Hospital Pharmacy & Department for Medical Oncology and Hematology R-TTT-42

Potentlally Inappropriate Medication In
Geriatric Oncological Patients

GSASA

l. Muzzarellit?, A.R. Burch?, V.I. Neumeier?, M. Gagesch34, W. Rosler?

linstitute of Pharmaceutical Sciences ETH Zurich, 2ZuriPharm AG, Hospital Pharmacy of University Hospital of Zurich, 3University Clinic of Aging Medicine, Zurich City
Hospital, 4 Department of Geriatric Medicine and Aging Research, University of Zurich, >Department of Medical Oncology and Hematology, University Hospital of Zurich

1 Introduction 3 Results (observational stud

Potentially inappropriate medication (PIMs) are medications with « Screening of 112 patients and inclusion of 87 patients

an unfavourable risk-benefit ratio Iin geriatric patients aged = 65 . Prevalence of prescription of PIMs in total: 45.98% (40/87)

years.! This population is particularly vulnerable to polypharmacy,

* PIM prevalences: 28.74% (Beers), 13.79% (STOPP), and 33.33%
(Priscus) (Figure 3).

which in turn increases the risk of PIMs.?2® Screening tools are
currently used in clinical practice to detect prescribed PIMs and help

optimize drug therapies in geriatric patients. Characteristics Tl oy 1 Pl P-value
n= n= n=
. . . . . n(%) or n(%) or n(%) or
We aimed to assess the risk of rehospitalisation and death mean+SD mean+SD  mean i SD
associated with PIMs detected by any screening tool in geriatric/ Age (years) 78244522 77404479 79234558 0.110
. . ] ] ] ] _ Male 60 (68.97%) 34 (72.34%) 26 (65.00%)
geriatric cancer patients in the literature and in real life as well as to Female 27(31.03%)  13(27.66%)  14(35.00%) 0.614
Number of co-morbidities 6.2113.25 6.09+3.26 6.351+3.27 0.710
determine the prevalen ce of PIMs In genatnc cancer paﬂents_ Number of medications 6.97+4.30 5.26+3.51 8.98+4.31 <0.001*
Polypharmacy (>5 medications) 63 (72.41%) 29 (61.70%) 34 (85.00%) 0.029*

PIM tools:

2 MethOdS Number of any PIMs

40 (45.98%) n.a. 40 (100.00%)
Number of Beers (2023) PIMs 25 (28.74%) n.a. 25 (62.50%)
_ ] ] ] ] ] ] Number of STOPP (v3) PIMs 12 (13.79%) n.a. 12 (30.00%)
(1) Systematic review with meta-analysis investigating the Number of Priscus (20) PIMs 29 (33.33%)  na. 29 (72.50%)
association of 2 1 prescribed PIM with rehospitalisation and death Outcomes:
L . . Rehospitalisation 17 (19.54%) 4 (8.51%) 13 (32.50%) 0.011*
within three months in patients aged = 65 years detected by any Death 2 (2.30%) 0 (0.00%) 2 (5.00%) 0.405

screening tool. Figure 3: Patient characteristics of included population.

(2) Observational study to assess whether this association also  PIM exposure according to any tool, especially to STOPP,
applied to oncological patients aged = 70 years at the Department significantly associated with rehospitalisation within three months,
of Medical Oncology and Hematology of the University Hospital of but not with death (Figure 4).
Zurich: determination of PIM prevalences detected by Beers , _
Outcome Unadjusted Adjusted”
4 5 Dri 6 (i
(2023)’ STOPP (V3), and NSscus (20) (Flgure 1) >1 PIMs of: OR (95% CI) P-value OR (95% CI) P-value
‘( Rehospitalisation
within 3 months:
% ! @ Any criteria 5.18 (1.53-17.53)  0.008* 1.09 (0.97-1.22) 0.153
First consultation Rehospitalisation/death Within 3 months Beers 2.1f (0.92-8.31) 0.688 1.0 (0.90-1.12) 0.907
> Patient parameters within 3 months? afterfirst' STOPP 3.75 (1 .02-13.80) 0.047* 1.26 (0.90-1.77) 0.174
> Medication evaluation ~>Reason for event consultation Priscus 1.11 (0.37-3.39) 0.848 1.10 (0.97-1.25) 0.137
| 3 Medlcation evalaation | _——
Figure 1: Methodology of our observational study. within 3 months:
3 R I | . I_g\ny criteria >1000 (0.00-n.a.) 0.997 1.03 (0.00-n.a.) 1.000
. eers 2.54 (0.15-42.29) 0.516 20.53 (0.00-n.a.) 0.998
esu tS meta analysis STOPP 6.73 (0.39-115.58) 0.189 20.29 (0.00-n.a.) 0.997
Priscus >1000 (0.00-n.a.)  0.996 1.03 (0.00-n.a.) 1.000

Eight studies were Included for the analysis of the outcome

Abbreviations: Cl = Confidence Interval, OR = Odds Ratio, PIM = Potentially Inappropriate Medication,
STOPP = Screening Tool of Older People’s Prescriptions.

rehospitalisation and six for the outcome mortality. “Adjusted OR for age and number of co-morbidities.

* Statistically significant on a 95% CI level.

Statistically  significant association of = 1 PIMs and Figure 4: Odds Ratio (OR) of outcomes rehospitalisation and death.

rehospitalisation in geriatric patients compared to no PIMs within

3 months (Figure 2). 4 Conclusion and Implications

Our findings indicate that even a single prescribed PIM, particularly
PIMs defined by STOPP criteria, leads to increased odds of
rehospitalisation within three months In geriatric patients,

No significant association between PIMs and mortality.

Rehospitalization No Rehospitalization

Author and Year, Tool (version) PIMs no PIMs PIMs noPIMs Weight OR [95% CI]

Brown 2016 STOPP (v1)z 28071 11688 98083 114466 14.07% 2.80[2.74, 2.87]
DeVincentis 2020, STOPP (v2) 109 567 303 1652 13.32% 1.05[0.83, 1.33]
Fabbietti 2018, STOPP (v2) 28 166 54 399 11.34% 1.25[0.76, 2.04]
Liang 2023, Beers (2015) 371 778 416 1106 13.69% 1.27 [1.07, 1.50]
Mekonnen 2022, STOPP (v2) 70 75 14 73 9.81% 4.87[2.52, 9.40]
Mekonnen 2023, STOPP (v2) 249 786 161 13.41% 1.37[1.09, 1.71]
Pasina 2014, Beers (2012) 30 168 115 11.81% 0.82[0.53, 1.28]
Renom-Guiteras 2018 EU(7)-PIM list= 240 1187 45 12.55% 1.00[0.71, 1.42]

regardless of cancer diagnosis. We suggest the implementation of
PIM tools in the medication evaluation of all patients aged = 70 years
to make prescribers aware of PIMs and enable drug therapy

optimisation.

a With extrapolated numbers of patients with/without outcome with/without PIMs

RE Model 1.47 [1.01, 2.13]
RE Model (Q =256.38, df =7, p = 0.045; = 96.3%; = 0.26; xz = 256.38) PI:[051,426]

Lower Odds of Outcome Higher Odds of Outcome

Figure 2: Forest-plot of outcome rehospitalisation within three months

References

Schwab C, Clementz A, Dechartres A, Fernandez C, and Hindlet P. Are Lists of Potentially Inappropriate Medications Associated with Hospital Readmissions? A Systematic Review. Drugs Aging 2024; 41:209-18. DOI: 10.1007/s40266-024-01099-9
Mohamed MR, Ramsdale E, Loh KP, Arastu A, Xu H, Obrecht S, Castillo D, Sharma M, Holmes HM, Nightingale G, Juba KM, and Mohile SG. Associations of Polypharmacy and Inappropriate Medications with Adverse Outcomes in Older Adults with Cancer: A Systematic Review and Meta-Analysis. Oncologist 2020 Jan; 25:e94—e108. CO Fres p on d ence:
DOI: 10.1634/ theoncologist.2019-0406 .
Hilmer S and Gnjidic D. The Effects of Polypharmacy in Older Adults. Clin Pharmacol Ther 2009; 85:86—8. DOI: 10.1038/clpt.2008.224 |Sabe| Ia M uzzarel“
2023 American Geriatrics Society Beers Criteria Update Expert Panel B the. American Geri- atrics Society 2023 updated AGS Beers Criteria® for potentially inappropriate medication use in older adults. J Am Geriatr Soc 2023 Mar; 71:2052-81. DOI: 10.1111/jgs.18372 .
O’Mahony D, Cherubini A, Guiteras AR, Denkinger M, Beuscart JB, Onder G, Gudmunds- son A, Cruz-Jentoft AJ, Knol W, Bahat G, Velde N van der, Petrovic M, and Curtin D. STOPP/START criteria for potentially inappropriate prescribing in older people: version 3. Eur Geriatr Med 2023 Aug; 14:625-32. DOI: 10.1007/s41999-023- muzzareli @Student e‘[hz . Ch
00777-y

Mann NK, Mathes T, Sénnichsen A, Pieper D, Klager E, Moussa M, and Thiurmann PA. Potentially Inadequate Medications in the Elderly: PRISCUS 2.0. Dtsch Arztebl Int 2023 Jan; 120:3-10. DOI: 10.3238/arztebl.m2022.0377

4
ZUQTI ETHziirich USZ
charm

o ko NpE

Universitats
Spital Zurich



mailto:muzzarei@student.ethz.ch

