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Table 3 Incidence of adverse drug reactions (A85) per category of
long-term drug use (¢ = 1993; missing codes 143) (percentages and

95% CI)

Long-term drug use ABS

No drug 6.6 (5.2-8.4)
| Drug 10.6 (7.9-13.9)
2-3 Drugs 12.4 (9.5-16.1)
4-5 Drugs 18.6 (11.9-27.8
=5 Drugs 7.7 (1.8-18.6)
Veehof et af (1998)
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=°1°IA Polypharmacy &i=3} A 404
The number of drugs per person [OR (95% CI)] J .LI. L 4 ‘ f‘ .
Parameter (Reference, the number of drugs per person < 5)
6-10 11-20 21+ | =oizeloiops Argol Bt Yaa3
Health insurance type
National Health Insurance 1 1 1 R MZY UL QAT =UHYY UK E YUY F AR Y
Medical Assistance 1.11 (1.06 — 1.16) 2.12 (2.01 - 2.24) 8.53 (7.53 - 9.66) v YR YRR MY, UPEUHUMYIHY RUYIAR(TRAVE O YANT 2
Gender ¢ SN PR-CfERNUI, AVENI £
Male 1 1 1 o RRAY: NS0 PUS, AIUY, NI FF YU AYM Y A M 29
Female L20 (107 - 1.23) 130 (127 - 1L.34) 106 (0.96 - 1.16) THEM HE
Age
65-69y 1 1 1 o ooyMA RUNE T ok IEE HES LML, fel 9 XNEE oo HE Y
T0-74y 116 (1.13 - 1.19) 142 (1.37- 1L47) 1.57(1.39-1.77) 1215]
75-79y 113 (1.09 - 1.17) 1.49 (1.43 - 1.55) 1.80 (1.58 - 2.05) T myympenm—
B0-84y 0.92 (0.89 - 0.96) 1.25(1.19 - 1.31) 1.54 (1.32 - 1.80) :
85y+ 0.68 (0.65 - 0.71) 0.7 (0.73 - 0.82) 0.67 (0.55 - 0.83) v ORH AGHST g AR
Charlson comorbidity index score v 59 DHHEC S UF
0 1 1 1 VoM MIaTIEE B FHeo o
1 1.79 (1.74 - 1.84) 2.42 (2.34 - 2.50) 1.48 (1.33 - 1.63) .
2. 142 (137 1.5%) 224 (2.06-2.42) 2.74(232 - 373
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» Tricyclic antidepressants (TCAs)
+ Selective serotonin reuptake inhibitors (SSRIs)
« Serotonin—norepinephrine reuptake inhibitors

]

EEIFE LI ) (SNRIs)
34 22 M7 < - " —_
ARy 47t « Monoamine oxidase inhibitors (MAOIs)
4, 7] £ AT HE * Others
i AT IR g i M
¥
=] Q 0
w“ 4590 98 wu n . MY, 2FE L2 F 7170 LHiy AE
TCA Yury iyac Ay b5 el Ay
Amitriptyling Amitriptyline :g;;g;::.: 3: ‘22 ::
e g y Chiordigzepoxide= A 108001ATE e ] 100 mg
2 Am
89 . amitriptyline SR — digh  Stans oxapine 108002ATE 3w 50 mg
Amitriptyline= SO— 136301ACH AEAEN 10 mg
s 1363024CH  AYEEN 25 mg
Dakepin Dthiepin 148901ACH  EBEN 25 ma
el 149201ACH AW BEN 10 ma
Doxepin TCAs
nyy nyy CATYF, MY, YU, TVYFE 1492024CH  AFWEA 25 mg
Imipramine 1737T01ATE Hm 25 mg
Bladder outflow
———— S8 ez o s AN . iesiozaTe 4 2 ma
#4933z . S5YUaR, WUSEANE Mu, yu HiEn Stong Mapiotiline 18B103ATE By 50 mg
YReRoP 94y an 188104AT8 W 75 ma
Arrythmios YW puRn Nartriptyline ggg:g;:‘:.g g: 2‘; ; ::
Stross incontinence g Y, 24E A Quinupramine ___ 222101ATB M 2.5 mg
Chronic constipation g e Low mog .
oo gy
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Little is known about more serious adverse effects of antidepressants,
particularly in older people, in whom adverse drug events may be more
common in the treatment of depression compared with younger groups
because of higher levels of comorbidity, age related physiological changes,
and polypharmacy.

Cadliotx R Anti drug in the elderty.
reducing risks. Postgrad Med1999,106:231-2

the P-450 system is half the batthe in

A systematic review in older people found that tricyclic antidepressants and
selective serotonin reuptake inhibitors were equivalent in terms of efficacy but
that classic tricyclic antidepressants were associated with a higher
discontinuation rate owing to side effects.

Maottram P Wikson K, Strobl | Antidepeessants for depressed elderly. Cochrane Database Syst Rev 2006,1:C0003491

The National Institute for Health and Clinical Excellence recommends that the
choice of an antidepressant should be guided by consideration of side effects
and the patient’s preferences but that normally a selective serotonin reuptake
inhibitor in generic form should be chosen,

National Institute for Health and Clinical Excellence. Depression: the treatment and management of depression in
adults {update). NICE, 2009, (National Clinical Practice Guideline 90) .
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Wang KA, Camargo M, Veluswamy RR. Evidence-based strategies to reduce polypharmacy: A
review. A Elderly Medicine 2013 Nowv 01:1(1)6-10.

+ Strategies to Decrease Polypharmacy
— Risk Identification: high-risk patients and situations
— Risk Identification: high-risk prescribing practices
+ Beers criteria
+ STOPP/START criteria
* Medication Appropriateness Index
* Strategies to minimize medications
— Altering clinical targets
- Drawing from palliative care
* In practice: interdisciplinary teams
— Comprehensive Geriatric Assessment
~ Role of Clinical Pharmacists
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