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ABSTRACT

Objective: Pain is very common in the elderly, so there is a high prevalence of analgesic use among this population. The purpose
of this study was to assess patterns of analgesic use and evaluate factors associated with analgesic use in elderly patients,
Method: The subjects of this study were patients over 65 years old hospitalized in a teaching hospital located in Chuncheon-si,
Korea between January 1, 2014 and March 31, 2014, Data collection regarding analgesic prescriptions and baseline characteristics
was conducted using computerized hospital database by medical information team. Logistic regression analysis was used to
identify factors related to analgesic use, Results: A total of 2,394 patients were finally included, Among these patients, 700 (29.2%)
took analgesics; 521 (74.4%) out of these 700 patients were received opioid analgesics and 179 (25.6%) were received only non—
opioid analgesics, The most frequently prescribed opioid analgesic was pethidine (45,7%), and the most frequently prescribed non—
opioid analgesic was acetaminophen (44,1%). Fracture was associated with increased odds of opioid analgesic prescriptions
(OR = 2,766, 95% CI = 2,019-3.790, p ¢ 0.001) and any analgesic prescriptions (OR = 2,394, 95% Cl| = 1,766-3.244, p ¢ 0.001).
Stroke or cerebral infarction was associated with decreased odds of opioid analgesic prescriptions (OR = 0,636, 95% Cl = 0.471—
0.858, p = 0.003), Conclusion: A significant proportion of hospitalized elderly patients use analgesics, Health care professionals
should consider factors associated with analgesic use in this population to improve pain management,
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Table 1. Prescribing patterns of all analgesics.

Number of Percentage of
Patterns . -
patients patients
Opioid only 85 3.6
Opioid + ocgfomlnophen 99 38
combination

Opioid + NSAID combination 344 14.4
NSAID only 129 5.4
Acetaminophen only 50 2.1
None 1,694 70.8

Total 2,394 100.0

Table 2. Number of opioid analgesic prescriptions.

Opioid analgesics Num.be'r Of#) Percenfvoge of
prescriptions prescriptions

Pethidine 430 45.7
Fentanyl 312 33.2
Codeine 80 8.5
Oxycodone 66 7.0
Morphine 32 3.4
Remifentanil 21 22
Total 941 100.0

#) If the same patient took more than one analgesic, each analgesic
was calculated individually

Table 3. Number of non-opioid analgesic prescriptions.

Non-opioid analgesics Num.be.r Of#) percenfoglje of
prescriptions prescriptions

Acetaminophen 135 44.1
Diclofenac 57 18.6
Propacetamol 28 9.2
Aceclofenac 26 8.5
Ketorolac 20 6.5
Zaltoprofen 16 52
Celecoxib 13 4.2
Talniflumate 5 1.6
louprofen 3 1.0
Mefenamic acid 1 0.3
Piroxicam 1 0.3
Meloxicam 1 0.3
Total 306 100.0

#) If the same patient took more than one analgesic, each analgesic
was calculated individually
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Table 4. Characteristics of patients who received opioid anal-
gesic prescriptions.

Total  Opioid analgesic prescription
p-value
(n=2,394) Yes (n=521) No (n=1,873)
ggezni S0, yoor 763467 762466 764267 054
Sex, n (%)
Male 1,133 (47.3) 223 (42.8) 910 (48.6)  0.020
Female 1,261 (52.7) 298 (57.2) 963 (51.4)
Fracture, n (%)
Yes 184 (7.7) 78 (15.0) 106 (5.7) <0.001
No 2,210 (92.3) 443 (85.0) 1,767 (94.3)
Osteoporosis, n
(%)
Yes 118 (4.9) 27 (5.2) 91 (4.9) 0.819
No 2,276 (95.1) 494 (94.8) 1,782 (95.1)
Dementia, n (%)
Yes 327 (13.7) 52 (10.0) 275 (14.7)  0.006
No 2,067 (86.3) 469 (90.0) 1598 (85.3)
Depression, n (%)
Yes 234 (9.8) 39 (7.5) 195 (10.4)  0.055
No 2,160 (90.2) 482 (92.5) 1,678 (89.6)
Parkinson's
Disease, n (%)
Yes 74 (3.1) 13 (2.5) 61 (3.3) 0.397
No 2,320 (96.9) 508 (97.5) 1,812 (96.7)
Stroke, Cerebral
Infarction, n (%)
Yes 418 (17.5) 62 (11.9) 356 (19.0) <0.001
No 1,976 (82.5) 459 (88.1) 1,517 (81.0)
Diabetes
Mellitus, n (%)
Yes 640 (26.7) 121 (23.2) 519 (27.7)  0.044
No 1,754 (73.3) 400 (76.8) 1,354 (72.3)
Heart Failure, n
(%)
Yes 1,245 (52.0) 261 (50.1) 984 (52.5)  0.346
No 1,149 (48.0) 260 (49.9) 889 (47.5)
Renal Failure, n
(%)
Yes 211 (8.8) 42 (8.1) 169 (9.0) 0.541
No 2,183 (91.2) 479 (91.9) 1,704 (91.0)
COPD, n (%)
Yes 236 (9.9) 45 (8.6) 191 (10.2)  0.319
No 2,158 (90.1) 476 (91.4) 1,682 (89.8)

SD (Standard Deviation); COPD (Chronic Obstructive Pulmonary Dis-
ease)

Hlgle] mlebg ZFAIE AW v 7FsAo] 0.636H]0] Tk
(OR = 0.636, 95% CI = 0.471-0.858, p = 0.003) (Table 5).
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Table 5. Results of multivariate logistic regression on factors asso-
ciated with opioid analgesic prescriptions.

Table é. Characteristics of patients who received any analgesic
prescriptions.

OR (95% Cl) p-value
Sex
Male 0.872 (0.713-1.067) 0.183
Female Reference
Fracture
Yes 2.766 (2.019-3.790) <0.001
No Reference
Dementia
Yes 0.786 (0.566-1.092) 0.151
No Reference
Depression
Yes 0.738 (0.511-1.068) 0.107
No Reference
Stroke, Cerebral Infarction
Yes 0.636 (0.471-0.858) 0.003
No Reference
Diabetes Mellitus
Yes 0.857 (0.680-1.080) 0.191
No Reference

OR (Odds Ratio); Cl (Confidence Interval)
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Total Any analgesic prescription
p-value
(Nn=2,394) Yes (n=700) No (n=1,694)
’;ge‘zni S0, yoor 763567 762567 764267 0461
Sex, n (%)
Male 1,133 (47.3) 317 (45.3) 816 (48.2) 0208
Female 1,261 (52.7) 383 (54.7) 878 (51.8)
Fracture, n (%)
Yes 184 (7.7) 88 (12.4) 96 (5.7)
<0.001
No 2,210 (92.3) 612 (87.4) 1,598 (94.3)
Osteoporosis, n
(%)
Yes 118 (4.9) 43 (6.1) 75 (4.4) 0,09
No 2,276 (95.1) 657 (93.9) 1,619 (95.4)
Dementia, n (%)
Yes 327 (13.7) 87 (12.4) 240 (14.2) 0267
No 2,067 (86.3) 613 (87.6) 1,454 (85.8)
Depression, n (%)
Yes 234 (9.8) 60 (8.6) 174 (10.3) 02
No 2,160 (90.2) 640 (91.4) 1,520 (89.7)
Parkinson's
Disease, n (%)
Yes 74 (3.1) 24 (3.4) 50 (3.0) 0,604
No 2,320 (96.9) 676 (96.6) 1,644 (97.0)
Stroke, Cerebral
Infarction, n (%)
Yes 418 (17.5) 113 (16.1) 305 (18.0) 0287
No 1,976 (82.5) 587 (83.9) 1,389 (82.0)
Diabetes
Mellitus, n (%)
Yes 640 (26.7) 178 (25.4) 462 (27.3) 0361
No 1,754 (733) 522 (74.6) 1,232 (727)
Heart Failure, n
(%)
Yes 1,245 (52.0) 353 (50.4) 892 (52.7) 0323
No 1,149 (48.0) 347 (49.6) 802 (47.3)
Renal Failure, n
(%)
Yes 211 (8.8) 56 (8.0) 155 (9.1) 0354
No 2,183 (91.2) 644 (92.0) 1,539 (90.9)
COPD, n (%)
Yes 236 (9.9) 62 (8.9) 174 (10.3)
No 2,158 (90.1) 638 (91.1) 1,520 (89.7) 0273

SD (Standard Deviation); COPD (Chronic Obstructive Pulmonary Dis-
ease)
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Table 7. Results of logistic regression on factors associated with
any analgesic prescriptions.

OR (95% Cl) p-value
Fracture
Yes 2.394 (1.766-3.244)
<0.001
No Reference

OR (Odds Ratio); Cl (Confidence Interval)
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