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Che farmaci 
prende?Dotòr no sai.

Che domandi a 
la fèmine!







Physicians should view deprescribing as a therapeutic intervention 
similar to initiating clinically appropriate therapy. 

Monitoring patients’ active medication lists and deprescribing any unnecessary 
medications are recommended to reduce pill burden, the risks of adverse drug 
events, and financial hardship. 



Data were collected on 3712 patients from 1673 pharmacies in a nationwide survey. 

Antidementia drugs had been prescribed to 863 of these patients; and 801 (92.8%) of these 

863 patients were 75 years of age or older.

Confirmed adverse events occurred in 170 (21%) of these 863 patients.

The disposition of adverse events was as follows: 

excitement/insomnia, in 74 (45%) of patients; nausea/vomiting/diarrhea, in 55 (34%) of 

patients; hallucinations/delusions/visual hallucinations, in 35 (21%) of patients; and

poriomania/violent behavior, n 26 (16%).

acetylcholinesterase inhibitors and NMDA receptor antagonists



Of the 55,228 participants, 44.5% died, 83.1% were hospitalized, and 46.1%
visited the ER. 

The PP and excess PP* groups showed increased risk of all‐cause mortality, 
hospitalization, and ER visit compared with the low PP group, and was highly 
associated among groups including patients aged 65 to 74 years and those in
low‐level frailty groups.

*non‐PP (zero to four prescribed drugs); PP (five to nine drugs), and excessive PP (≥10 drugs).



• In a hypothetical 79-year-old female with 
hypertension, diabetes, osteoporosis, 
osteoarthritis, and chronic obstructive 
pulmonary disease (COPD), applying clinical 
practice guidelines would yield 12 separate 
medications.



Polypharmacy was associated with adverse outcomes, including all‐cause mortality, hospitalization, and 
emergency room visits among older CRC survivors and it was particularly associated with those who 
were 65 to 75 years and those with low risk of frailty.

When prescribing drugs, physicians should be mindful of finding a balance between adequate treatment 
of diseases and avoiding adverse drug effects in survivors of CRC.

Polipharmacy (PP) was categorized as follows:
 
• non‐PP (zero to four prescribed drugs); 
• PP (five to nine drugs), 
• excessive PP (≥10 drugs).



The literature illustrates that measured frailty in older adults predisposes to 
inappropriate polypharmacy and associated adverse drug reactions and events.
 
In essence, there is a bi-directional relationship between frailty and potentially
inappropriate prescribing, the underlying substrates being multimorbidity and 
inappropriate polypharmacy.



At present, 19.2% of the Spanish population is aged 65 
or older. Polypharmacy is a frequent condition among 
the elderly, especially in those living in nursing homes, 
which is associated with adverse outcomes, such as 
adverse drug events or drug-drug interactions.

Polypharmacy and inappropriate medications were 
present in 78.8% and 96.8% of residents, respectively.

Drug-related problems were present in almost all the 
populations evaluated. Drug-drug interactions were very 
common in participants (81.1%), being severe/moderate 
in 24.7%.



STOPP/START provides a balanced perspective on 
prescribing for older adults, including what should and 
should not be done.

STOPP/START Version 3 was created by a panel of 11 academic 
geriatricians with expertise in geriatric pharmacotherapy who are 
actively providing clinical care from eight European countries.



Two-thirds of the STOPP/START list identify 

drugs that should be stopped.

Version 3 provides an explicit list of the 133 medications 
that should be stopped in older adults

New evidence includes: sodium glucose cotransporter
(SGLT2) inhibitors for those with symptomatic
hypotension, aspirin for primary prevention in cardiovascular
disease, and levothyroxine in subclinical hypothyroidism.

The STOPP criteria begin by asking an obvious but important and often 
missed question: Is there a clinical indication for a given medication?



Statins for primary cardiovascular prevention in persons aged ≥ 85 and established frailty with 
expected life expectancy likely less than 3 years (lack of evidence of efficacy).
 
Long-term systemic i.e., non-topical NSAIDs with known history of coronary, cerebral or 
peripheral vascular disease (increased risk of thrombosis). 

Aspirin for primary prevention in cardiovascular disease (no evidence of benefit). 

Benzodiazepines for ≥ 4 weeks (no indication for longer treatment; risk of prolonged sedation, confusion, 
impaired balance, falls, road traffic accidents; all benzodiazepines should be withdrawn gradually if taken 
for more than 4 weeks as there is a risk of causing a benzodiazepine withdrawal syndrome if stopped 
abruptly). 

Long-term use of NSAID (>3 months) for symptom relief of osteoarthritis pain where paracetamol has 
not been tried (simple analgesics preferable and usually as effective for pain relief and safer). 

Antibiotic use in asymptomatic bacteriuria (no indication for treatment). 

Section K: Drug classes that predictably increase falls risk in 
susceptible older people. 



Version 3 also provides an explicit list of the 57 medications that should be started.



Approximately 40% of ADRs were 
classified as avoidable or possibly 
avoidable. 





What is the Beers Criteria?
The American Geriatrics Society Beers Criteria® for Potentially Inappropriate 
Medication Use in Older Adults is a list of medication guidelines that help 
healthcare providers safely prescribe medications for adults over age 65.

Studies show that over 90% of adults over age 65 take at least one prescription 
medication, while more than 66% of the same group take more than three 
prescriptions a month. 

The Beers Criteria is a list of potentially harmful medications or medications with 
side effects that outweigh the benefit of taking the medication.











Historically, polypharmacy has been viewed negatively because of the 
associated medication safety risks, such as drug interactions and adverse 
drug events.
 More recently, polypharmacy has been identified as a risk factor for under-
prescribing, such that patients do not receive necessary medications and 
this can also pose risks to patients’ safety and well-being.

It is now recognised that the prescribing of ‘many’ medicines can be entirely 
appropriate in patients with several chronic conditions and that the risks of adverse 
drug events that have been associated with polypharmacy may be greatly reduced
when patients’ clinical context is taken into consideration.
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