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Addressing polypharmacy in older people

Polypharmacy has been defined as the use ®fmedications per person. A more appropriate disimwould be the
administration of more medications than clinicalhdicated, resulting in inappropriate medicatiore.u3he latter
definition fits well with Quality Use of Medicingzinciples. The 11 biennial health report of Australia in 2008 rezhl
that the proportion of the Australian populationondre elderly is rising. Older people often havprapensity to be
prescribed more medications. People aged over &5 yecount for 20-33% of Australian national dexgenditure and
this is expected to reach 40% in 2030. Approxinyate8% of community dwelling older people have aske 26
prescriptions dispensed in a period of six monghseport published in the Medical Journal of Aub&ran 1998 found
that the mean number of prescriptions per nursomgehresident was 6.75. Around 2.4-3% of all hospitemissions are
drug related and the risk for these admissionsbasistently been shown to be increased with iser@anedication use.
It is evident that there is an increased needriogxpanded evidence base that will guide medicatitimdrawal in older
people. There are few, if any, published systemaitews of evidence from clinical studies focusimg medication
withdrawal in the elderly. The Beers criteria hight potentially inappropriate medications to beyia the elderly, but
do not provide guidance on medication withdrawabré&bver, being ore 5 non-Beers listed medications does not
necessarily constitute appropriate prescribing.

A good systematic review of the evidence from chhitrials for withdrawal of specific classes of di@tions can be
found inDrug Ageing 2008;25(12):1021-31. This review included 31 pshodid studies (n=8972). Some salient features
are summarised below:

e Four randomised, placebo-controlled studies (n=4f8&)iuretic withdrawal found a successful withdedwate of 51 -100%.
Unsuccessful withdrawal occurred where heart failvas present. The type of diuretic(s) withdrawndsspecified. At the time
of most of these studies, it was not common pradiicprescribe beta-blockers or angiotensin enzgomyerting inhibitors or
receptor blockers.

« Nine open label and prospective observational etu(i=7188) of withdrawal of antihypertensives I(iding diuretics) found
that 20 -85% of subjects remained normotensivei®mdt require re-initiation of original therapyrfbetween 6 months and 5
years. Those older than 75 were more likely to bexbypertensive over 12 months.

e Studies assessing withdrawal of psychotropics amdddiazepines consistently show a reduction Is &édd improved cognition,
but other studies assessing nitrate, digoxin, caazepine and donepezil withdrawal are too smdbtm any conclusions.

Various studies have focused on developing a “@squibing” model. The Good Palliative-Geriatric &ree algorithm
(Arch Intern Med 2010; 170(18):1648-54) as well as a guide pubtisheheJ Pharm Pract Res 2003; 33:323-8 address
this issue. The principle of de-prescribing is $& @ planned team approach involving doctors, pheists, nursing staff,
patients & their carers. All drugs that a persotaksng are identified, then drugs to $éegjuentially ceased, substituted or
have their dose reduced are prioritised accordinghé current evidence, indication, adverse effestperiority of
existing drug relative to others, dosing & balagdhese against quality of life and current disabiével of the patient.

Polypharmacy will continue to become an increasisge in our society with the ageing populationefghis a need for
an increased evidence base to guide withdrawal ediecations in older people. Evidence demonstratirgglication
withdrawal and its associated benefits has onlylst®wn in a few trials and mostly with those iniad) psychotropic
withdrawal. Randomised controlled trials are obgiguneeded to assess the long term effects of mtaincwithdrawal
yet funding for such a study is a barrier. Presaslmust judiciously balance the risk of ceasing medications against
the risk of remaining on any unnecessary medicé)on
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