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HODNOCENT GERIATRICKYCH INTERAKCT LEK~NEMOC U SENIORD V DLOUHODOBE OSE

JATELSKE PECI V CESKE REPUBLICE

Evaluation of geriatric drug-disease interactions in seniors in log-term care in the Czech Republic

Introduction: Prescribing of non-geriatric dosing, inappropriate indications and drug-disease interactions in older patients cre-
ate specific areas of high-risk prescribing in geriatrics that often lead to drug-related complications, particularly in polymorbid
older patients using polypharmacy and having higher degree of frailty. The European project SHELTER (Services and Health in the
Elderly in Long-TERrm care, 7" FP, 2009-2014) aimed at describing comprehensive characteristics of 4 156 long-term care seniors
(including drug prescribing habits) in 7 EU countries (Czech Republic, Italy, Germany, Netherlands, Finland, UK, France) and Israel.
This study focuses on retrospective analyses of drug-disease interactions in the Czech sample of seniors of the SHELTER project.
Methods: Semi-implicit method (evaluation of complex protocols of geriatric patients from the Czech sample of the European
project SHELTER, June-August 2019) was used to retrospectively analyse the prevalence of drug-disease intereactions using expert
explicit criteria. Mainly Beers criteria 2003 and 2012, Czech national consensus of potentially inappropriate medications 2013, STOPP/
START criteria version I. and IPET criteria have been applied. In the SHELTER project, seniors were assessed using comprehensive
geriatric assessment (RAI-LTCF vers.l) in 10 regionally different Czech (CZ) long-term care facilities (N = 490 seniors, age 65+, all
patients residing for long-term (more than 3 months) in evaluated long-term care facilities). For statistical analyses, descriptive
statistics has been used, namely chi-square (x2) test and Fisher’s exact tests (p < 0,05).

Results: The highest prevalence of potentially inappropriate drug-disease interactions (64.3 %) was identified using Czech national
consensus of potentially inappropriate medications 2013 (CNC), then by Beers 2012 criteria (60.2 %), STOPP/START criteria version
. (44.5 %/52.9 %, respectively) and IPET criteria (30.2 %). The most prevalent prescribing problems were (according to CNC): long-
term use of benzodiazepines (BZDs) in depressive patients (7.8 %), constipation caused by opioids without using laxatives-lact-
ulose (7.3 %), long-term use of BZDs in patients suffering from syncopes and falls (1 and more falls in the past 3 months) (6.3 %)
and long-term use of Non-Steroidal Anti-Inflammatory Drugs (NSAIDs) and ACE-I without clinical monitoring of kalemia (6.1 %).
Conclusion: Application of Czech national consensus (CNC) led to documentation of the highest prevalence of drug-disease
interactions in the Czech sample of seniors in long-term care in comparison to foreign explicit criteria. With the help explicit cri-
teria we identified in Czech long-term care facilities more than 60 % of seniors potentially prioritized for complex interventions
of clinical pharmacists. In the light of newly approved payments in ambulatory care for interventions of clinical pharmacists in
the Czech Republic, services of these specialists should be utilized for complex drug revisions of geriatric patients in primary care,
particularly in long-term care, home care, social care and palliative hospices.

Key words: clinical pharmacy, geriatrics, drug-disease interactions, explicit criteria, primary care, ambulatory payments of clinical
pharmacists, Czech Republic.

Uvod

V ddsledku starnuti populace a vysokého
stupné polymorbidity, polyfarmakoterapie,
geriatrické kiehkosti a ¢astych polékovych
komplikacf ve stéff jsou klinicko-farmaceutické
sluZby podstatné zejména u polymorbidnich
seniorl s polyfarmakoterapif (1). K ,rizikovym
populacim”, u nichZ by mély byt individualizo-
vany lékové rezimy klinickymi farmaceuty, patff
i paliativni nemocni, nemocni v intenzivni péci,
pediatrictl pacienti, nemocni uzfvajici vysoce
rizikova léciva, Ié¢iva s nizkym terapeutickym
indexem apod.

Komplexnost klinicko-farmaceutickych in-
tervenci u geriatrickych nemocnych vyzaduje
ke spradvnym rozhodnutim podrobnou znalost
geriatrickych indika¢nich schémat, klinické far-
makologie v geriatrii, klinické farmacie v geriatrii
a specifickych aspektl tykajicich se rizik farma-
koterapie ve staff, tedy schopnost aplikovat zna-
losti o polékovych geriatrickych syndromech,

symptomech a zméndch terapeutické hodnoty
|k ve stari v propojenti se znalostmi zmén pro-
vazejicich starnuti organismu (1, 2).

Zatimco v souc¢asné dobé se staly v Ceské
republice jiz dostupné sluzby klinickych farma-
ceutl v akutni pédi, stéle nepokrytym segmen-
tem zUstava primdrni péce, zejména domdaci
pécle, ambulantni péce, paliativni (hospico-
va) péce a dlouhodoba osetiovatelska péce.
Predevsim v domdci, sociadlni a dlouhodobé
oSetfovatelské péci je nejcastéji popisovano
vysoké zastoupen( seniord s castymi geriatric-
kymi syndromy, polymorbiditou, polyfarma-
koterapil a ocekdvanym vyskytem nevhodné
|ékové preskripce. Tuto skute¢nost dokladaji
i dva mezindrodni evropské projekty ADHOC
(AgeD in HOme Care, 5. ramcovy program (RP)
Evropské komise, 2001-2005) (3) a SHELTER
(Services and Health in the Elderly in Long-
-Term Care, 7.RP Evropské komise, 2009-2016)
(4). Projekt ADHOC poukdzal u senior( v Ceské
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republice na vysoky vyskyt nadmérné poly-
farmakoterapie (9 a vice 1ékd) u 39 % seniorl
v doméci pécia na potencialné problematickou
lékovou preskripci u 41 % seniord (3, 5). Projekt
SHELTER zdokumentoval v dlouhodobych
oSetfovatelskych zafizenich uZiti 10 a vice |ékd
u 23,7 % senior( v evropskych zemich a uzitf
lékovych postupl potencidlné nevhodnych ve
staff u 40-79,6 % nemocnych (4, 6).

Cilem studie bylo retrospektivné zhodnotit,
a to s vyuzitim dat ¢eského souboru seniord
projektu SHELTER, jaké procento geriatrickych
nemocnych Ize v oblasti interakci lék-nemoc
v zafizenich dlouhodobé osetfovatelské péce
v CR prioritizovat ke klinicko-farmaceutickym
intervencim. K tomuto hodnoceni byla vyuzi-
ta explicitni kritéria 1é¢iv a Iékovych postupl
potencidlné nevhodnych ve stafi, zejména
jejich ¢asti vénované geriatrickym interakcim
lék-nemoc, které nejsou predepisujicimi lékafi
v souc¢asné dobé dostatecné respektovany.
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