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VAKA

86y, Kadin

Halsizlik, olmayan seyler gorme, ajitasyon,
unutkanlik, istahsizlik.

2 yildir GYA’y1 etkileyen unutkanhigi var .
4 hafta once ishal olmus.

Halsizlesmis ve evde ayaga kalkarken
dismus.

10 yildir bilinen HT (+)



Ozellikle bakicilarina tepkili, yanindaki
vardimcisi ile iliskisi iyi degil, ajite oluyor.

Gece uyumuyor-giindiiz uyuyor.

Son 4 gundir uykusuzlugu icin Tolvon
(mianserin, TCA) veriliyormus.

Biraz uyuyabilmis ama hala ¢cok semptomatik.

Gelmeden ara ara Seroquel 25 mg (1/2)
kullanmislar-pek fayda gormemisler.



llaglar:

Ecopirin 1x100 mg,

Micardis plus (1x1),

Norvasc 10 mg (1x1),

Daflon tb 2x1.

FM: Tekerlekli sandalyede getirildi.
Gozler spontan acik, halsiz goriinimde,
koopere, oryantasyonu yer-zaman bozuk.
AC: N, KVS: 2/6 AY Gfuarumu var.

TA: 110/60. (ayaga kalkinca basi dondii)
elektrolit, glu, hemogram: N.



[ Tanim

 Polifarmasi

—4-5 ilac kullanimi 2
—Klinik endikasyondan fazla ila¢c kullanimi3
—En az bir gereksiz ilac kullanimi3

1. Ferner RE, Aronson JK. BMJ. 2006
2. http://www.gov.uk/nsf/olderpeople/htm.
3. Wyles H, Rehman HU. Eur J Intern Med. 2005



* >4-5ilag¢ kullanimi her zaman uygunsuz degil*

* |lac sayisinin fazlaligi yan etki icin bagimsiz risk
faktora?

4Steinman MA, Hanlon JT. JAMA 2010
°Field TS, et al. Arch Intern Med 2001



Yaslida llac Kullanimi/Epidemiyoloji

« ABD'de
— >65 yas %13, toplam recetelerin 1/3’G bu gruba ait
— >65 yas, >5 ilac kullanimi: %23
— 75-85 yas arasi, >5 ilac kullanimi %35-40

* Ingiltere

— >60 yas %20, recetelerin >%50 bu gruba ait

Prescriptions dispensed in community statistics for 1989-1999: England. Statistical
Bulletin, 2007

Lesage J. Polypharmacy in the geriatric patient. Nurs Clin North Am., 1991
Patterns of medication use in the United States. A Report from the Slone Survey, 2006
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ORIGINAL ARTICLE

Assessments of functional status, comorbidities, polypharmacy,
nutritional status and sarcopenia in Turkish community-dwelling
male elderly

Gulistan Bahat', Fatih Tufan', Zumrut Bahat?, Yucel Aydin?®, Asli Tufan®, Timur Selcuk Akpinar®, Nilgun Erten®
and Mehmet Akif Karan'

Ortalama llac sayisi: 4.5

19, 18 ve 15 cesit ila¢ kullanimi

>10 ilac kullanimi: %7.9

Polifarmasi: %55.3 vs %40.2( > 4-5 ilac)
Hic kronik ilac kullanimi olmayan: %7.1




e e T e T R it

Contents lists available at ScienceDirect

Archives of Gerontology and Geriatrics

L‘SE\,[ journal homepage: www.elsevier.com/locatefarchger

Which body mass index (BMI) is better in the elderly for functional status?

Gulistan Bahat*, Fatih Tufan 2, Bulent Saka®, Sibel Akin 2, Hilal Ozkaya“, Nurullah Yucel ©, Nilgun Erten B
Mehmet Akif Karan?®

* Department of intermal Medicine, Division of Genatrics, istanbul Medical Schood, [stanbwl University, Capa, 34390 lstanbul, Turkey
b Deparement of Internal Medidine, Istanbul Medical School, istanbul University, Capa, 34390 [stanbul, Turkey
®Istanbuwl Metropolitan Muricipality, Depertment of Health and Social Services, Directorete of Daneleceze, Kayisdegl cad., No: 233, 34755 Aresehir, Istanbul, Turkey




Yasli Hastada
Uygunsuz llac Receteleme

Gereksiz ilac yazmak

Gerekli ilaci yazmamak

Yan etkiye neden olacak ilaclar

llac ilac etkilesimi

llac hastalik etkilesimi

Ayni gruptan ilaclarin birlikte kullanimi

Etkin olmayan dozda ilac

Fazla dozda ilac kullanimi




llag Yan Etki Sikhigh

Toplumdaki Yaslilar: %35

Hastaneye yatislari: %10-17
Acil servise basvurular: %10

Geriatri servislerinde yatan hastalarda: %10-20

Hastaneden cikan Frajil yasllarda en az 1 gereksiz ilag

Hanlon JT, et al. Advers drug events in high risk olderpatients J Am Geriatr
Soc 1997

Beard K. Adverse reactions as a cause of hospital admissions in the aged
Drugs Aging 1992
Hohl CM, et al. Polypharmacy, adverse drug-related events and potential

adverse drug interaction in elderly patients presenting to an emergy
department Ann Emerg Med 2001




Etyoloji

Cok sayida komorbidite

Hasta ve Bakim veren iliskili faktorler
— lleriyas

— Kognisyon problemi

— Gorme bozuklugu-diger fonksiyonel bozukluklar

— Bakimevinde yasama

— Hastalik ve ilaclar hakkinda bilgi eksikligi

Degisik hekimlere basvuru*

Hekimlerin ilac yan etki ve etkilesimleri konusundaki
bilgisizlikleri

Receteleme kaskadi




[ Receteleme Kaskad]

e |lac yan etkisi m————) Yeni |lac
e Ornek
— “KKB’ye bagli 6dem” icin “loop ditretigi”
verilmesi
— “Dilretige” bagl inkontinans’ta “Uriner
Antikolinerjik” verilmesi



Polifarmasinin Zararlari

Spesifik ila¢ yan etkisi
llac-ilac etkilesimi
llac-hastalik etkilesimi
Azalmis tedavi uyumu
Maliyet artisi

Kalca kirigi

Kilo kaybi

Dusme

Fonksiyonel durum ve kognisyonda azalma
Hastaneye yatis
Bakimevine yerlestirilme
Olim

Hospital



NE YAPMALI?

Beer’s Kriterleri
STOPP ve START Kriterleri
Crime Kriterleri




STOPP/START kriterleri

- ™
STOPP/START kriterleri ilk versiyonu (2008)*

\ Y

4 )
Irlanda’da geriatri uzmani,primer bakim uzmani, eczaci, geriatrik psikyatrist
ve farmakologlardan olusan interdisipliner bir ekip

N Y

4 )
Beers kriterlerinin eksik oldugu distntlen yonlerini tamamlamalari (ilac-ilag/
duplikasyon)

\ Y

4 )
Avrupa kitasi tlkelerinde kullanilan ilaglari icermemeleri nedeniyle

\ Y

<

-

Gallagher P, Ryan C, Byrne S, Kennedy J, O’Mahony D. STOPP (Screening Tool of Older Person’s
Prescriptions) and START (Screening Tool to Alert doctors to Right Treatment). Consensus validation. Int J
kClin Pharmacol Ther 2008; 46: 72-83.

J




STOPP/START kriterleri
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STOPPI/START criteria for potentially
inappropriate prescribing in older people:
version 2

Deras O Manor™, Daio O Suiners, STerHen Brrre’, Mare Moewe O Conmor’, CRsTin Rrand',
PauL GalLacHER"

:G-eria_'.ric Medicine, Unisersity Caollege Cork, Cork, Munster, reland

“Geriatric Madicine, Cork University Hospatal, Cork, Monster, lreland

*Sehool of Pharmacy, University College Cork. Cork, Munster, reland

“5chool of Pharmacy, Queen’s University, Balfast, borthem Ineland, UK

Addres cormespondence tor D, OT™ahony. Tek (+353) 214922396, Fase (+353) 214922329, Email: denis omahond@uccie

Abstract

Purpose: screening ool of older people’s preseaprions (STOPP) and screening tool o alert to right treasment (START) cri-
terta were first published in 2008, Due o an expanding thempeutics evidence base, updating of the criteria was required.
Methods: we reviewed the 208 STOPP/START criteria tor add new evidence-based criteria and remewe any obsolete critera,
A I‘}Jll'()l.‘#l. liserature reviea was PEIFIIImI!d to reassess the evidence base of the 208 criteria and the e wed new critena.
Nineteen experts from 13 European countries reviewed a new dmft of STOPP & START criteria mclucing proposed new cri-
terta, These experts wene also asked to propose additional eriteria they considered mportant to include in the revised STOPP
& START eriteria and o highlsght any criteria from the 2008 Hst they considered bess important or leking an evidence base.
The revised list of criteria was then validased u:iin.g the 1-_\||_'|.|1|u' CORSENSus nu_'th(xllﬂug}'.

Results: the expert panel agreed a final list of 114 criteria after paw Dielphi validagion rounds, Le. 80 STOPP criteria and 54
START criteria. This represents an overall 31% mcrease in STOPP/START criteria compared with version 1. Several new
STOPP categories were created in version 2, namely antiplateles/anticoagulant drugs, drugs affecting, or affected by, renal
functon and drugs that increase znl:il:ht)]irrrp': hquh_'n; new START EIlI!F(niEi include unlgl_'rﬁh] 5:\'ssh|:m dl‘ugi’ arﬂ]gusd:ri
and vacrines.

Conclusion: STOPPSTART version 2 criteria have been expanded and updated for the purpose of minimixing inappropriate
prescribing in obder people. These crtena are based on an up-toedate Hemture review and consensus valdation among a
["Jumpﬁin T.und nl’uprrhs.



Beer’s Kriterleri

www.americangeriatrics.org
Mark Beer’s, 1991
Potansiyel uygunsuz ilaclar

Spesifik hastaligi veya sendromu olan hastalarda
<acinilmasi gereken ilaclar

Dikkatle kullaniimasi gereken ilacglar
llac ilac etkilesimleri

Bobrek fonksiyonu dlzeyine gore kacinilmasi veya
doz ayarlanmasi gereken ilaclar



http://www.americangeriatrics.org/
http://www.americangeriatrics.org/
http://www.americangeriatrics.org/
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Prevalence ufputultnlh inappropriate prescribing among older
adults: A wm’pmsun of the Beers 2012 and Screening Tool of
Older Person’s Prescriptions criteria version2

Gulistan Bahat ' Mker B;q.',1'| Asli Tufan * Fatth Tifan, Cihan Kilic' and Mehmet Akf Karan

Fataribul Medical Schenl ﬁ)r;u.l Tt ] L'Jl"frurm.'.ll Meddicane, Divistent L;l"ﬂm'Jh’.i Tstarbnd t','nme".ﬁ.l:'; and "lr)ql.l mnrnrr.;ﬂnlrm;.ll Madictte,
D tciert L'Jl'. Gertneris, Mo L','urgr.q-,- Hf_'.\FI il farmhul Twir;-

Aime  To date, there & no study comparing the Beers 2012 and Screening Tool of Older Person's Prescriptions (STOPF)
version 2 criteria, nor reparting a comparison ofthe prevalence of poentially inappropriate Prescribing (PIM) with STOPP
version 2. We aimed to eval uate the pr.sa'ipﬂomofp:aicmsndm itted to ngcli:cu‘ic OLlI|.‘:]T.id]Idi.I] icwiththesetools, and to
document the factors related to PIM use.

Methods: Older patients (aged 265 years) admitted to the outpatient dinic of a university hospital were retrospectively
evaluated for PIMwith Beers 2012 and STOPP wersion2 ariteria, Age; sex; chronicdisease and number of drugs; and func-
tioral, depression and nutritional statuses were studied with regression analysis as possible factors rdated to PIM.

Results:  The study induded 667 participants (63.1% women, mean age 77 6 + 6.3 years). The mean number of drugs
wx .1+3.4 PIM prevalence detected by STOPP version 2 was higher than that of the Beers 2012 criteria (39.1%
33.3%, respectively; P< 0.001; Z=-3.5) with moderate agreement in berween (kappa =044). Antipsychotics, over-the-
counter vitamin/supplements, aspirin, sedective-seratonin-reuptake-inhibitors and anticholinergics were the leading drug
dasses for PIM. The extent of palypharmacy (P< 0,001, OR 1.29, 95% CT1.20-1.38) was the most imponant variable re-
hated to PIM, along with the multiple comorbidities (P=0.005, OR1.16, 95% CI 1.05-1.30). Higher level of functionality
was inversely aodated with PIM (P=0.009, OR 0,90, 95% CT 0.83-0.57).

Condusions: Inappropriate presaription prevalence of -40 % by STOPP version2 was similar to the global worldwide
prevalence- yetatthe upperend. STOPP wersdon 2 was more successful than Beers 2012 todetect PIM. Patients with mul-
tiple drug use, multiple comorbidities and more dependencywere mare likdyto have PIM requining spedal attention dur-
ing prescription. Geriatr Gerontol Int 2016; #e; se—ss,

Keywords: Beas 2012, comparizon, potentially inappropriate prescribing, Screening Tool of Older Persons
Prescriptions version2,

667 participants (63.1% women,
mean age 77.6% 6.3 years)

The mean number of drugs was 6.1
+3.4.

PIM prevalence detected by STOPP
version2 was higher than that of the
Beers 2012 criteria (39.1% vs

33.3%, respectively; P<0.001

Antipsychotics, over-the counter
vitamin/supplements, aspirin,
selective-serotonin-reuptake-
inhibitors and anticholinergics

Patients with multiple drug
use,multiple comorbidities and more
dependency
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REVIEW ARTICLE

Recommendations to Prescribe in Complex Older Adults: Results

of the CRlIteria to Assess Appropriate Medication Use Among
Elderly Complex Patients (CRIME) Project

Graziano Onder * Franceseo Landi - Domenico Fusco © Andrea Corsonello -
Matteo Tosato - Miriam Battaglia - Simona Mastropaolo - Silvana Settanni -
Manuela Antociceo - Fabrizia Lattanzio

@ Springer International Publishing Switzerand 2013
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| Receteleme sirasinda nelere dikkat
tedelim?
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Rational Drug Use in the Elderly

Gulistan Bahat', Fatih Tufan', Sibel Akin', Asli Tufan?, Nilgun Erten? and Mehmet Akif Karan®

"Fellow;, Department of Infernal Medicine, Division of Genatrics, istanbul Medical School, Istanbul University, Capa, 34390, Istanbul, Turkey
*Professor, Department of Internal Medicine, Istanbuwl Medical School, Istanbul University, Capa, 34390, Istanbul, Turkey
iProfessor, Department of Internal Medicine, Division of Geriatrics, Isfanbul Medical Schoal, Istanbul University, Capa, 34390, [stanbul, Turkey

Abstract

Polypharmacy is a commonly addressed problem in the elderly. It is the use of a minimum of four medicines
simultaneously. However, the elderly population suffers not only from the overuse of the medicines but also from the
underuse. Furthermore, not uncommonly, use of a minimum of four medicines designated as polypharmacy, may be
rational in many clinical circumstances in the elderly. In this article, we review the principles of rational drug use in
the elderly. The main aim of the geratric management increasing the quality of life should also be the purpose of the
drug therapy. The physiclogical changes that occur by aging should be taken into account. The patient or caregiver
should be informed on the drug list, instruction on use, possible side effects and indication of the current regimen. The
drugs taken by the patient should be checked against the recommended regimen. The regimen should be reviewed
for indication, appropriateness and possible switch to a safer or cheaper agent, minimum effective dosage, timing,
effectiveness, side effects and toxicity, and potential drug-drug interaction one by one. This checking should be
performed in a penodical manner and also in any acute detenoration. The potentially useful drugs should not be
underused. This approach may decrease both the overuse and underuse of medicines resulting in the rational drug
use of the vulnerable elderly.




Kullanilan tum ilaclarin bir listesini hastaya
veya bakim verene ver

— Receteli, recetesiz ilaclari, bitkisel Grinleri,
vitaminler, nutrisyonel suplemanlar

— Hem jenerik hem ticari isim
— Doz

— Siklik

— Kullanim yolu /_
— Endikasyon F

* Hasta veya hasta yakinini bllgllendlr }

¥ sc»wcephotogw




* Hastanin kullandigi ilaclari, listedeki ilaclar ile
karsilastir




 Mevcut ilac tedavisini gozden gecir (her bir ilac icin)
— Endikasyon
— Uygunluk
— Daha guivenli veya daha ucuz ilag alternatifi
— Minimum etkin doz
— Zamanlama
— Etkinlik
— Yan etki-toksisite
— Potansiyel ilac etkilesimi
* llac disi tedavi ydntemlerini diisiin
* Hastanin tanilari ile tedavilerini eslestir

* Bu karsilastirma yilda en az 1 kez ve hastanin mevcut
durumunda kétilesme olan her zaman tekrarlanmali




e Hastayl ve bakim vereni ilaclarin olasi sik “yan
etkileri” ve “ne zaman doktora basvurmalari
gerektigi” konusunda bilgilendir




* |lac doz semalarini basitlestirmeye calis
— Doz sikliklarini azaltmaya calis
 Mumkunse uzun etkili ilaclar recetele
— Mumbkunse farkl ilaclari ayni zamanda vermeye
calis

— Ayni anda 2 veya 3 rahatsizlig| tedavi edebilen
ilaclar kullanmaya calis




* Yeni gelisen veya kotulesen bir semptomu
“aksi ispat edilene kadar” ila¢ yan etkisi olarak
sorgula




* Yuksek riskli ilaclari etki dlzeyi ve toksisite
acisindan monitorize et




* Yararliilaclari kullan




* Her bir hasta icin “bakim hedefleri”ni ve

“Oncelikleri” belirle
¢ \.'."l: ‘:‘g
'i . .\ 7
| 5:‘\*1 s




* |laclari keserken, kesilme reaksiyonlarini
engellemek icin, dozlari tedricen azalt

— Semptomlari gozle

— Ozellikle beta blokerler, gabapentin, opiatlar,
antidepresanlar

* Hizliilac kesilebilir mi?
— gerektiginde




[ Coklu patoloji sik.

Dehidratasyon sonrasi ortoHipoT
belirginlesmis.

[KB: 110/60.

Norvasc’i keselim.

[ Tolvon antikolinerjik, keselim.




[Ecopirin major endikasyonu yok keselim.

[Daﬂonun major endikasyonu yok.

[Micardis plus KB takibine gore kesilebilir

Demans Semptomlari (+). ChEi
baslayalim.Bulantiya dikkat edelim.

[Seroquel (LH) alabilir
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