trial ran for 5 years
UKPDS (HbA1c 7.9% v 7%) 200

Prevent one microvascular event (predominantly retinal)

Trial ran for 10 years
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GRUPO CRONOS: SEMI-SEFH

DISENO Y VALIDACION DE UNA HERRAMIENTA PARA
LA DESPRESCRIPCION EN PAC PLURIPATOLOGICOS

* Metodologia rand/ucla
* Revision estructurada de la literatura
* Importancia del pronaostico: indice profund
* Diferentes escenarios:
ttos. Preventivos, curativos o paliativos

* Panel de expertos
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GRUPO CRONOS: SEMI-SEFH

DISENO Y VALIDACION DE UNA HERRAMIENTA PARA
LA DESPRESCRIPCION EN PAC PLURIPATOLOGICOS

Farmaco-
indicaciéon

ACOs-Fibrilaciéon
auricular

Farmaco-
indicacion

NITRATOS

TRANSCUTANEOS-

Angor

Condicién de
desprescripciéon

Demencia avanzada

Condicién de
desprescripcion

Ausencia de
episodios de angor
desde hace 6 meses

Variables
salud

Analisis de INR

Variables
salud

Episodio de
angor

Seguimiento Pronéstico

P< 11 ptos
6 meses
P> 11 ptos
Seguimiento Pronéstico
P< 11 ptos
1 mes
P> 11 ptos

Solidez de la
evidencia que
lo apoya

123456789

123456789

Solidez de la
evidencia que
lo apoya

123456789

123456789

Utilidad en el
paciente
pluripatolégico

123456789

123456789

Utilidad en el
paciente
pluripatolégico

123456789

123456789

Aplicabilidad
en la practica
clinica

123456789

123456789

Aplicabilidad
en la practica
clinica

123456789

123456789
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DISENO Y VALIDACION DE UNA HERRAMIENTA PARA
LA DESPRESCRIPCION EN PAC PLURIPATOLOGICOS

N° TG Gonfsonas b Seguimiento Pronéstico esv?(lil::zi:e :Jae Utll:j;gnetz ° :::::a:il::?ii:
indicacién desprescripciéon salud g q P z v
lo apoya pluripatolégico clinica
4 4 4
55 ESTATINAS- i Niveles HDL/LDL ) P< 11 ptos 123456789 123456789 123456789
Prevencién 12 Mevorsside S sfios Evento CV listo
56 P> 11 ptos 123456789 123456789 123456789
N° EATmacg- Canion oe Variabieg Seguimiento Pronéstico esv?cli':::i: . :lae Um:’:i:net: ° :np:lacalr):c':(t’iii
indicacién desprescripcién salud g q P : e
lo apoya pluripatolégico clinica
itaci P< 11 pt 123456789 123456789 123456789
iee ANTICOLINESTERASICOS- Alzheimer moderado Agtiacian, i

. Iteracion 2 meses
Enf Alzheimer avanzado. GDS>6 2
110 vane conductual P>11ptos 123456789 123456789 123456789
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