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Status of Polypharmacy and Inappropriate Medication Use of the Elderly
in Nursing Homes
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'College of Nursing Chonnam National University,
“Department of Nursing Chunnam Techo University

<Abstract>

This study was done to investigate status of polypharmacy and inappropriate medications use of the
elderly of in nursing homes. The subjects of this study were 270 elderly people in the nursing homes
of G city and K city, In this study, the medications were classified by Anatomical Therapeutic Chemical
(ATC) code, polypharmacy was defined as taking medications more than five, and inappropriate
medications use were identified by Beers criteria. Data was analyzed by using descriptive statistics,
t-test and one-way ANOVA. Total number of drug types in this study was the average 6.1+2.6. The
subjects with polypharmacy were 193(71.5%), and with inappropriate medications use were 138(51.1%).
There was a significant difference in the polypharmacy according to the number of diseases(p<.001) and
in the inappropriate medications use according to age(p=.018). Baesd on this study, polypharmacy and
inappropriate medications use of elderly people were main problems that need to carefully assess for
safe and correct medication usage in nursing home. Therefore, an ongoing medication monitoring

system is necessary to minimize the adverse drug reactions of elderly.
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<Table 1> General characteristics and health-related characteristics (N=270)

Characteristics Categories n(%) MeanSD
Gender Female 143(53.0)
Male 127(47.0)
Age (yr) 65-74 44(16.3) 80.616.7
75-84 154(57.0)
>85 72(26.7)
Education level None 109(40.4)
Elementary school 91(33.7)
Middle school 29(10.7)
>High school 41(15.2)
Care rating 1 46(17 0)
2 121(44.8)
>3 103(38.2)
Length of stay (yr) <1 78(28.9) 1.541.3
1-2 135(50.0)
>3 57(21.1)
Number of diseases 1 36(13.3) 2.7+1.1
2 81(30.0)
>3 153(56.7)
Prevalence of the Hypertension 138(51.1)
diseases * Dementia 135(50.0)
Cerebral infarction 90(33.3)
Diabetes mellitus 70(25.9)
Parkin's disease 39(14.4)
BPH 25(9.3)
Arthritis 21(7.8)
Osteoporosis 20(7.4)
Fracture 19(7.0)
Congestive heart failure 11(4.1)
Fall experience after Yes 24(8.9) 1.54£0.7
admission No 246(91.1)
Depression (n=203) Yes 99(48.8)
No 104(51.2)

* multiple response; BPH, Benign prostate hypertrophy.
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<Table 2> Drug use and polypharmacy according to ATC code (N=270)

Characteristics Categories n(%) MeanSD
Total number of drug types 6.1£2.6
Polypharmacy Yes 193(71.5)

No 77(28.5)
—Number of drug types 7.3£1.9
Prescribed medication
—Type of prescription drug/day 5.9+2.6
-Drug of A. Alimentary tract and metabolism 225(83.3)
anatomical B. Blood and blood forming organs 151(55.9)
main group * C. Cardiovascular system 179(66.3)
D. Dermatologicals 14(5.2)
G. Genito—urinary system and sex hormones 50(18.5)
H. Systemic hormonal preparations, excluding sex hormones 12(4.4)
J. Antiinfectives for systemic use 15(5.6)
L. Antineoplastic and immunomodulating agents 7(2.6)
M. Musculo-skeletal system 45(16.7)
N. Nervous system 210(77.8)
R. Respiratory system 65(24.1)
S. Sensory organs 14(5.2)
V. Various 4(1.5)
—Drug of Psychoanaleptics 62(60 0)
therapeutic Drugs for acid related disorders 69(62.6)
subgroup * Antithrombotic agents 141 (52.2)
Psycholeptics 131(48.5)
Agents acting on the renin—angiotensin system 83(30.7)
Drugs for functional gastrointestinal disorders 72(26.7)
Calcium channel blockers 79(29.3)
Drugs used in diabetes 62(23.0)
Serum lipid reducing agents 54(20.0)
Urologicals 49(18.1)
Cough and cold preparations 48(17.8)
~Number of prescription drugs/day 12.4£7.0
Nonprescribed medication (n=36)
~Type of nonprescribed drug/day 0.2+£0.5
—Drug of A. Alimentary tract and metabolism 5(13.9)
anatomical C. Cardiovascular system 1(2.8)
main group D. Dermatologicals 19(52.8)
M. Musculo-skeletal system 6(16.7)
N. Nervous system 4(11.1)
P. Antiparasitic products, insectidides and repellents 2(5.6)
S. Sensory organs 7(19.4)
—Drug of Antifungals for dermatological use 10(27.8)
therapeutic Ophthalmologicals 7(19.4)
subgroup * Corticosteroids, dermatological preparations 6(16.7)
Topical products for joint and muscular pain 5(13.9)
Analgesics 5(13.9)
—~Number of nonprescribed drug/day 0.21£0.5

* multiple response; ATC, Anatomical therapeutic chemical.
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<Table 3> Inappropriate medication use according to beers criteria (N=270)

Characteristics Categories n(%) MeanSD
Inappropriate medication use Yes 138(51.1)
No 132(48.9)
—Number of taking medications (n=138) 1 99(72.8) 1.11£0.6
2 35(25.7)
3 2(1.5)
—Severity rating(High) Aspirin 92(66.7)
Lorazepam> 3mg 20(14.5)
Alprazolam> 2mg 17(12.3)
Amitriptyline 8(5.8)
Triazolam> 0.25mg 7(5.1)
Diazepam 5(3.6)
Hydroxyzine 4(2.9)
Amiodarone 3(2.2)
Piroxicam 2(1.4)
Bisacodyl 1(0.7)
Cyclobenzaprine 1(0.7)
Ticlopidine 1(0.7)
—Severity rating(Low) Ferrous sulfate>325mg/d 7(5.1)
Digoxin 5(3.6)
Cimetidine 4(2.9)
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<Table 4> Polypharmacy and inappropriate medication use according to general characteristics

Polypharmacy (n=193) Inappropriate medication use (n=138)
Characteristics Categories Mean+ - .
* p-value p-value
n(%) SD UF (Duncan test) n(%) Mean+5D UF (Duncan test)
Female 101(52.3)  7.241.9 76(55.1)  1.2405
Gender -1.43 156 -1.14 255
Male 9247.7)  7.6%2.0 62(44.9)  1.310.5
65-74a 31(16.1)  7.242.1 22(15.9)  1.640.5
Age (yr) 75-84b 111(57.5) 75420 0.26 772 80(58.0)  1.240.5  4.16 (Bogfa)
>85¢ 51(26.4)  7.3%1.8 36(26.1)  1.2405
None 74(38.3)  7.4%2.0 55(39.9)  1.2+05
Elementary school 67(34.7) 7.3+1.8 51(37.0) 1.310.6
Education level 0.14 937 0.19 901
Middle school 18(9.4)  7.642.2 13(9.3)  1.240.4
>High school 34(17.6)  7.4%2.1 19(13.8)  1.310.5
1 30(15.5)  7.6%1.9 20(14.5)  1.310.6
Care rating 2 89(46.1) 7.3+1.9 026 775 60(43.5) 1.240.5  0.25 780
>3 74(38.4)  7.3%2.1 58(42.0)  1.3%0.5
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Number of % 51264) 6819 1581 <00 400000 1.2:05 056 572
diseases (a,b<c)
>3c 124(64.2) 7.8+19 82(59.4)  1.3%05
Fall experience  Yes 21(10.9)  7.742.2 s p. 19(13.8)  1.30.7 0 o6
after admission N 172(89.1)  7.31.9 ' 119(86.2)  1.3%0.5 ' )
Depression Yes 77(50.0)  7.342.0 3 49(45.8)  1.310.5 062 -
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