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Tiziano Veccellio

0al2anos INFANCIA 12 anos 60 anos
12 a 18 anos ADOLESCENCIA 6 anos
18 a 59 anos ADULTEZ 41 anos
> 60 anos VELHICE
120 anos| Limite bioldgico da vida
60 anos 60 anos




O pais esta

envelhecendo rapidamente
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ldoso fragil ou robusto?
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Riscos bem distintos




FUNCIONALIDADE
Atividades de Vida Diaria — AVD"s

AUTONOMIA INDEPENDENCIA
E a capacidade individual de decis&o e comando sobre Refere-se a capacidade de realizar algo com os
as acoes, estabelecendo e seguindo as proprias proprios meios
regras.

MOBILIDADE COMUNICACAO
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: .
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INCAPACIDADE INSTABILIDADE INCAPACIDADE
COGNITIVA POSTURAL COMUNICATIVA
IMOBILIDADE
INCONTINENCIA

IATROGENIA




latrogenia

® Jlatros do grego = médico, vem de
lasthal = curar

® Jlatrogenia = problemas causados
pelos profissionais de saude.

e conhecimento muda ao
longo do tempo, ex Vioxx.

Ancient Greek painting in a vase,
showing a physician (iatros) bleeding
a patient
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latrogenia & Polifarmacia

® Polifarmécia é o principal fator de risco para iatrogenia!
® Mas o que é polifarmacia?
® Quantitativa:
® Ndmeros arbritarios 2 a 9 (maioria 5)
® Polifarmécia excessiva > 10 medicamentos
® Qualitativa:
® Pelo menos um medicamento ndo indicado
® Mini-polifarmacia, politerapia

Fulton, M. and Riley Allen, E. (2005), Polypharmacy in the elderly: A literature review. Journal of the
American Academy of Nurse Practitioners, 17: 123-132



Polifarmacia
Impacto

Sindromes Reacbes

geriatricas N B adversas

7
®

Declinio Interacdes
funcional Droga-droga

Polifarmacia

Reduz
aderéncia

Polypharmacy, Adverse Drug Reactions, and Geriatric
Syndromes. Shah BM et al 2012
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Estratégias para reduzir

polifarmacia

® Algoritmos

® Avaliacdo geriatrica ampla associada
com Good Palliative-Geriatric
algorithms

® Realizar revisdo dos medicamentos
® Incluir farmacéuticos
® Educacéao continuada

Discuss the following with the patient/guardian

v An evidence-based consensus exists for using the
&s drug for the indication given in its current dosing rate
< in this patient’s age group and disability level, and the
benefit outweighs all possible known adverse effects
¢ No/Not sure
Indication seems valid and relevant in this patient’s age No‘ ?
group and disability level T
0
¢ Yes P
D
Do the known possible adverse reactions of the drug Yei B
outweigh possible benefit in old, disabled patients? g
No
\4
Any adverse symptoms or signs that may be related to Yes S
the drug? —> '|4
F
¢ No T
. T
_Is there _another drug that may be superior to the one Yes 0
in question? > A
N
¢ No 0
T
Can the dosing rate be reduced with no significant risk? 'g
R
D
y No y ' R
U
Continue with the same dosing rate Reduce dose G

Figure. Improving drug therapy in elderly patients—the Good
Palliative—Geriatric Practice algorithm. Revised from Garfinkel et al'> with
permission from the /srael Medical Association Journal.
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Medicacao Inapropriada

Critério de Beers

® Mark H Beers 1991;1997 peer-review article, 2003 atualizado.
2012 ultima atualizacéo. Padréao de prescricdo Americano

Improved Prescribing in the Elderly Tool (IPET) — Canada
PRISCUS. Lista de medicamentos, Alemanha
Screening Tool to Alert doctors to Right Treatment (START)

Screening Tool of Older persons’ Potentially inappropriate
Prescriptions (STOPP)

® 2006 e sera atualizado em 2012.Padrédo de prescricdo
Europeu.



Medicacao Inapropriada

® Medication Apropriateness Index (MAI) — critério implicito
® Assessing Care of Vulnerable Elders (ACOVE)

Medication appropriateness index

Item Weight

Is there an indication for the drug?

Is the medication effective for the condition?

Is the dosage correct?

Are the directions correct?

Are the directions practical?

Are there clinically significant drug-drug interactions?

Are there clinically significant drug-disease/condition interactions?

Is there unnecessary duplication with other drug(s)?

Is the duration of therapy acceptable?

= | == I N|IN[=|IN[NMN|W|W

Is this drug the least expensive alternative compared to others of equal utility?
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Aderéncla & Persisténcia

Instrumentos de avaliacao

® Morisky Medication Adherence Scale (4 ou 8 itens)
® Adherence Estimator

® ASK-20 ou ASK-12

Custo

Tolerabilidade

Complexidade do tratamento

Percepcao do paciente

Dispositivos de ajuda

® Pillbox, calendario, alarme, incorporar medicamentos na
rotina, manter os medicamentos visiveis, familia

Educacao
Trabalho interdisciplinar



Polifarmacia & Aderéncia

SUMMARY
Despite the fact that medication adherence has been extensively
described in the literature over the last several decades, a quote by
Becker and Maiman from over 35 years ago best captures the current
state of our understanding: “Patient compliance has become the best
documented, but least understood, health behavior.”

Medication Adherence to Multidrug Regimens. Zachary A. Marcum et al. Clin Geriatr Med 28 (2012)
287-300

Conclusion: Medication nonadherence in the elderly is not well
described in the literature, despite being a major cause of
morbidity, and thus it is difficult to draw a systematic conclusion on
potential barriers based on the current literature.

A Systematic Review of Barriers to Medication Adherence in the Elderly: Looking Beyond Cost and Regimen
Complexity. Walid F. Gellad. Am J Geriatr Pharmacother. 2011;9:11-23
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ReacOes Adversas

Polifarmacia: algoritimos, revisao das medicacdes, educacao.
Apresentacao atipica (novo sintoma): doenca ou reacao adversa?

Falta de evidéncias de eficacia e seguranca em idosos (uso off-
label) inferéncias de seguranca oriundas dos estudos com jovens.

Detectar reacoes adversas em pacientes com incapacidade
cognitiva.

Computerizes physician order entry (CPOE) associados com clinical
decision support (CDS).

® Excesso de informacdes, interacdes nao relevantes, atalho
Simulador: Simcyp
Conciliacao de medicamentos

Arduino Mangoni, Exepert Opin Drug Toxicol. (2012) 8(5):527-530



ReacOes Adversas

ARMOR (assess, review, minimize, optimize, reassess).

InstituicOes de longa permanéncia

Anticholinergic Risk Scale

Drug Burden Index (incorpora risco anticolinérgico, efeito

sedativo, total medicamentos)

The ARMOR tool

« Beers criteria

o B-blockers

« Pain medications

« Antidepressants

« Antipsychotics

« Other psychotropics

« Vitamins and supplements

» Drug-disease interactions
« Drug-drug interactions
« Adverse drug reactions

« Number of medications according to functional status

rather than evidence-based medicine

« For renal/hepatic clearance, PT/PTT, B-blockers, pacemaker

function, anticonvulsants, pain medications, and
hypoglycemics; gradual dose reduction for antidepressants

A Assess

R Review
M Minimize
(0] Optimize
R Reassess

« Functional/cognitive status in 1 week and as needed
o Clinical status and medication compliance



Prever e detectar reacoes
adversas a drogas

® The Simcyp population-based ADME simulator

Simulador que integra informacdes fisiologicas, genéticas,
epidemioldgicas e algumas informacdes clinicas para prever a
farmacocinética, farmacodinamica das drogas e possiveis
InteracOes medicamentosas.

Industrias farmacéuticas — desenvolvimento de novos
farmacos

Deve ser testado no futuro na pratica clinica.
Custo ??



Cuidado com a CLaScCala
latrogénica

Pseudo-hipertensao

| Tontura |

| “Labirintite” |

| Parkinsonismo | AN

| Confusao mental | %
Réapido declinio | Queda |

funcional | Fratura de fémur

“DA IDADE”




Interacao Medicamentosa

® Interacdo Medicamentosa
® Micromedex Drug Interations

® Lexi-Comp's Comprehensive Drug-to-Drug, Drug-to-Herb and
Herb-to-Herb Interaction Analysis Program.

® Outros programas

® Quais as interacdes sao clinicamente relevantes no processo de
tomada de decisao?



ReacoOes Adversas & Numero de
medicos

® O ndmero de médicos é um fator de risco independente para o
aumento do numeros de eventos adversos reportados pelos
pacientes.

American Journal of Geriatrics Pharmacotherapy, J. L. Green et al 2007



Conciliacao de Medicamentos

® Effect of Medication Reconciliation at Hospital Admission
on Medication Discrepancies During Hospitalization and

at Discharge for Geriatric Patients. Ann Pharmacother April 2012
46:484-494; published ahead of print March 13, 2012

® Discrepancies in Medication Information for the Primary

Care Physician and the Geriatric Patient at Discharge.
Ann Pharmacother July/August 2012 46:983-990; published ahead of print July
24,2012



10 passos para reduzir medicacao
Inapropriada e iatrogenia

lan A. Scott et al; American Journal Medicine 2012; in press
Verificar medicamentos — trazer a sacola com medicamentos.
|dentificar pacientes de alto risco: tabelas algoritimos

Estimar expectativa de vida nos pacientes de alto risco
Definir as metas de acordo com a expectativa de vida

Definir e confirmar indicacoes das medicacoes e tratamento.
Determinar o tempo de uso benéfico para cada medicacao.

N o s WDhPE

Determinar risco/beneficio especifico para doenca que indica a
prescricao

8. Revisar a utilidade individual de cada droga.
9. ldentificar drogas que podem ser descontinuadas
10.Monitorar



Annals of Internal Medicine ARTICLI

Medication Use Leading to Emergency Department Visits for Adverse
Drug Events in Older Adults

Daniel S. Budnitz, MD, MPH; Nadine Shehab, PharmD; Scott R. Kegler, PhD; and Chesley L. Richards, MD, MPH

Estimated Outpatient Prescription Visits, 2004

Medication
= Always potentially . ~ . . . ~
5| inappropriate 105+ MedicacOes inapropriadas ainda séo frequentes
- fall
s
a8 a2
Warfarin, Insulin,
g| i (] Medicamentos Potencialmente
TE: E: Other anticoagulant or =
o tiplatelet,
3| mupee ol | Perigosos
S| narrow therapeutic Annual Estimated ED Visits for ADEs 0 000 Outpatient Prescription Visits
= | index agents | | | . Medication Implicated
0 53, 10% 15% 0% and Prescribed
Al tentiall : o
S| inappropriate }5.5 O problema maior sdo com as drogas
S| potentiaily - indicadas
E inapEmEﬁatE in — 309
33% dos eventos foram causados SR
por 3 drogas (varfaring, insulina e ,a* warfarin, insulin, or *
. . di i &
digoxina) A O R -
5 ﬁ Other anticoagulant or
E 2 anftiplatelet,
&38| antidiabetic, or 335
EL narrow therapeutic
= index agents
| | ] | | 1

Ann Intern Med. 2007;147:755-765. 0 50 100 150 200 250 300 350



Representatividade dos 1d0s0S
NOS ensalos clinicos

ldosos e mulheres permanecem poucos representados Nos

ensaios clinicos de sindromes coronarianas. bodd KS, Exclusion of Older
Adults and Women from Recent Trials of Acute Coronary Syndromes. JAGS 2011

Analisados estudos publicados de maio 2007 até maio de 2009.

Estudos anteriores ja mostravam isso.



ldoso saudavel

Conclusao:
Aplicacao fiel das evidéncias e Amostra dos
diretrizes. Trabalhos
5.
i ., )NOMos e indeperidentes) e com menos de

s

NOSSO paciente
do consultorio




» Id0SO fragil Conclusao:

As evidéncias apontam
apenas uma direcao a ser

Amostra dos

Trabalhos

Distancia entre
duas amostras

*
0000
- o
o, o
. .
......
-----
-----
--------------

NOSsO paciente
do consultorio,
hospital e asilo.



Precisamos de dados negativos

Journal of
Clinical
& Epidemiology

ELSEVIER Jourmal of Clinical Epidemiology 61 (2008) 1152—1160

Published randomized controlled trials of drug therapy for dementia
often lack complete data on harm

o E’, L, F1sSCner , LA UGGD”‘,-. ’, - crrimann-, L e ”,
P.E. Lee™*, H.D. Fischer®, PA. Rochon”™®%¢, 8.8. Gill®!, N. H & C.M. Bell®9c
K. Sykora®, G.M. Anderson”“

® Qualidade dos relatos sobre eventos adversos e mortalidade
estao ausentes ou reportados de forma incompleta na maiora dos
trabalhos com idosos.

® Reportar melhor os eventos adversos é necessario para orientar
os profissionais na tomada de decisao do seu paciente.



ldosos Multiplas Comorbidades

® Mulher 79 anos com hipertenséo arterial, diabetes, osteoporose,
osteoartrite joelho e doenca pulmonar obstrutiva cronica.

® Tratamento mais simples e efetivo:
® 12 medicacoes/dia.
® $ 406,00 dolares/més (ano 2005)

® 14 recomendacdes: auto-cuidado, educacéo, testes
diagnosticos e avaliacoes com especialistas.



An Analysis of the Interactions Between
Individual Comorbidities and Their
Treatments—Implications for
Guidelines and Polypharmacy

Stephen P. Fitzgerald, MB, BS, FRACP, and Nigel G. Bean, BSc, PhD

Modelo Matematico para demonstrar que comorbidades em
iIdosos Iinteragem com as terapias e reduz a efetividade do
tratamento

Our analyses have shown that with multiple comorbidities / treatments
the total benefits are always less than the sum of the projected
Individual therapies and therefore benefit/cost must become less
favorable. It follows that risk reduction projections are an inaccurate
means to determine suitable candidates for any therapy and that this

accuracy can be enhanced by the use of decision analysis.
J Am Med Dir Assoc 2010; 11: 475-484)



Clinical Practice Guidelines for Chronic
Diseases—Understanding and Managing
Their Contribution to Polypharmacy

® The ever-increasing number of trials generating data, which is the
food for meta analysis, clinical guidelines, quality assessment,
and so forth, has generated the need for a science devoted to the
understanding of how these data interact and thus affect
patient therapy. This science, not even as yet named, is Iin its
iInfancy, unlike the patients most in need of it.

Ravi P. Ruberu. Clinics in Geriatric Medicine Volume 28, Issue 2, May 2012, Pages 187-198



CMAJ RESEARCH

Avoiding hospital admission through provision of hospital
care at home: a systematic review and meta-analysis of
individual patient data

Hospital care at home Inpatient care

Study niN
Ricauda et al."? 16/60
Kalra et al.12 11/142
Wilson et al.20 26/101
Davies et al." 7/99
Harris et al.1s 239
Overall 652/441

Hospital care at home

Adjusted* HR

< Favours . Favours __y,

niN (95% CI) treatment | control
19/60 0.63 (0.32-1.24) —
18/151 0.69 (0.32-1.49) —l—':—
28/96 0.82 (0.48-1.40) —.-|—:

4/50 0.94 (0.27-3.20) .

Q37 7.54 (0.46-123.97) :
67/394 0.77 (0.54-1.09) <

Inpatient care

0.1 0.2

Adjusted* HR

0.5 1

Study niN niN (95% CI)

Wilson et al.® 30/101 35/96 0.68 (0.42-1.12)
Kalra et al.12 15/141 24/149 0.62 (0.32-1.18)
Ricauda et al.”? 18/60 24/60 0.54 (0.29-1.01)
Overall 63/302 83305 0.62 (0.45-0.87)

2 5

1 :
Adiusted* HR (85% CI) Mortalidade 3 e ¢

MEeESEeS
Favours : Favours

treatment : control

—
—8—

—a—
|

-

0102 05 1 2 5 10
Adjusted* HR (95% CI)

CMAJ * JANUARY 20, 2009 + 180(2)



Pessoas sao a parte fragil do
sistema

Reason’s Swiss Cheese Model

Reason: A later variant

Organization Workplace Person Defences

Management - Error-
decisions - producing
Organizational conditions

processes -

Corporate Violation-

culture, etc. [ producing Violations
conditions

"a trajectory of
accident Latent failure pathway

opportunity"

Pessoa

® Fadiga, condicdes de trabalho, falta de reciclagem, privacao
de sono, emocao, etc
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‘Precisamos trabalhar em

---------------------------------------------------------------------

Farmaceéutico

Paciente
Enfermeiro Fisioterapeuta
Psiqiego Ocupacional
_profissionais
Médico Farmaceutico
“Clinicos’

Reduzir a distancia, ser custo-efetivo




"Safe, effective pharmacotherapy
remains one of the greatest challenges
In clinical geriatrics.”

“| feel a lot better since | ran
out of those pills you gave me.”

primo non nocere



