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—| ABSTRACT

bjectives : This study aimed to describe the use of over-the-counter (OTC) drugs and to identify predic-
O tors for their use in the elderly living alone.

Methods : This is a cross-sectional study that enrolled 1,099 subjects. Data regarding socio-demographic status,
medical condition, cognition, mood disorder and use of OTC drugs were collected using self-administered ques-
tionnaire and from a specific semi-structured interview by a trained nurse. Data regarding use of OTC drugs were
analyzed using descriptive statistics. Logistic regression analysis was applied to examine factors associated with
the use of OTC drugs.

Results : The use of OTC drugs were reported by 35.4% of the subjects. Analgesics (13.6%) was the most fre-
quent drugs. Depression (OR=1.10, 95% CI=1.10—1.87) and comorbidities measured by cumulative illness rat-
ing scale (CIRS) (OR=1.08, 95% CI=1.03—1.12) were significantly associated with the use of OTC drugs in the
elderly living alone.

Conclusions : Depression and severity of underlying medical conditions could be a predictor of the use of OTC
drugs in the elderly living alone. The clinicians should be vigilant regarding the potential use of nonprescription
medications in the elderly.

KEY WORDS : Over-the-counter drugs - Nonprescription medications - Elderly living alone - Polypharmacy.
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Table 1. Sociodemographic and clinical characteristics of the study subjects

Nonprescription medication

Total (n=1099) No (h=710) Yos (=389) p-value

Age, (years, mean+SD) 79.1+6.1 79.4+6.1 78.5+6.0 0.011
Female (n, %) 965 (87.8) 619 (87.2) 346 (88.9) 0.393
Education, (years, mean+SD) 3.2+4.0 3.1+4.0 3.4+40 0.218
Period of living alone (years, mean+SD) 21.2+£14.4 20.9+14.1 20.9+14.1 0.395
Marital status 0.407

Bereaved (n, %) 941 (85.6) 617 (86.9) 324 (83.3)

Divorced/Separated (n, %) 128 (11.6) 76 (10.7) 52(13.4)

Unmarried (n, %) 22 (2.0) 12(1.7) 10 (2.6)

Others (n, %) 8(0.7) 5(0.7) 3(0.8)
Basic security recipient (n, %) 247 (22.5) 167 (23.5) 80 (20.6) 0.262
Current smoker (n, %) 79 (7.2) 52(7.3) 27 (6.9) 0.814
Problem alcohol drinking (n, %) 29 (2.6) 18 (27.3) 11(22.9) 0.598
Depressive disorder 0.001

MDD (n, %) 98 (8.9) 55(7.8) 43(11.1)

MnDD (n, %) 114 (10.4) 60 (8.5) 54 (13.9)

SSD (n, %) 345 (31.4) 217 (30.6) 128 (32.9)

No depression (n, %) 541 (49.3) 377 (53.2) 164 (42.2)
Past mood disorder (n, %) 100 (9.1) 57 (8.0) 43(11.1) 0.235
MMSE-DS 22.6+4.5 22.4+45 23.0+4.5 0.027
SGDS-K 6.6+4.3 6.1+4.3 7.6t4.3 <0.001

MDD : Major depressive disorder, MnDD : Minor depressive disorder, SSD : Subsyndromal depression, MMSE-DS : Mini-mental sta-
tus examination for dementia screening, SGDS-K : Korean version of Geriatric Depression Scale-Short Form
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Table 2. Underlying medical conditions of the study subjects

Nonprescription medication

Total (n=1099) No (n=710) Yes (n=389) p-value
Hypertension 778 (70.8) 500 (70.4) 278 (71.5) 0.866
Diabetes 278 (25.3) 175 (24.6) 103 (26 5) 0.504
Heart disease 141 (12.8) 90 (12.7) 1(13.1) 0.567
Hyperlipidemia 255 (23.2) 148 (20.8) 107 (27 5) 0.017
Respiratory disease 206 (18.7) 134 (18.9) 72(18.5) 0.882
Upper Gl disease 149 (13.6) 80(11.3) 69 (17.7) 0.003
Lower Gl disease 77 (7.0) 35(4.9) 42(10.8) <0.001
Liver disease 48 (4.4) 28 (3.9) 20 (5.1) 0.353
Musculoskeletal-skin disease 602 (54.8) 339 (47.7) 263 (67.6) <0.001
Kidney disease 18 (1.6) 14 (2.0) 4(1.0) 0.239
Cerebrovascular disease 83 (7.6) 52(7.3) 1(8.0) 0.253
Depressive disorder 558 (50.8) 333 (46.9) 225 (57.8) 0.001
Dementia 94 (8.6) 66 (9.3) 28(7.2) 0.234
CIRS (mean=+SD) 5.4£3.0 52+29 6.0£3.2 <0.001

CIRS : Cumulative lliness Rating Scale

Rt 6.1 24302 UHEOIORE B8 toA] T 2 9274
5 B tHt-test, p<0.00D). 5A 7L, W55, AEAE

u, dEgo] tidRbe, A 71E
A, A 7)o ol A= F 2 Aol 7k gl
AR} 71R| A Qs LHE}Zq AL Table 29} Zt. 7t

WS AR A HdA

ol e, AT

54.8%7F Qtkal 2115}
S W=7t o %O]'E]'(Chl square test, p<0.001). $-24}of
= 50.8%% AlWIA| RI=7F g2 dgho|glon] HA] dyke]
Ok E8 o) A W=7} o =kt (chi-square test, p=0.001).
71 9] o) ¥l Aol 7t Sl AlA] Ak A E F(chi-
square test, p=0.001), A5 A& ol (chi-square test,
p=0.001), 3l 9T (chi-square test, p=0.001)% T},
A7 FaL ol e AR R RS dukojorE &
S6.0+3.2)0] g2(B.2+29)ET BAXOZ {25}
Al =9k ch(t-test, p<0.001).

851 Q= YHEOJOFE9] Rlke= Table 3of AAISFALS
] 71 wol B85k Qe BAY ARke|orES XEA=
ARkojoRE —3—9-4-—] 383%7}F B85k AL AR W
9& REeJoFE-2 36.0%7} 58311 Sl HIE

;?
S
o
N
=2
2
>,
ol
- —d
*cs 2
& J.'L
Jzi
o
r {
J d
o
o,
ll
i
@)
=
o

Table 3. Frequency of nonprescription medication use (n=389)

Nonprescription medications n (%)
Analgesics 149 (38.3)
Vitamin 140 (36.0)
Digestives, Antacids 115 (29.6)
Common cold medications 55(14.1)
Energy drinks 0(12.9)
Eye drops 40 (10.3)
Skin ointments 32(8.2)
Laxatives 24 (6.2)

Table 4. Risk factors of the use of nonprescription medications

Adjusted OR (95% Cl)  p-value
Age 0.98 (0.96—1.00) 0.069
Female 1.41 (0.89-2.23) 0.143
Education 1.01 (0.97-1.05) 0.553
Current smoker 0.91 (0.53-1.55) 0.717
Basic security recipient 0.77 (0.56—1.06) 0.107
CIRS 1.08 (1.03-1.12) 0.001
MMSE-DS 1.02 (0.99-1.05) 0.288
Depressive disorder 1.44 (1.10-1.87) 0.007

MMSE-DS : Mini-mental status examination for dementia screen-
ing, CIRS : Cumulative lliness Rating Scale
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