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Study or Subgro! sk Ratic] SE_Wal IV, Randorm, 85% C1
2.1.1 Discreert number of medication

Aljishi 2014 007696104 0.0447B683  9.1% 1.08 [0.99, 1.18]
Galizia 2012 0.11332860 0.03B622368 10.7% 112 [1.04, 1.21]
Grjidic 2012 0.0B51777 0.02664827 15.3% 1.08[1.04, 1.15]
Joukamaa 2008 0.91629073 027855576  0.4% 2,50 [1.48, 4.29)
Morgan 2003 -0.08338161 0.41181227 02% 0.92 [0.41, 2.08]
Ryu 2015 0.58TTB666 026430817  0.4% 1.80 [1.07, 3.02]
Sambrook 2006 0.05826801 0.0144436  18.9% 1.06 [1.03, 1.08]
Tozawa 2002 0.13102826 005141656  7.6% 1.14 [1.03, 1.28]
Wang 2015 005626681 003565356 11.7% 1.06 [0.88, 1.14]
Watars 2016 0.04879016  0.060736  6.0% 1.05 [0.83, 1.18]
Wimmes 2016 00285568 0.01742838 18.7% 1.03[1.00, 1.07]
Subtotal (95% CI) 100.0% 1.08 [1.04, 1.12]

Risk Ratio

Heterogeneity: Tau® = 0.00; Ch# = 21.85, df = 10 (P = 0.02); P = 54%

Test for overall effect; Z = 4.34 (P < 0.0001)

2.1.2 Categorical threshold of 1-4 medications

Baandrup 2010 0.14842001 027520655
Edelman 2015 023111172 0.0745558
Elliot 2014 128823265 1.12346214
Gomez 2015 027002714 0.0677E142
Iwala 2006 043625493 0.38221031
Lukaschek 2014 108471074 046854869
Pajulammi 2016 0.55332685 0.11465006
Palel 2012 012221763 0.01133074
Shah 2013 0.11332868 0.03406413
Tihonena 2012 -0.15082289 0.26478277
‘Waddinglon 1988 0.900716135 0.40917562
Wisler 2014 -1.60843781 041617776
Subtotal (95% CI)

37% 1.16 [0.68, 1.99]
15.8% 1.26 (1.0, 1.48]
0.3% 363040, 32.82)
16.5% 131 [1.15, 1.50]
2.0% 1.55 [0.72, 3.34]
1.5% 2.80[1.16, 7.28]
1.7% 181 1145, 227
21.1% 113 [1.11, 1.1§]
18.8% 1,12 [1.08, 1.20]
40% 0,86 [0.51, 1.45]
1.9% 2,46 [1.10, 5.45]
1.8% 0,20 [0.09, 0.45]
100.0% 1.24 [1.10,1.39]

Heterogenaity: Tau® = 0.02; Ch = 50.95, df = 11 (P < 0.00001); I = 78%

Teat for overall effect: Z = 3.65 (P = 0.0003)

3.1.3 Categorical threshold of § medications

Baandrup 2010 20135688 026314672
Boer 2011 0.03822071 0.01725986
Ekstam 2016 0.40546611 0.10B30747
Espinc 2006 02390169 0.10343408
Franchi 2016 0.10436002 0.01379266
Harr 2015 0.22314355 0.146G068
Lu 2015 -0.03045821 0.02105128
Mishtala 2014 05068176 0.0215274
Mobili 2011 0.14842001 025377046
Piccini 2018 022314355 00710371
Pozzi 2010 018232156  0.1486268
Proletti 2015 025236426 011865751
Richardson 2011 026236426 0.04327459
Szeto 2006 0.18232166 0.0B440159
Wu 2008 02390168 0.08770211
Subtotal (85% CI)

31% 7.49 [4.47, 12.55]
B4% 1.04[1.01, 1.08]
6.6% 1,50 [1.21, 1.85]
B7% 1.27 [1.04, 1.56]
B.4% 1.11 [1.08, 1.14]
55% 1.25[0.84, 1.67]
8.3% 0.87 [0.83, 1.01)
8.3% 1,66 [1.58, 1.73]
33% 116 [0.71, 1.91]
7.5% 1,25 [1.08, 1,44]
5.5% 1.20 [0.88, 1.61]
B.3% 1.30[1.03, 1.84]
1% 1.30[1.18, 1.42]
7.2% 1.20[1.02, 1.42)
6.8% 1.27 [1.05, 1.54]
100.0% 1.31 [1.17, 1.47]

Heterogenaity: Tau® = 0.04; Che = 46822, df = 14 (P < 0.00001 ) P = 97%

Test for overall effect: Z = 4.56 (P < 0.00001)

3.1.4 Categorical threshold of 8-8 medications

Cabello 2016 0.37843644 02401464
Gomez 2015 05888365 010001074
Incalzi 1882 1.11186762 0.54117403
Iwata 2006 1437833 04120349
Jyrkka 2008 045107562 0.28214082
Schlesinger 2016 016232156 0.21803544
Sganga 2015 -0.11653382 0.30252588
Shah 2013 0.35204209 0.0326B395
Tarawa 0.8477A84 0.426R0726
Subtotal (95% CI)

8.4% 1.46 [0.00, 2.38]
24.7% 1.82 1.0, 2.21]
21% 304 [1.05 878
36% 342138, 7.00]
5.8% 1.57 [0.80, 2.73]
10.2% 1.20/[0.75, 1.84]
39% 0,88 [0.41, 1,82
36.9% 1.48.[1.39, 1.58]
a4, 2R [1-12, 5.54]
100.0%  1.59 [1.36,1.87]

Heterogeneity: Tau? = 0.02; Che = 13.17, df = & (P = 0.11); F = 38%

Teat for overall effect: Z = 5.71 (P = 0.00001)

3.1.5 Categorical threshold of 10 or more medications

Baandrup 2010 320361217 040366724
Cabelio 2016 140065438 0.24047319
Ekstam 2016 048242615 0.13439438
Herr 2015 060431587 0.18273322
Jyrkka 2008 060200159 0.31255839
Lu 2015 -0.52763274 0.03406413
Onder 2013 025464222 0.18243012
Pajulammi 2018 079299252 0.24031715
Patel 2012 013676194 0.01133074
Piccini 2016 0.36464311 0.08807415
Shah 2013 D.BM56719  0.0384836
Subtotal (95% CI)

B.4% 2604 [12.21, 50.43]

B.5% 4.44 (277, 7.11]
a7% 162 [1.24, 2.11]
9.2% 183 [1.28, 2.83]
TE% 223121, 4.11]
10.3% 0,58 [0.55, 0.63]
9.2% 1.29 [0.90, 1.84]
B.5% 221 [1.38, 3.54]
10.4% 1.15[1.12, 1.18]
10.0% 144 [1.18, 1.75]
10.3% 232 [2.15, 2.51]
100.0% 1.96 [1.42, 2.71]

Hederogeneity: Tau® = 0.26, Ch* = 822.62, df = 10 (P < 0.00001 ) I = 8%

Test for overall effect: Z = 4.08 (P < 0.0001)

Test for subaroun differencas: Chi® = 44.91. df = 4 (P < 0.000011. P = 91.1%

Risk Ratio
IV, Random, 95% CI
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OnpeaneneHunAa

MoHAaTHEe 3HayeHue

He)enatenbHoe neKapcTBeHHoe Bpen 340p0BbI0, BO3SHUKAIOLWNI B pesynbraTe

cobbiTue (HNC) Me[NLMHCKOro BMeLLaTeNbCTBa, CBA3aHHOIO C

Adverse Drug Event (ADE) NeKkapcTBeHHbIM cpeacteom (Institute of Medicine®,
CLUA, 1999)

HexkenatenbHana neKkapcrBeHHan Niobas HenpeagHamepeHHana U BpeaHas ansd

peakuua (HNIP) OpraHM3ma 4enoBeKa peakuuna, KOTopaa BO3HUKaeT

Adverse drug reaction (ADR) npu ncnonb3oBaHum J1IC B 06bIYHOM J03UPOBKE C

Lenbio NPOPUNAKTUKN, ANATHOCTUKMU, NEYEHUS NN
n3meHeHuna pmnsmonorndeckom epyHkummn (BO3, 1972)

OwnbKka npumeHeHNA NeKapcTs Nioboe npegoTBpaTnMmoe aBneHne, Habarogaemoe npu

(nekapcTBeHHan ownbKa) NPUMEHEHNN IeKapPCTBEHHOIo cpeacTBa Noya,

Medication Error (ME) KOHTPO/1IeM Bpaya MAM NauueHTa, KOTopoe MOXeT
obycnoBaAnBaTb AU NPUBOAUTL K HEMPABUIBHOMY

npnmeHeHMo NekapCrtBeHHbLIX CpeacTts AU epeay anAa

naymeHTa (National Coordinating
Council for Medication Error Reporting and

*B HacTosLee Bpems National Academy of Medicine



npOGI’IEMbI, CBA3dHHbIE C NpUuMeHeHnem
NeKapCTBEeHHbIX Cpeacrts

BPAY:
Mpobnembl Ha3HayYeHUun ANTEKA:
J1C (BbI6OP J/1C 1 pexknuma Paspgauva JI1C
[031pPOBaHUA)

NAUMEHT:
*[loBeaeHue nauneHTa
*CamoneyeHue

NMOTEHUWUAJIbHbIE NMPOBJ/IEMbI:
He npousoweawmne H/C, HO ecTb
B/IMAHWE HA PUCK UX PA3BUTMUA

PEAJIbHbIE NMPOBJIEMDbI:
Npounsoweawme H/C

MPOBJ/IEMbI, KOTOPbIE HE U3BEXHDbIE
MOXHO U3BEXKATb NMPOBJIEMbI

Tora H, Bo H, Bodil L, Géran P, Birgit E.
Potential drug related problems detected b i ert support system in patientswith multi-
dose drug dispensing. Int J Clin Pharm. 2014 Oct;36(5):943-52



http://www.ncbi.nlm.nih.gov/pubmed/24974220
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«Saving Lives and Saving Money»- nporpamma CIIA o npeaoTBpameHuIo
Bpeaa mnanmmeHTramMm oT npoueccoB, CBA3aHHbIX ¢ OKa3aHHUEM MCI[HIIHHCKOﬁ IMOMOIIA B CTAallMOHAPE

Koux-Bo npenorBparumbix cmepreii (2010-2014) xonomust 3arpar (2010-2014)

" $136,000,000
HNC \
] $168,000,000 )
o RAAMM $1,302,000,000
B RAVIK 40,000,000
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a
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National efforts to make care safer, saving lives and saving money: hospitalacquired conditions update (Final Data), 2010-2014. URL: https://www.ahrg.
gov/sites/default/files/publications/files/interimhacrate2014_2.pdf



Knaccudmxau,uﬂ npuinH Bo3HMKHoBeHuAa HJ/1C (PCNE) 1
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- Bbibop nekapcTBeHHOro npenapara

Bblibop NpenapaTa HeE COOTBETCTBYET KIMHUYECKUM PYKOBOACTBaM UAN GOPMYNSPHOMY MEePEeYHO

JlekapcTBEHHOE CPeACTBO HE COOTBETCTBYET KAMHUYECKOM CUTYALLMM (Ha3HAYE€HO B COOTBETCTBMM C KIMHUYECKUMM
pykosoactamu/GopmynapHbIM NepedYHeM, HO He YUTEHbI MMEIOLLMEeCcA NPOTUBOMOKa3aHUA)

HeT noKasaHuit Ana NpUMeHeHUs IeKapCTBEHHOro CpeacTBa

HexenaTenbHaa KOMBUHALMA NEKAPCTB MAN NEKAPCTB C NULLEN

HexkenaTenbHan AyNAnKaLMA TepaneBTUYECKON rpynnbl AW AeNCTBYIOLLENO BELLECTBA

He yKa3aHO NoKasaHWe AN Ha3HaYyeHWA eKapcTBa

CAVLWKOM MHOTO JIeKapCTB MO OAHOMY NMOKa3aHUo

MoKa3aHo, HO He Ha3HAYeHONEeKaPCTBEHHOE CPEACTBO C CUHEPreTMYecKMM,/NPodUNaKTUYECKUM AeACTBMEM

MNoaBneHne HOBOro NOKa3aHuA ANA Ha3sHavYeHUA NeKapcTs
JNlekapcTBeHHas ¢popma

Henopgxoasawana nekapcteeHHas popma

Bbi6op £03bl

Cavwkom manas gosa
CnunwKkom bonblias gosa
HepocTaToyHaa YacToTa peXxMma 403MPOBAHMA

CAVLLKOM YacTbI peXnM [03MPOBaAHUA
AnntenbHOCTb NeyeHun

HepocTaTtoyHaa oAMTENbHOCTb Ie4eHnA

HPEBbILLIEHVIe ANNTENBHOCTU NIeYeHnA

Pharmaceutical Care Network Europe Foundation (PCNE). Classification for drug related problems, V8.02. URL:
http://mww.pcne.org/upload/files/230_ PCNE_ classification V8-02.pd



Knaccndpukauma npuumH sosHnkHoseHusa HJ1C (PCNE) 1
©5 | [Gacogkawommycksekapcs
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c8.1

8.2
C8.3

HasHauyeHHOe neKkapcTBO HeAOCTYMHO

OwwnbKa Npun HasHaYeHUU NeKapcTBa (He YKasaHa Heobxoanman nHbopmaLms)

OwwnbKa Npu HazHa4YeHUN IeKapCTBa (CBA3aHHAA C KOMMbIOTEPHOMN NPOrPaMMOl Ha3HAUYeHWUA 1eKapcTB)
OwwnbKa pa3gaum IeKapcTB (HEBEPHOE IEKAPCTBEHHOE CPeACTBO MK 4033 NOArOTOB/IEHBI K Bblgaue)
HEHOCPEACTBEHHOG npumeHeHue neKapcrea

HeBepHoe Bpems npvema/BeeaeHna U/Mam HeBepHbIN MHTEPBan 403MPOBaHUA

BBefeHo/NpuUHATO MeHbLUe 1IeKapCTBEHHOMO CPEeACTBA, YEM HA3HAYEeHO

BeegeHo/npuHATO 60/bLUe IeKapPCTBEHHOIO CPEACTBA, YEM Ha3HAYEHO

JlekapcTBeHHOE CpeaCcTBO He BBEAEHO MW HE NPUHATO

BeeaeHo/NpuHATO HEBEPHOE SIeKapCTBO

CBA3aHHbIE C NAUNEeHTOM

MaumeHT 3abbln NPUHATL JIEKAPCTBO

MauMeHT NPUMEHSET HEHYKHOE/NLIHEe NEeKAPCTBO

MaumeHT NUTaeTcA NULLEBBIMW NPOAYKTAMM, B3AaMMOAENCTBYOLLMMM C IeKapCTBaMu

MauMeHT HenpPaBUAbHO XPAHUT NEKAPCTBO

MaumeHT NpumMeHaeT/NPUHNUMAET IeKapCTBO HEeMpPaBM/IbHO

MaLMeHT He MOKET NO3BOIUTbL cebe SIeKapcTBO

3noynoTtpebaeHne NekapcTBOM (HEKOHTPOAUPYEMOE YpE3MEPHOE MUCMO/Ib30BaHME)

MayMeHT He MOXKET NPUMEHATb IEKAaPCTBO/NEKAPCTBEHHYO GOPMY B COOTBETCTBUM C YKa3aHUAMM

Apyrue

OTCyTCTBUE MM HENPABUAbHbIA MOHUTOPWHT TEPANMM (BKAtOYAA TepaneBTUYECKUIA 1EKAPCTBEHHbIA MOHUTOPUHT)

[Opyraa npuumHa (yKasatb)

OyeBNAHbIX NPUYUH HET

Pharmaceutical Care Network Europe Foundation (PCNE). Classification for drug related problems, V8.02. URL:
http://mwww.pcne.org/upload/files/230_ PCNE_classification_V8-02.pd
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HOCTDOGHMG 3aau

NHdropmaunoHHas Baanmogencreune
cuctema NepBUYHOIO 3BEHA U
cTaumoHapa

E :I o OwWwnbKN npu
MCNO/Ib30BaHUM
nc

I'IepCOHa NekapcTBa

< &
""f, m

NauneHTbl

Pabouas cpena

Medication Errors: Technical Series on Safer Primary Care. Geneva: World Health
Organization; 2016 Licence: CC BY-NC-SA 3 1GO.
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nauueHT,
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American Society of Health-System Pharmacists. ASHP guidelines on preventing medication errors in hospitals.
Am J Health-Syst Pharm. 2018; 75:1493-1517.



[MThaHupoBaHue ° —

Cuctema coobLEHNN O NeKapCTBEHHbIX OWMBOKax
Cucrtema rnobanbHbIX TPUITEPOB

[TpoCMOTpP KapT

[Mpamoe HabnogeHne

OueHKa pucka * CHMXKeHWe pUCKa owmnboK

OpraHu13auma AoMXHa NPOBOAUTb NoTeHLmManbHele pUcku:

CaMOOLLEHKY PUCKa NOTEHLMANbHOM -MaumeHTbI BbICOKOTO pUcKa ( 6obLIOe KONNYeCcTBO

yrposbl 6e30nacHoCTU nauueHTy npu NNeKapcCTB B JINCTE HAa3HAa4YeHUA, I'IOI'IVIMOp6V|ﬂ|HOCTb)

MCNOAb30BaHMMN SIeKaPCTBEHHbIX CPeACTB, -Mpouecchbl BbICOKOTO pUCKa ( Hanpumep: pasaaya,

B TOM YMCae NOMOLLLbIO 3aNOTHEHNA XpaHeHwe NeKapcTs)

MNPOBEPOUHbIX YEK-TNCTOB ( Hanpumep: - JleKapcTBa BbICOKOTO PUCKA NPUYMHEHUA BPEAA

www.lsmp.org/selfassessments/default.as (HanpUMep: aHTUKOAryNAHTbI, ONMMOUAHbIE aHANbreTUKM)

p) - lekapcTBa C CO3BYYHbIMM Ha3BaHUAMM/MOXOXKME
BHellHe

American Society of Health-System Pharmacists.ASHP long-range vision for the pharmacy work force in hospitals and health
systems. Am J Health-Syst Pharm. 2007; 64:1320-30.

American Society of Health-System Pharmacists. ASHP statement: role of the medication safety leader. Am J Health-Syst
Pharm. 2013; 70:448-552.


http://ismp.org/selfassessments/default.asp

3aMKHYTbIA LUKA KAMHUYECKOro ayauTa
HeXXeNaTeNbHbIX NeKapPCTBEHHbIX peaKkuui

BbiasneHue
H/1P

OueHkKa

3P PEKTUBHOCTH
NPUHATbIX Mep

AHann3 NpUYmnH

/ [Mog Tpmrrep(M

HeXenartenbHOoro cobbiTus,
B ToM ymncne HJIP,
NOHUMAKOT BO3HUKHOBEHUE

Mepbl no y
onpeaeneHHbIX codbITUn,

npodunakTuKe
H/1P KOTOpble yKa3blBaloT Ha

BO3MOXHO€E COCTOABLUEECHA
Improvement; 2009. (Available on www.IHI.org) Qe)l(eﬂaTeﬂbHoe CO6b|TV9

1Griffin FA, Resar RK. IHI Global Trigger Tool
for Measuring Adverse Events (Second Edition).
IHI Innovation Series white paper. Cambridge,
Massachusetts: Institute for Healthcare




lpynnbl Tpurrepos (Mmoaynu) B opuruHanbHoit metoguke GTT
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Tpurrepbl H/1P opurnHanoHou metoauku GTT

Medication Module Triggers + Event Description and Harm

Category (E-l)

M1 MonoxutenbHbin aHanms ctyna Ha Clostridium difficile
M2 | AYTB >100 cek
M3 MHO >6
M4 [noKo3a < 2,8 mmonb/n (<50 mr/an)
M5 [MoBbllIEHME 2a30Ta MOYEBUHbI N KPEATUHUH

6onee 4em B 2 pasa Bbllle MCXOAHOTO
M6 HasHauyeHue BuTammnHa K
M7 HasHaueHwve H;-aHTMrMcTaMmHHOro cpeacTsa AndeHrnapammHa
M8 Ha3HauyeHne 6n0KaTOpa beH304Ma3eNMHOBLIX peLenTopoB paymaseHmnna
M9 HasHauyeHue 6710KaTOpa OMMATHBIX PELEnTOPOB HA/IOKCOHA
M10 | NMpMmeHeHMe NPOTUBOPBOTHbLIX CPEACTB
M11 | U3bbiToyHana cepauma/runoTeH3us
M12 | Pe3koe npekpalieHne NnpuMmeHeHUA NeKapCcTBEHHOro cpeacTBa
M13 | Opyrue tTpurrepsl




OCHOBHblIe UCTOYHUKU UHPOpPMaL UK O TpUrrepax

Pe3ynbrathl
nabopaTtopHbIX
MeToA0B
obcnenoBaHuUs

Jlnct
JIEKAaPCTBEHHbIX
Ha3HaYeHUM"

KoHcynbTaumnm

cneynannctoB

/ JHEeBHUK
Obxon, (4140 HabnoaeHnA 3a
oTAeNeHUN il | naumMeHTom B
g ncTopmm
6one3Hu

MoXXHO i aBTOMaTM3npoBaTbL COOp TpUrrepos?



Tatumna 2.

JIBIX MALHEHTOR )

M kana ADRROP {ouenka pucka HITP v rocnHTATHIHPOBAHHEIX MTOXH-

057 - UK D0BEpH-

LLIkana
OLleHKM

pucka HI1P

ADROPP

European Geriatric Medicine
https://doi.org/10.1007/541999-018-0030-x

% §~ Te ILHBI HHTEPBA Llkama Hlkama
= | @ : PELT | ADRROP | ADRROP
- = aas O
_— m = — -
[Mepemennrie pUcKa o 2 = 5 O I~
HIP B - = = @ _ E _ =
2 = - = s & 35z
= = = ] E = = = E
= = = =] = o= = W o
= = = = = 3 | =
= | 2 < 2 =% | =2 Z
- - = 1) - — =
; o = 3 =
AeHckuit mon 0,008 1,241 0,961 1,602 1 2
Bospact crape 70 net | 0,028 | 1,564 | 1,051 2327 1.5 3
Pacuérhnan CKO» < 30 (0,035 1,512 | 1.030 2.2 1.5
M1,/ MHH / IIOLIATE
NOBEPXHOCTH Tena
HeobxonuMocTs 0,000 1,668 | 1,279 2,176 1.5 3
B NoMOLIH = | pas
JUTH OCYIIeCTRISHHA
NOBCEIHE BHOH
AKTHEHOCTH
4+ CONYTCTBYROIIHX 0,014 1,523 | 1,090 2,128 1.5 3
3AD0NeBAHWH
Hapymenwe doyarumun | 0,004 2,259 1.307 3.904 2.5 5
neueHu
STOPP mazHaueHHA
NOTEHIHATEHO He
pPEKOMEHIOBAHHEIX
JC:
1 STOPP kputepuit 0,010 1,007 1,972 1,5 Ja
2 2 8TOPP kpurepuer |(0,0000 2,692) 1,983 3,655 3 ba
2 | naneHwn# 3a 0,013 1,369 | 1,068 1.754 i 2
NMPOIIEnnIHi rom
KoncranTa 0,000 0,052

* [lauMeHTaM HaSHAYATHCE MOTEHUMAIRHO He pexoMenaosaHHiue JIC (5TOPP-
KPHTEPHH) C NPHCBOSHHEM Ba1oB MHO0 papHbx 0, 1uGo 3, nubo 6 (He CYMMHPYIOTCH)

RESEARCH PAPER

@ CrossMark

The adverse drug reaction risk in older persons (ADRROP) prediction
scale: derivation and prospective validation of an ADR risk assessment
tool in older multi-morbid patients

Denis O’Mahony'

- Marie Noelle 0’Connor - Joseph Eustace? - Stephen Byrne® - Mirko Petrovic* - Paul Gallagher'



CoBpemeHHble meToAbl BbIABNEHUA NOAUNPArmasnm
B KIMHNYECKOM NpaKTUKe

Anroputmbl / «ONPOCHUKU»-

aHa/IN3 Ka*Kaoro HasHayeHHoro
JIeKapcTBa

UHaeKc pauynoHanbHoctu J1C
(Medication Appropriateness Index
(MAI)

Anroputm «lManamatnsHbli Nnoaxopn K
pewweHunto npobaembl noaMnparmasum y
NOXKUAbIX NALUEHTOB»

LLIKana aHTUXONIMH3IPTUYECKOU KOFTHUTUBHOIA
HarpysKu

CseTtodopHana cucrtema neKapcTs,
UHAYLMPYIOWMX NageHus

«OrpaHuunTenbHbie» nepeyHu J1C-

KpUTepumn He Ka4eCTBEHHOM
dapmaKorepanuu

Kputepun bupca (AmepuKaHcKoun
repuarpuyeckom accoumaumu, 2012)

STOPP-START (STOPP — the Screening Tool of

Older Persons Prescriptions, PekomeHaauumn

HaunoHanbHoOM cnyK6bl 3gpaBooxpaHeHUsn

Benuko6bpuranmmu, NHS, 2013, o6HoBNEHUSA
2015)

CoBpemeHHble TeXHO0rnmn

NHdopmaumoHHble TexHonoruu (CMNMP)

TexHoNorMm NepcoHan3npPoBaHHOM
meaunuuHbl (O, TIM...)



UHAaeKc paumoHanbHoctn J1C (Medication
Appropriateness Index (MAI)

Huoexe payuonansnocmu JIC

1. Ecte mu noxasaHde ans gagdoro JIC? (3) 1 2 oo
IMoxazano He morazaro

2. JIC >pdexTHBHO AN TedeHHEI HMEIOMErocs y NalHeHTa 1 2 3 o
2a00eRaHmS? 3) S pexTHEHO HeagpextaeHO

3. IlpaBuneHO IH moJobpaHa go3a? (2) 1 2 3 o
ITpaguIERD HempagumeEo

4. IlpasunbHEe TH OBUIH JaHEI MATTHEHTY YKa3aHHA [I0 OPHeMY 1 2 3w
neKapcTBa? ) IIpapHIEHER Hempaenmeaee

5. OcymecTBHMEI IH YKa3aHHA [0 NpHeMY Jekapets? (1) 1 2 3o
OcymecTERMED HeocymecTEEMED

6. FmMeloTcd IH KIHHHYECKH 3Ha9HMEIE MeKIeKapCcTBeHHEIE L 2 i oo
B3aEMOIeficTEHA? 2) Hezraumnee SHaTHMEIE

7. HMeroTcd NH HeraTHBHEIE BIHAHHA HAa CYIIECTEBYIONIHE Y MalHeHTa | 2 i o
bonesmn, b0 cocTosHuA? 2) Hesnatmuie SEFIE

8. EcTs nH AyOIHKATE HasHa9eHHH (HanpaMep, 2 nNpenapaTta H3 L 2 i @
OJHOH TP Y2 (1) OdocHOEAHHER HeobocHOBAHEEIR

9. IlpHemiema JIH TaKaf JIHTEIBHOCTE TePAIHH? (1) 1 2 3 9
ITpmenmena Hempremmema

10. HAsngercd nu naHuoe JIC HaHMeHee 3aTPATHEIM B CPaBHEHHH C 1 2 R
Menee zaTpatHOS Bomee 2atpatHOS

apyramu JIC Takoi e 3¢ QeKTHBHOCTH. (1)
* ECTTH HE H3ESCTHO
B cro0Kax mocIe BOMPOCA VEA23H €70 0THOCHTENEHED «BECH.
CooteercTERe DHGD IIKATE OTESTOE MEOEHTETO. 1 — (]
2-0,5;
3-1]
Patterson SM, Hughes C, Kerse N, Cardwell CR, Bradley MC. Interventions to
improve the appropriate use of polypharmacy for older people. Cochrane

Database Syst Rev. 2012 May 16;5:CD008165.



Original Articles

The war against Polypharmacy: A New Cost-Effective
Geriatric-Palliative Approach for Improving Drug
Therapy in Disabled Elderly People

Doron Garfinkel MD', Sarah Zur-Gil Ma? and Joshua Ben-Israel mp?

'Department of Evaluation & Rehabilitation, *Pharmacy, and *Directorate, Shoham Geriatric Medical Center, Pardes Hana, Israel

IMA] ® Vol 9 * June 2007

Anroputm npumeHanca 1 roay
119 noXnnbix NnauneHToB (cTapLue
80 net), rpynna KoHTpona- 71
4yenoBekK

bblno otmeHeHo 332 JIC- 2.8 JIC He
1 naumeHTa, 4YTO HE
COMPOBOXAANOCb CHUMXKEHUEM
yactoTbl HIP

CMepTHOCTb B OCHOBHOM rpynne
coctasmna 21%, B KOHTPO/IbHOM-
45%, p<0,001

focnutanmsaumnsa 8 OUT B ocHoBOM
rpynne —11.8%, B KOHTPO/IbHOMN —

O0cynnTe ¢ MAMEHTOM WJIM €ro ONeKyHOM:

CymecTByeT  Joka3aTenbHas 0aza MO HCIHOIH30BAHUIO
JAHHOTO JIEKAPCTBEHHOTO CPENCTBA 10 JaHHOMY IOKa3a HUIO
B JAHHOM pE€XHME MAO3UPOBAHUS y MALMEHTOB JaHHOMN
BO3PaCTHOM IPYMNIBI ¥ TPYIIBl MHBAJUAHOCTH, U 10JIb3a OT
npuMeHeHus naHHoro JIC mepeBemIMBaeT BCE W3BECTHBIE
He)XeJlaTeJIbHble PeaKLIUU.

A 4

[Tokazanue MpeCcTaBiIseTCs 000CHOBaHHBIM u
COOTBETCTBYIOIMM NaLIMEHTaM JaHHOM BO3pacTHOM IpyMNIibl

UTPYIIIC WHBAJIHUIHOCTH.

Het

Jla

A 4

EcTb 511 u3BecTHBIE BO3MOJKHBIE HE)KEJIaTelbHbIE PEAKIUH Y
JIC, pHCK KOTOPBIX MpPEBBIMIAET TMOJb3Y Y IMOXKHUIIBIX,
WHBaJUAU3UPOBAHHBIX 1A IUEHTOB?

A 4

Her

\ 4

Ecte nu Kakwe-1ubO HEKEIAaTENbHbIE CHMITOMBI WM

IMPpU3HAKU, KOTOPBIEC MOTYT OBITH CBS3aHBI C Ha3HAYCHHUEM
JIC.

A 4

3amenuts JIC

Her

\ 4

Ectre mm  JIC, KkoTopoe MOXET MPEBOCXOAHTH IO
s dexTuBHOCTH W/ 6e3omacHocTd ganHoe JIC?

A

Het

Mo03KHO 11 YMEHBIIHUTD JT03UPOBKY 0€3 3HAUUMOTO pHUCKa?

Her Ha

\ 4 v

30%, p<0,002

A 4

Ilpononxkurk Jie4yeHHE B YMEHBIIUTD J03UPOBKY

TOM xKe
JI03UPOBAHUS

pexuMe

A 4

Otrmenunts JIC




YpoBeHb 3 = ABHblE

’AMMTpMFITVanWIH aHTUXonuHepruyeckme HIMP
*ATpOnNuH (knuHUYecKkue nccnepoBaHnA)
*XnopPpeHmpammH B CPEAHMX A03aX, BANIOTb A0
*XNonpomasuH [epdeHasunH AEANPUA.
*KnemacTtumH eKBeTMaNuH
*KnomunpamuH «CKONONIaMUH
*KnosanuH *TnopunaasmH COGNITVE BURDEN
*[leannnpamung, SCALE
*/lokcenunH
'ﬂ'OKCMﬂaN\VlH 2012 Update

of the Indiana University Center for
Aging Research

*[MAPOKCU3UH
*[MocumamumH

*MeToKonpamma, ¥ @ (
*HopTpmMnTnanH A WiDND o

Cymmupyunte Bce 6annbil
*OnaH3anuH N0 KAKAOMY

*[lapoKceTuH Ha3HauYeHMIo
nauyueHtall!

\_ J




«CBetodopHana» KnaccnpuKkauma NeKapcTtBeHHbIX CpeacTs,
NOBbLILWAOLWMUX PUCK NAAEHUN

CBA3b MmeanKamMmeHTOoB U na,qel-mﬁ B CTallMOHape

KpacHbin

OpaHxeBbiN

Kentbin

3eneHbIn

OpobpeHa BpUTaHCKUMm
lepuartpuueckum Ob6wecTtBom
(British Geriatric Society) 8 2011

BbICOKUI PUCK: MOXKET BbI3BaTb NageHme
CaMOCTOATENIbHO WX B KOMBUHaLUWNK

YMepEeHHbI PUCK, MOXKET Bbl3BaTb NageHUE,
ocobeHHO B KOMBUHaLMK

BO3MOKHbIN pUCK NaaeHns, ocobeHHOo B
KOMbBUHaumu

MoKeT bbITb peKomeHA0BaH

* JIN, sanaowme Ha remMogUMHaAMUKY U
BHYTpUCEpAEUYHY NPOBOAUMOCTb

 JIN, obnapatowme cegaTtMBHbIM
aencreume

* JIM, sanaowme Ha 3peHue

Adam Darowski, Jeremy Dwight,
John Reynolds Medicines and Falls in Hospital: Guidance Sheet John Radcliffe
Hospital, Oxford, March 2011



Kputepuu bupca

* Bnepsble CMUCOK MNOTEHUMANIbHO
HepeKomeHayembix npenapatos (MHM)
co3gaH Mapkom bupcom B 1991 r,
nepecmaTtpusanca 8 1997, 2003, 2012,2015,
2019 rr. c ucNoNb30BaHUEM AOKA3ATE/IbHOIO
nogxoga n metoaa enodpu

* Llenb: nogaeprkka NPUHATUA PELUEHNIN NP
Ha3Ha4YeHUU NEeKAPCTBEHHOM Tepanuu
nauueHTam ctapuwe 65 net B ambynaTopHbIX U
CTaLLMOHAPHbIX YCIOBUAX

O6HoBneHbl B 2019 rogy!!!

American Geriatrics Society 2015 Updated Beers Criteria for
Potentially Inappropriate Medication Use in Older Adults

By the American Geriatrics Society 2015 Beers Criteria Update Expert Panel




STOPP/START Kputepum

 STOPP (Screening Tool of Clder “eople’s “rescriptions) —
MHCTPYMEHT CKPUHWUHIA NEKAPCTBEHHbIX HAa3HAYeHUM
MNOXKM/bIX NALMEHTOB

e START (Screening Tool to /lert to "ight Treatment) —

MHCTPYMEHT CKPUHUHIa He0bOCHOBAaHHO HEHA3HAYEHHbIX
J1C

* Bnepsbie pa3paboTtaHbl B 2008 r. B UpnaHaunu,
nepecmoTpeHsbl B 2014 r. ¢ ncnonb3zoBaHMem
nendUnCcKoro metoaa




UMHCTPYMEHT CKPUHUHIra HepauMuoHaJibHbIX HA3Ha4YeHUN
NeKapcTBeHHbIX cpeaAcTB Y netenlt — POPI (Pediatric:
Omission of Prescriptions and Inappropriate
Prescriptions)

DIVERSE
ILLNESSES

DIGESTIVE
PROBLEMS

PAIN AND FEVER

Inappropriate prescriptions
Prescription of two altemating antipyretics as a first-line treatment
Prescription of a medication other than paracetamol as a first line treatment (except in the case of migraine)
Rectal administration of paracetamol as a first-line treatment
The combined use of two NSAIDs
Oral solutions of ibuprofen administered in more than three doses per day using a graduated pipette of 10mg/kg (other than Advil)
Opiates to treat migraine attacks
Omissions
Failure to give sugar solution to new-born babies and infants under four months old two minutes prior to venipuncture
Failure to give an osmotic laxative to patients being treated with morphine for a period of more than 48 hours
URINARY INFECTIONS
Inappropriate prescriptions
Nitrofurantoin used as a prophylactic
Nitrofurantoin used as a curative agent in children under six years of age, or indeed any other antibiotic if avoidable
Antibiotic prophylaxis following an initial infection without complications (except in the case of uropathy)
Antibiotic prophylaxis in the case of asymptomatic bacterial infection (except in the case of uropathy)
VITAMIN SUPPLEMENTS AND ANTIBIOTIC PROPHYLAXIS
Inappropriate prescriptions
Fluoride supplements prior to six months of age
Omissions

Insufficient intake of vitamin D. Minimum vitamin D intake: Breastfed baby =1 000 to 1 200 IU/day; Infant < 18 months of age (milk enriched
in vitamin D) = 600 to 800 IU/day; Child aged between 18 months and five years, and adolescents aged between 10 and 18 years: two quarterly
loading doses of 80 000 to 100 000 IU/day in winter (adolescents can take this dose in one go)

Antibiotic with (Oracilline) starting from two months of age and lasting until five years of age for
children with sickle-cell anemia: 100 000 IU/kg/day (in two doses) for children weighing 10kg or less and 50 000 IU/kg/day for children
weighing over 10kg (also in two doses)

MOSQUITOS
Inappropriate prescriptions
The use of skin repellents in infants less than six months old and picardin in children less than 24 months old
Citronella (lemon grass) oil (essential oil)
Anti-insect bracelets to protect against mosquitos and ticks
Ultrasonic pest control devices, vitamin B1, homeopathy, electric bug zappers, sticky tapes without insecticide
Omissions
DEET: “30%" (max) before 12 years old; "50%" (max) after 12 years old
IR3535: “20%" (max) before 24 months old; “35%" (max) after 24 months old
Mosquito nets and clothes treated with pyrethroids
NAUSEA, VOMITTING, OR GASTROESOPHAGEAL REFLUX

Inappropriate prescriptions
Metocdlopramide
Domperidone
Oral administration of an intravenous proton pump inhibitor (notably by nasogastric tube)

Gastric antisecretory drugs to treat gastroesophageal reflux, dyspepsia, the crying of new-bom babies (in the absence of any other signs or
symptoms), as well as faintness in infants

The combined use of proton pump inhibitors and NSAIDs, for a short period of time, in patients without risk factors
The use of type H2 antihistamines for long periods of treatment
Erythromycin as a prokinetic agent

The use of setrons (5-HT3 ists) for nausea and vomiting

Omissions
Oral rehydration solution

DIARRHEA

-ENT-PULMONARY
PROBLEMS

Inappropriate prescriptions
Loperamide before 3 years of age
Loperamide in the case of invasive diarrhea
The use of Diosmectite (Smecta) in combination with another medication

The use of Saccharomyces boulardii (Ultralevure) in powder form, or in a capsule that has to be opened prior to ingestion, to treat patients
with a central venous catheter or an immunodeficiency

Intestinal antiseptics
Omissions

Oral rehydration solution
COUGH

Inappropriate prescriptions
Pholcodine

Mucolytic drugs, mucokinetic drugs, or helicidine before two years of age

ine (Theralene),

ine (Toplexil), promethazine (Phenergan, and other types)
Terpene-based suppositories
Omissions

Failure to propose a whooping cough booster vaccine for adults who are likely to become parents in the coming months or years (only
applicable if the previous vaccination was more than 10 years ago). This booster vaccination should also be proposed to the family and
entourage of expectant parents (parents, grand-parents, nannies/child minders)

BRONCHIOLITIS IN INFANTS
Inappropriate prescriptions
Beta2 agonists, corticosteroids to treat an infant’s first case of bronchiolitis
H1-antagonists, cough suppressants, mucolytic drugs, or ribavirin to treat bronchiolitis
Antibiotics in the absence of signs indicating a bacterial infection (acute otitis media, fever, etc)
Omissions
09% NaCl to relieve nasal congestion (not applicable if nasal congestion is already being treated with 3% NaCl delivered by a nebulizer)

Palivizumab in the following cases: (1) babies born both at less than 35 weeks of gestation and less than six months prior to the onset of a
seasonal RSV epidemic; (2) children less than two years old who have received treatment for bronchopulmonary dysplasia in the past six
months; (3) children less than two years old suffering from congenital heart disease with hemodynamic abnormalities

ENT INFECTIONS
Inappropriate prescriptions

An antibiotic other than amoxicillin as a first-line treatment for acute otitis media, strep throat, or sinusitis (provided that the patient is not
allergic to amoxicillin). An effective dose of amoxicillin for an pneumoncoccal infection is 80-90 mg/kg/day and an effective dose for a
streptococcal infection is 50 mg/kg/day

Antibiotic treatment for a sore throat, without a positive rapid diagnostic test result, in children less than three years old

Antibiotics for nasopharyngitis, congestive otitis, sore throat before three years of age, or laryngitis; antibiotics as a first-line treatment for
acute otitis media showing few symptoms, before two years of age

Antibiotics to treat otitis media with effusion (OME), except in the case of hearing loss or if OME lasts for more than three months
Corticosteroids to treat acute suppurative otitis media, nasopharyngitis, or strep throat

Nasal or oral decongestant (oxymetazoline (Aturgyl), pseudoephedrine (Sudafed), naphazoline (Derinox), ephedrine (Rhinamide),
tuaminoheptane (Rhinofluimicil), phenylephrine (Humoxal))

H1-antagonists with sedative or atropine-like effects (pheniramine, chlorpheniramine), or camphor; inhalers, nasal sprays, or suppositories
containing menthol (or any terpene derivatives) before 30 months of age

Ethanolamine tenoate (Rhinotrophyl) and other nasal antiseptics

Ear drops in the case of acute otitis media
Omissions

Doses in mg for drinkable (solutions of) amoxicillin or josamycin

Paracetamol combined with antibiotic treatment for ear infections to relieve pain
ASTHMA
Inappropriate prescriptions

Ketotifen and other H1-antagonists, sodium cromoglycate

Cough suppressants

Omissions



Clinical application of a computerized system
for physician order entry with clinical decision support
to prevent adverse drug events in long-term care

Paula A. Rochon, Terry S. Field, David W. Bates, Monica Lee, Linda Gavendo,

Janet Erramuspe-Mainard, James Judge, Jerry H. Gurwitz CMA] - JANUARY 3, 2006 - 174(1) I 52
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& " WARHING - BLEEDING RISK  DRUG INUOLUED: CEPHALEXIN

| This drua interacts with HARFARIN. Repeat the INR in 3 daus.

Consider reducing warfarin dose.




Bopbba ¢ noaunparmasuen B KAIMHNYECKOMU
npaKkTUKe

| aTan
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Il aTan
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MOHUTOPUHT

AnAa naumeHToB C BbICOKMM
pPUCKOM NageHun
nageHua a aHamHese




Table1 List of Evidence-Based Deprescribing for Chronic Patients (LESS-CHRON) criteria

Drug Indication for Deprescribing Health variables Follonar
which it is prescribed condition o monitor up
Alimentary tract and metabolism
Oral diabetic agents,  Type 2 diabetes Aged =80 years (frai) HbAle <85% 3 months
except metformin Diabetes of =10-year
evolution in treatment
with nsulin
Acrbose Type 2 diabetes More than one drug for HbAle <B5% 3 months
diabetes reatment. Weell
controlled diabetes,
Meaformin Type 2 diabetes Low body mass index. Weight variations 3 months
Under treatment with insulin
Cakumfvitamin ' Prophylasds Patient unable to walk and — Mew fmoture Mot applicable
supplement for frachures Barthel Index <60
Blood and blood-forming organs
Oral anticoagulants  Adrial fibrillation Pfeiffer questionnaire =8 Mot applicable Mot applicable
points and PROFUND
index 211 points.
High risk of falls, Mot applica ble Mot applicable
Acetylsalicylic acid Primary Age as only risk factor Acute coronary Mot applicable
prevention syndrom:e
Clopidogrel + FPost-acute oronary IMore than | year of dual ACULE COTOMATY S mionths
acetylsalicylic acid syndrome prevention antiplatelet therapy, syndrome
Withdraw one of them.
Cardiovasailar system
Antihypertensives High blood Patients aged =80 years Blood pressure 3 months
pressure with systolic blood pressure values
< 160 mmHg and more than
one anthypertensive drug,
Withdraw an antibyperte nse
drug not considerad as
first-lpe treatment,
Statins Primary Agped =80 years Cardicvascular Mot applicable
preventon EVENTS
Secondary Pfeiffer queston naire HDL/LDL levels Mot applicable
prevention =8 points
Mimodipine Prophilaxis for Long-term treatment Cognitive 3 months
neurological (=1 year) irmpa rrmernt
deterioration
Genito-urinary system
Use of nappy.
Anticholinergics Urinary Worsening of Urine control 1 month
incontinence dementia symptoms
in patients under
anticholinesterase
treatment.
Alpha-adrenergic BPFH Asymptomatic patient or BPH 2 months
blockers with symptoms that SYMptoms

do not affect the
patient's quality of life

Medline Indexed

Geriatr Gerontol Int 2017

ORIGINAL ARTICLI

CLINICAL PRACTICE AND HEALTH

EPIDEMIOLOGY

Novel tool for deprescribing in chronic patients with
multimorbidity: List of Evidence-Based Deprescribing for
Chronic Patients criteria

Aitana Rodrigucz—Pércz,' @ Eva Rocio Alfaro-Lara,? Sandra Albifiana-Perez,* Maria Dolores Nieto-Martin
Jestis Diez-Manglano,® Concepcién Pérez-Guerrero® and Bernardo Santos-Ramos'

" Pharmacy Service, Universitary Hospital Virgen del Rocio, ?Andalusian Agency for Health Technology Assessment (AETSA), *Internal Medicir
Service, Universitary Hospital Virgen del Rocio, and “Pharmacology Department, Faculty of Pharmacy, University of Seville, Seville, *Pharmacy
Service, Hospital Arquitecto Marcide, A Coruiia, and *Internal Medicine service, Hospital Royo Villanova, Zaragoza, Spain

* Anroputmbl
AenpeckpanbuHra,
OCHOBaHHble Ha EBM

* Paborta c nauueHTom /
poACTBEHHUKaMu




ABOUT WHAT IS DEPRESCRIBING? CADEN RESEARCH RESOURCES NEWS GETIN

Canadian Deprescribing Network
(CaDeN)

[he Canadian Deprescribing Network (CaDeN) is a group of individuals
who are committed to improving the health of Canadians by reducing the
use of potentially inappropriate medicines and enhancing access to non

Annual Report 2016 drug alternatives.

Canadian
Deprescribing

Network

CabeN (@J::: ReCap B # ==

pour la déprescription

: e S—
POLYPHARMACY

Can you guess
how many pills

Canadian Institute
for Health Information

Institut canadien
d’information sur la santé




[NenpeckpanbunHr 6eH3oanasennHOBbIX

TPAHKBUITN3aTOPOB

Figure | | Benzodiazepine & Z-Drug (BZRA) Deprescribing Algorithn

Why is patient taking a BZRA?
If unsure, find out if history of anxiety, past psychiatrist consult, whether may have been started in hospital for
sleep, or for grief reaction.

+ Insomnia on its own OR insomnia where underlying comorbidities managed
For those 2 65 years of age: taking BZRA regardless of duration (avoid as first line therapy in older people)
For those 18-64 years of age: taking BZRA > 4 weeks

- Other sleeping disorders (e.g. restless legs)
+ Unmanaged anxiety, depression, physical or mental
condition that may be causing or aggravating insomnia
‘ . i ine effective specifically for anxiety
+ Alcohol withdrawal

(Engage patlents (discuss potential risks, benefits, withdrawal plan, symptoms and duration) )

|
[ Recommend Deprescribing |
2

( Taper and then stop BZRA

(taper slowly in collaboration with patient, for example ~25% every two weeks, and if possible, 12.5% reductions near
end and/or planned drug-free days)

* For those > 65 years of age  (strong recommendation from systematic review and GRADE approach)
+ For those 18-64 years of age  (weak recommendation from systematic review and GRADE approach)

« Offer behavioural sleeping advice; consider CBT if available (see reverse)
| S

l

Continue BZRA

- Minimize use of drugs that worsen
insomnia (e.g. caffeine, alcohol etc.)

- Treat underlying condition

« Consider consulting psychologist or
psychiatrist or sleep specialist

!
.
Monitor every 1-2 weeks for duration of tapering

N\
Use non-drug

Use behavioral
approaches
and/or CBT

Withdrawal symptoms:

* Insomnia, anxiety, irri sweating,
(all usually mild and last for days to a few weeks)

(see reverse)

If

ymp relapse:

Consider

* Maintaining current BZRA dose for 1-2 weeks, then

* Other medications have been used to manage

Spprcachesto continue to taper at slow rate
Expected benefits: manage P
* May improve alertness, cognition, daytime sedation and reduce falls insomnia Alternate drugs

insomnia. Assessment of their safety and

effectiveness is beyond the scope of this algorithm.

See BZRA deprescribing guideline for details.

o deprescribingorg

Bruyere & Opene

Pottie et al. 2018

o deprescribingorg | Benzodiazepine & Z-Drug (BZRA) Deprescribing Not«
BZRA Availability

Alprazolam (Xanax®) T

025 mg, 05 mg, 1 mg, 2mg

Bromazepam (Lectopam®) '

15mg, 3mg, 6 mg

Chlordiazepoxide (Librax®) ©

5mg, 10 mg, 25 mg

Engaging patients and caregivers

Patients should understand:

+ The rationale for deprescribing (associated risks of continued BZRA use, reduced long-term efficacy)

- Withdrawal symptoms (insomnia, anxiety) may occur but are usually mild, transient and short-term
(days to a few weeks)

« They are part of the tapering plan, and can control tapering rate and duration

Tapering doses

Clonazepam (Rivotril®) '

025mg,05mg, 1 mg,2mg

- No published evidence exists to suggest switching to long-acting BZRAs reduces incidence of withdrawal
pomsor et

Clorazepate (Tranxene®) ©

3.75mg, 75mg, 15mg

Diazepam (Valium®) '

2mg,5mg, 10mg

Flurazepam (Dalmane®) ©

15mg,30mg

Lorazepam (Ativan®) *$

05mg, 1mg,2mg

Nitrazepam (Mogadon®)

5mg, 10mg

Oxazepam (Serax*) '

10mg, 15 mg, 30 mg

Temazepam (Restoril*) ©

15mg, 30 mg

Triazolam (Halcion*) ¥

0.125mg, 025 mg

Zopiclone (Imovane®, Rhovane®)

5mg, 75mg

Zolpidem (Sublinox®) *

Smg, 10mg

BZRA Side Effects

T = tablet, C = capsule, § = sublingual tablet

p
+ BZRAs have been associated with:

« Risks increase in older persons

- physical dependence, falls, memory disorder, dementia, functional
impairment, daytime sedation and motor vehicle accidents

apering shorter-acting BZRAS
+ If dosage forms do not allow 25% reduction, consider 50% reduction initially using drug-free days during
latter part of tapering, or switch to lorazepam or oxazepam for final taper steps

Behavioural management

Primary care:
1. Goto bed only when sleepy
2. Donot use bed or bedroom for anything but sleep

Institutional care:
Pull up curtains during the day to obtain bright light
exposure

(or intimacy) 2. Keep alarm noises to a minimum
3. ifnot asleep within about 20-30 min at the beginning 3. ping
of the night o after an awakening, exit the bedroom 4. Reduce number of naps (no more than 30 mins and
4. If not asleep within 20-30 min on returning to bed, no naps after 2 pm)
repeat #3 5. Offer warm decaf drink, warm milk at night
5. Use alarm to awaken at the same time every morning 6. caffeine,
6. Donotnap 7. Have the resident toilet before going to bed
7. Avoid caffeine after noon 8. Encourage regular bedtime and rising times
8. Avoid exercise, nicotine, alcohol, and big meals 9. Avoid waking at night to provide direct care

within 2 hrs of bedtime

Using CBT

3

Offer backrub, gentle massage

What is cognitive behavioural therapy (CBT)?

- CBT includes 5-6 educational sessions about sleep/insomnia, stimulus control, sleep restriction, sleep
hygiene, relaxation training and support

Does it work?

- CBT has been shown in trials to improve sleep outcomes with sustained long-term benefits

Who can provide it?

- Clinical psychologists usually deliver CBT, however, others can be trained or can provide aspects of CBT
education; self-help programs are available

How can providers and patients find out about it?

+ Some resources can be found here: http//sleepwellr

Use freely, with credit to the
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A28
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ITIABHAA

OB AKATIEMIU

PEIEPANTBHOE TOCYIAPCTEEHHOE BIOURETHOE OBPASOBATENIBHOE YYPEXTEHHE
JOTIOMHHTENRHOT O ITPOSECCHOHAIDBHOT'O OBPAIOBAHIT

POCCUMCKAS MEJIUITUHCKA ST AKAJIEMIST
HEIIPEPLIBHOI'O TTPO®ECCUOHAJILHOI'O OBPA30BAHUS

MMHHCTEPCTBA 3IPABOOXPAHEHHA
POCCHHCKOH $EJIEPAITHH

OBPA3OBAHHE HAVEKA KOHTAKTBI

MEIVITIHA

VUEBHBIH LEHTP BEPEIHBBIX TEXHOIOIMH

[maBHaA

Moayne 1. OCHOBLI GEPEXNUBOrO
NpOM3BOACTEA B 3APABO0XPAHEHMH

Monyns 2. be3onacHocTh nau,nwm
YApasnexne puckami NP1 oKasaHuK

MELWLMHC KON Mom oK

Moaynk 3. OfecnedyeHne
GE30NACHOCTH NEKApPCTBEHHON
TEpANHH

Moayne 4. ObecnedeHne
GE30MACHOCTH MPU OKAIAHHK
XMPYPTUYECKOH NOMOLLKW

Moayne 5. OBecnedenue
fe30NacHOCTH MPU OKa3aHWK

MELHWLIMHC KON MoMm OWK MaTEepHi K
\gctenn /

Moaynk 6. bepeknueas JeTckan
NONUENUHWES

Moayne 7. bepesknueas NonuKNMHUKA
- NPMOPUTETHLIA NPOEKT

VUEBHBIN ITEHTP BEPEXJIMBRIX TEXHOIOTHIA

OBVUYAFOIIN KYPC «BEPEXKIIMBOE 3[[PABOOXPAHEHHE M BE30IIACHOCTE ITAITHEHTOB»

Co3naH B pamkax NpUOpWTETHOMD NpoekTa “Co3naHue HOBOW MOOEnM MeOWUMHCKOR OpraHu3auui, OKA3bBAKWER NepBAYHYD MEedWKo-CAHWTADHYIO
nomMouk".

BepewnMBble TEXHONOIMW B 34paBOOXPaHEHUW — DGLIJMprIIFI ROMMNEKC HaI'IpEiEJ'IE'.‘HIr"Ir‘I AEATENBHOCTH, CBA3IAHHLIX C COKpallEHWEM
nwboro poda NoOTEPE NPW OKA3aHWM MB,[IL‘ILLI.-‘IHCKOIFI NOMOLWK, W YCTpaHEeHWEe BCErD TOro, Y4TO HE NpPUHOCKT KOHEYHOR LIEHHOCTH
nauneHTy. B 3TW NpoLEeCcCchl AoN#Hbl ObiTh BOBNEYEHE! BCe paboTHUKK CUCTEMBI 3APAaBO0OXPaHEHWA.

OByyaWKWiA Kype peanqsyeTcA ABYMA 00pa30BATENbHBIMKW OPraHM3aLMAMK, POCCMACKAA MEOWUWHCKAA AKAJEMWA HenpepbiBHOM
npoeccMoHanBHOrO 00pa3oBaHMA (PMAHMO) W MpkyTckaa rocydapcTBEHHAA MEOWUMHCKAA aKagemua  NocnegunnomHoro
ofipaioBaHua (MIMAMNQ) - dunman PMAHMO, 1 npeacTasnAeT cofoil cemb MOAynei, paspaboTaHHbIX MO CAMBIM AKTYaNbHLIM
HANpaBNEHMAM B COBPEMEHHON CHCTEME OKA3AHMA MEJWLMHCKOA MOMOLWW BHEAPEHWE TEXHOMOMMIA GEpEeXnUBOro NpoM3BOACTEA B
3ApaBo0OXPAHEHME W o0eCneYeHne Ge30MacHOCTH NALUMEHTA.

Kamabli MOIYNb MOMET OCBAWBATECA OTAENEHO MNKW B KOMBWHALIMK ¢ APYTUMK.

MaTpHua OCECEHWA OaHHBIX Mogyneii no KaTeropuAM oGy4arLMUXCA (PeKoMeHayeMan KOMGHHALMWR)

KaTeropua ofyyarlwmxca PEKOMEHYEMBIE ANA OCBOEHUA MOIYNH
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CblyeB Omuntpumn Anekceesud

Dmitry.alex.sychev@gmail.com

CNnACunMbO 3A BHUMAHUE U TEPINEHUE!



