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Elderly patients often have numerous comorbidities that associate to advanced age, polypharmacy and receiving
Potentially Inappropriate Medications (PIMs). PIMs in the elderly is related with Adverse Drug Events (ADEs), serious drug-drug
interaction and may contribute to excessive morbidity and mortality. The Screening Tool of Older Persons' potentially
inappropriate Prescriptions/Screening Tool to Alert doctors to the Right Treatment criteria (STOPP/START) 2014 are the
assessing tools for the appropriateness of medications in the elderly. The aims of this study were to identify percentage and
frequency of PIMs in elderly using the STOPP/START criteria 2014 and to compare the percentage and frequency of PIMs
between two elderly age groups (age 65-74 versus age 75 and over). Methods: The retrospective study was conducted by
collecting data using the outpatient prescription database between 1% January and 31 March 2017. Results: A total 410 patients
were included in the study. Among them, 212 (51.7%) were female. Mean age of the patients was 74.09+6.76 years (range 65-
95 years). Patients had many comorbidities, for example, hypertension (57.1%), dyslipidemia (34.1%) and diabetes (29.0%). The
average number of medicines prescribed per patient was 9.23+4.14. According to the criteria, 232 patients (56.6%) contained at
least one PIM (STOPP criteria 55.6% (228/410), START criteria 15.1% (49/410). Our study shows that PIMs were found in group
age 75 year and older (63%), which higher than the age group of 65-74 year (51.5%). There was statistically significant difference
between the two patient groups. The three most common PIMs are as follows; 1) Benzodiazepines and its sedative effect that
may cause decreased sensorium and impair balance) (19.7%); 2) Benzodiazepines used every day for more than 4 weeks with
no indication for longer treatment (16.1%) and 3) receiving First-generation antihistamines (11.7%), respectively. Conclusion:
The highest prevalence of PIMs was found for benzodiazepines and antihistamines drugs. Stakeholders should encourage to
promote rational use of these medicines in terms of indication and duration of therapy with the aim to reduce PIMs from these

medicines.
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(410 A) (234 an) (176 aw)
mMaia PIMs 228 (55.6) 136 (51.5) 92 (63) 0.024
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JNDU Lﬂuﬁ']L‘I/Wﬂ‘ﬁLﬂ(ﬂﬂ’]i?ﬂﬁiyiyﬁm@]'ﬂ&l;iﬁﬂ

fAaun@ly gayFomanssen

mﬂ@”%’ummju benzodiazepines LIuIzaziIa I 66 (16.1) 32 (12.1) 34 (23.3) 0.13
doud 4 gilanss Tan eyl

"L@T%“ummju antihistamines ;‘uﬁ' 1 48 (11.7) 20 (7.6) 28 (19.2) 0.02%
le3unga opioids wwudaiias Teelilasueszune 43 (10.5) 27 (10.2) 16 (11.0) 0.31

SN ﬁﬂv‘?ﬁm@iamﬂﬁﬂma:ﬁaqQﬂ

1@3U8n antimuscarinic ¥38 anticholinergic $23M% 30 (7.3) 16 (6.1) 14 (9.6) 0.84

28910y 2 THA LANNAMNLREINTAAANNLD Wi

o

P T - S g
P-value nawaulagld Chi-square umafeuiiisusswinanaudgiany 65-74 I nunguatgasue 75 dauly
A P-value < 0.05

@A15191 3 19T 3 duAULIN NYlRLAG PIMs @uwnoust STOPP

\nowT STOPP 37811981 a1 65-74 1 mqﬁ%u@i 75 Vawly
(234 Aw) (176 A)
vlﬁ%"i.l&l’mglu benzodiazepines %dﬁmaﬁ’llﬁlﬁﬂ lorazepam 26 23
01380 iusing liiiansTudyanm clonazepam 9 7
anuiFnfaUndld guiFoninseen diazepam 5 1
ﬂ’]ivlﬁ’{umﬂéj"w benzodiazepines sz win lorazepam 19 22
daug 4 glanss Taglifivasaled clonazepam 7 7
diazepam 4 1
vl,ﬁ%'ummjm antihistamines i;u‘ﬁl 1 hydroxyzine 7 10
dimenhydrinate 5 10
chlorpheniramine 5 5
ldsusngu opioids wuusatiies laslalasuen tramadol 17 7
TLUNYTINGY ﬁ'fl,ﬁl,%"m@iamsl,ﬁﬂm’s:ﬁao;dn codeine 10 8
1@30en antimuscarinic #38 anticholinergic 323 % dimenhydrinate 324NU 1 0
athaitay 2 The RNANUES NIRRT R paracetamol W82 orphenadrine
amitriptyline 24nU 1 0
paracetamol WLae orphenadrine
tolperisone T2UNU baclofen 1 0
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MTLA3LEN metformin sl,uEQJTﬂ'mmemﬂ‘ianﬂﬁ 2 8 (1.9) 4 (1.7) 4 (2.3) 0.72
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m3lgunga bisphosphonates 1u;§ﬂaaﬁ1=ﬁsw 3(0.7) 3 (1.3) 0 0.26

glucocorticoid Wuszaziiawn
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4 a v [ 1 v g
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v
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Tsaunnan salasnluifoadalnd dadulsadszdian ¥ - e Toa . .
Juld woiduliaanuaulafagifauas 48.8 uaziouaz 63
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1o 1 PR j Qv ANE1AL (Lionakis N et al.,, 2012) utdsinulsalaing
v o tv L2 U v Qs o o . . A' z
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& \ X a o
avud 5 3710n139u 1y (polypharmacy) ilesanduan mMunasnne1y 30 3 unn 9 10 § mavhuvedlaszaa

A v, v X a v o o ~
immimﬂaﬂmvlmumﬂmu UANURUANWDINUNIT PIMs 7
A‘ lé 1 v ¥
g3V (Sehgal V et al., 2013) TINANTANBIA B URUNH
(Limpawattana et al., 2013) WUIIWIBEUARY 5.6 T18N1T
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70-79 1 LLata’]Eﬁlz{iLL@i 80 1 wuaugniauaz 27.5, 36.5
W8z 40 AURIAU (Malekmakan L et al., 2013) 90719 INE
ldanugnuaslsaanuaulafag uazlsnlaneizess
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benzodiazepines, U’miju antihistamines i;u'ﬁ' 1, il’mf,?;:u
opioids LLa:m‘ﬁlﬁﬂ'Yl%fantimuscarinic/anticholinergic 819
LNl START WUN1TLAA PIMs lud@ %13 tasuen
metformin mﬂ‘*ﬁ’mmﬁu statins LLa:mivl,@T%'umju ACEls
(angiotensin converting enzyme inhibitors)
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Lf?}mﬂ’]i‘lﬁﬂﬁumﬂmmju benzodiazepines JadadunfanTy
VL@T%'ums%'ﬂmﬁmmmiw benzodiazepines IZUZLIA TN
daud 4 dlarviduly Taliddevslddniun1ssnmn
dotftes BuLdanunun1sdnunit s'ﬁdﬁﬂvl,sjizqﬂw
Shadplsensoaneilasugnaddaiios Taadaslddiin
mna;uﬁmw dnaziduwian1izuenlinay 3nnsAnE
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‘Lumm:ﬁwmﬁmmﬂﬂfuslwﬁnmq 65-79 I \Jusouay 45
(Montgomery P and Jane L, 2007) a1a&duayinldiiamsls
BIN§Y benzodiazepines Iunﬁjugﬂwﬁﬁmﬂq@ﬁnw]’ 75 1
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LWMIUTRaN 2 (Limpawattana et al., 2013) luume
msansiiwusuey 3 1umslesuen antinistamines ju‘ﬁ'
1 szzawINnnin 1 ddens anwnanesfiiadw e
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VAT maduiulassmslsswenuisdaasunsld
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promote rational drug use, 2016) %ds:qdwmwﬁmﬁlmmi
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chlorpropamide Iuﬁj’gqu Lﬁadmmﬁ@mwﬁ'ﬂmann:
ﬁwma’lwﬁam‘iwdamﬁagu (Hussain et al., 2016) ¥inlAwy
M3LAa PIMs §1n3mseneiiiuen dwsunsanuni
\un13lduangda antihistamines i;uﬁl 1 WIUNINNIN 1
ﬁ'ﬂmﬁimmﬁwumnﬁg@ flaen dimenhydrinate gnIzylu

FTotaltusnimanmsladoudsee Maudaunfemsiasuen
N§« opioids wuudatitos laun tramadol uaz codeine
\fasnsvsgessiiniiniseengniHIwAI5Y u receptor
dowaﬁﬂﬁl,ﬁﬂmmﬁi’wLﬁmﬁm;dﬂ F98sm9unsifia
o sasrnlugganylafisianas 45.8 (Imamura, 2015)
wazludrduganie \un1sldonieangniain
anticholinergic %38 antimuscarinic S1uNWag%ay 2 19
Tasprndlontaldsrunulaud mjmgﬂmﬁ'l"ﬁm
dimenhydrinate 324 UN131TE13N BN EU Y LTU 87
m‘sm']mm‘sﬂmﬂ{ﬁmﬁaﬁﬁgmwauLﬂu paracetamol NU
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tolperisone (e
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glucocorticoid) agnydatitaes Lildsuengu
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