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Abstract

Objectives: To examine prescribing trends of nonsteroidal anti-inflammatory drugs (NSAIDs) and long-acting
benzodiazepines (BZDs) with high risk for unsafety in elderly patients, and to compare prescribing trends pre- and post-
implementation of the Rational Drug Use (RDU) Service Plan policy. Methods: The prescribing indicators included 1)
percentage of NSAIDs prescribed in patients aged 2 65 years with osteoarthritis for 2 2 weeks without proton pump
inhibitors (PPIs) and 2) percentage of long-acting BZDs prescribed in patients aged 265 years for more than 30 days.
The study compared the indicators measured at pre- and post-RDU Service Plan policy implementation (fiscal years
2014-2016 vs. 2017-2018), using information from the outpatient electronic database obtained voluntarily from 15
hospitals under the Ministry of Public Health. The study variables included age, diagnosis codes, drug items, and duration
prescribed. Unit of analysis in the study was prescription in each quarter, and the results in each indicator were calculated
as percentage of prescription. Trends of change were estimated using interrupted time- series analysis. Results: The
numbers of prescription of NSAIDs in patients aged = 65 years with osteoarthritis for 2 2 weeks and the numbers of
prescription of long-acting BZDs in patients aged 2 65 years were 77-120 and 132-179 prescriptions/quarter/hospital,
respectively. Percentage of NSAIDs prescribed in patients aged 2 65 years with osteoarthritis for 2 2 weeks without
PPIs was 51% in the fiscal year 2014 and had a decreasing trend for both pre- and post-RDU Service Plan policy
implementation (-0.19 and -0.23 percentage point per quarter) but did not reach significant level. There were no pre-
post differences in the NSAIDs indicator (-0.05 percentage points, P=0.897). Percentage of long-acting BZDs prescribed
in patients aged 265 years for more than 30 days was 30% at quarter 2 of the fiscal year 2014 and increased by 0.77
(P<0.001) and 0.10 percentage point per quarter during pre- and post-policy implementation, respectively. There were
no differences in the long-acting BZDs indicator between pre- and post-policy implementation (-0.67 percentage point,
P=0.100). Conclusion: Prescribing of NSAIDs and long-acting BZDs with high risk for unsafety in elderly patients was
approximately 30-50% and had no decreasing trend after the implementation of the RDU Service Plan policy.
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Twlasanai 1 Toudszanm 2561 Sarszanmiasas 47
vanlinuwmw Igums douudasagnstaam ooy
serinenuaznadUsznmaulouie (aasiTeuas 0.05,
P=0.897) (gﬂﬁ 1 uaz@139i 3)
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Durwifin 30 T Juszunmiasss 30 lulasunah 2
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= ° o . .
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ludtheoany 2 65 Ddlsndaidon ludthoeny 2 65 1

2557 2 19376 (12122, 22558)
3 17423 (7082, 22146)
4 18260 (10386, 20855)
2558 1 19397 (11381, 20559)
2 18400 (9551, 27169)
3 19307 (6342, 26875)
4 13615 (4241, 21135)
2559 1 18187 (9629, 26638)
2 19551 (7217, 26747)
3 20111 (11592, 27993)
4 20683 (10292, 25168)
2560 1 20421 (8101, 25445)
2 19285 (10696, 30584)
3 18267 (11781, 27917)
4 18285 (10782, 29163)
2561 1 20412 (10439, 26627)

93 (15, 108)
105 (28, 198)
104 (34, 223)

179 (123, 390)
164 (118, 350)
194 (116, 386)

100 (19, 185) 161 (98, 345)
88 (41, 188) 132 (70, 202)
95 (48, 166) 152 (92, 245)
102 (52, 203) 136 (83, 203)
77 (23, 158) 133 (102, 206)
101 (47, 166) 171 (95, 233)
96 (67, 159) 146 (93, 234)
91 (60, 195) 175 (83, 214)
110 (72, 191) 131 (95, 246)
120 (83, 199) 160 (83, 214)
121 (49, 223) 150 (70, 197)
107 (40, 214) 155 (79, 229)
106 (44, 182) 170 (88, 250)

NSAIDs: nonsteroidal anti-inflammatory drugs, BZDs: benzodiazepines
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A13191 3. samsmadfsundasnsaslaen lusaslasunan 2 Deudszunm 2557-lasunan 1 Dsudszano 2561

maaslEen NSAIDs = 2 dilanss

wei 1 lé3u PPIs lugﬂmkﬂﬁa

miéi‘lsl,‘fm long-acting BZDs

\in 30 T lunguany 2 65 3

\¥ouuazany 2 65 1

FARIWNIAIITEN b aNUFIU, TaBAz (95% Cl)  51.05 (49.08, 53.01), P< 0.001  29.13 (27.12, 31.15), P < 0.001

sannaisuulslasiady, Jovazdalasing (95% Cl)
-0.19 (-0.46, 0.09), P=0.166

fiaunlouns RDU Service Plan
(lasana 2 U 2557-lasung 4 T 2559) (1)
WaIuluune RDU Service Plan
(lasana 1 9 2560-lasung 1 T 2561) (2)

-0.23 (-0.84, 0.38), P=0.422

0.77 (0.49, 1.05), P <0.001

0.10 (-0.52, 0.72), P=0.725

NaUeIulaung RDU Service Plan: (1)-(2)

-0.05 (-0.85, 0.75), P=0.897

-0.67 (-1.48, 0.15), P=0.100

NSAIDs: nonsteroidal anti-inflammatory drugs BZDs: benzodiazepines
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