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Polypharmacy on the rise

Drivers: medical innovation, ageing population, chronic conditions,
prescribing cascade (e.g. proton pump inhibitors)

In 15 years: 3x as many >80-year-olds worldwide '
A new normal: Several chronic diseases (multimorbidity)? and

many patients take 5 or more medications (polypharmacy), with
20% even taking >10 medications?®

Risks: Over? - and undertreatment®, adverse events, falls, lower
quality of care, cost, death

1 United Nations 2012 4 McCracken et al. 2017
2 Barnett Lancet 2012 5 Kuijpers et al. 2008
3 Carroll JAMA Int Med 2017
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Aging but different pathways
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+ Adult life Older age

Growth and Maintaining highest Maintaining independence
development

A
Early life

possible level of functioﬁ andpreventing disability

Functional capacity

Disability threshold*

Rehabilitation and ensuring
the quality of life

» Active Ageing: A Policy
Framework, WHO, 2002

Age
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Quaternary Prevention
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« Safeguarding patients from unnecessary medical interventions
 ldentifying overmedicalization risks
 Promote shared decision-making

 Balance benefit and risks
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U  Example blood pressure: the lower the better?

Number needed to\treat! Number needed to\harm?
40-49;. 67/AMl), 333 (CV-deat 1751 (falls+Hosp/death)
80-89. 3 (MI), 143 (CV-death ’ (falls+Hosp/deat

1 Rahimi K, Lancet, 2021
2 Sheppard JP, Plos Medicine, 2023
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Why this matters for palliative care?

= US': 244 patients (48% cancer): 11 drugs on the day of their death

= UKZ?: Observational study (3 months): On average, how many days before
death were medications deprescribed?

= Aspirin 9 days
= Statins 5 days
= Betablockers 2 days

Deprescribing was often triggered by the dying process itself (reactive),
rather than based on the patient’s prognosis (proactive).

1 McNeil J Pain Symp Manag 2016
2 Doré BMJ Supp Pall Care 2019 (Poster)
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Can we optimise polypharmacy?

RESEARCH
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Citethisas: BMJ2023;381:e074054
htto://dx.doi.ore/10.1136/

Optimising prescribing in older adults with multimorbidity and
polypharmacy in primary care (OPTICA): cluster randomised

clinical trial

Katharina Tabea Jungo,' Anna-Katharina Ansorg,' Carmen Floriani,' Zsofia Rozsnyai,’
Nathalie Schwab,'? Rahel Meier,? Fabio Valeri,’ Odile Stalder,* Andreas Limacher,*

Claudio Schneider,” Michael Bagattini,” Sven Trelle,* Marco Spruit,

6,7,8

Matthias Schwenkglenks,”'® Nicolas Rodondi,"? Sven Streit

ABSTRACT

OBJECTIVE

To study the effects of a primary care medication
review intervention centred around an electronic
clinical decision support system (eCDSS) on
appropriateness of medication and the number

of prescribing omissions in older adults with
multimorbidity and polypharmacy compared with a

discussion about medication in line with usual care.

falls, fractures, and quality of life.

RESULTS

In 43 general practitioner clusters, 323 patients were
recruited (median age 77 (interquartile range 73-83)
years; 45% (n=146) women). Twenty one general
practitioners with 160 patients were assigned to

the intervention group and 22 general practitioners
with 163 patients to the control group. On average,
one recommendation to stop or start a medication
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Liec tlepstein
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Structured, automated medication review
Shared-decision implementation of
recommendations
Jungo BMJ 2023
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Step 1: connect medications to chronic conditions

Ase:  Erkrankung o. bek. Ursache/ Lokalis. Verbinde Medikamente mit Diagnosen ¥
K77 Herzinsuffizienz
K78: Vorhoffymmem/-flattem Erkldarung
B01AF01: Rivaroxaban Filmtabl PO 20.0 mg '
1 xpro Tag chronisch

Unten ist die Medikamentenliste von diesem Patienten. Ordnen Sie sie zu der
Diagnosenliste links durch das 'drag and drop'‘commando
KBo Herzrhythmusstérung NNB e

20 Miligramm Am Morgen

Ka7 Bluthochdruck, komplizierter Sicaains Analihstilia st it PO.50.C

K80 Schlaganfall/zerebrovasc. Insult 1 xpro Tag chronisch
50 Milligramm Am Abend

L1 Arthrose, andere
AIIGBAOE ARAAOETEL- Rl

LS Osteoporose 1 xpro Tag chronisch

. ; 1000 Milligramm Am Morgen
p76:  Depressive Stdrung | |
NosAADS: Amitriptylin Ret Kaps PO 50.0 mg BO1AFO1 mmmmmc.mg
1 xpro Tag chronisch 1 xpro Tag chronisch

50 Milligramm Am Abend 20 Milligramm Am Mongen

t0:  Diabet. mellitus, primér insulinunabhéng. Co7AB12:Nebivolol Tabl PO 5.0 mg

: P 1 xpro Tag chronisch
A108A02: Metformin hydrochlorid Filmtabl PO 1000.0 mg 5 Milligramm Am Morgen
1 xpro Tag chronisch
1000 Miligramm Am Morgen B01ACO0s:Acetylsalicylsédure Filmtabl PO 100.0 mg
1 xpro Tag chronisch

Schweizerischer Gesundheitsversorgung
16 Nationalfonds Mationales Forschungsprogramm
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Step 2: review recommendations

OPTICA mr. Admin User analysieren Anonym (D = 191) V2019.04.07b / CH / DE / INDEX Help

Vorname: Nachname: Alter: a2 Geschlecht: ' Mannlich © WeiblichEthnizitit: © Non-negroid = Negroid

==

Pl 5T e i el

LA —

asg:  Erkrankung o. bek. Ursache/ Lokalis. | Start C09* ¥ ] | '
K77: Herzinsuffizienz =l o
K78 Vorhofflimmem/-flattem Ursachen:
B01AF01: Rivaroxaban Filmtabl PO 20.0 mg
1 xpro Tag chronisch

20 Miligramm Am Morgen » Herzinsuffizienz

coraB12:Nebivolol Tabl PO 5.0 mg —
1 xpro Tag chronisch
5  Miligramm Am Morgen Start ACE inhibitor with systolic heart failure and/or documented coronary artery
disease.

Ka7 Bluthochdruck, komplizierter

KO0 Schlaganfallizerebrovasc. Insult

Bo1ACos:Acetylsalicylséure Filmtabl PO 100.0 mg
1 xpro Tag chronsch Start MO5B* »
100 Miligramm Am Morgen

Schweizerischer Gesundheitsversorgung
17 Nationalfonds Mationales Forschungsprogramm
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Gesundheitsversorgung i
Results

Mationales Forschungsprogramm

ST
I—I_‘ Schweizerischer

Nationalfonds

After 1 year:

* Less inappropriate medication per arm thus no detected
difference in medication appropriateness’

« Patients in the intervention:
nigher Quality of Life and less costs?

* Implementation learnings:

* GPs highly satisfied with quality of recommendations
 Still considered their time investment as too high

« Data quality on medication (loss of data, incomplete)

Jungo BMJ 2023

2Jungo, Socio-Economic Planning Sciences 2024
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U Medication — all hands on deck
GPs / pharmacists / patients
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Paula Muster

Interpro exchange

Der Schweizer Medikationsplan Reprodudon. Unbakannt format

Mereninsuffizienz: Linbekannt

Leberinsuffiziens: Linbekannt

T : Linbekannt

Bedienen von Fahraeugen/Meschinen: B

Clabwbes: Linbekannt

Alergie(n Uinbekannt

Ausstallungsdatum: 03.09.2023 16:15

Medikament Morgen | Mittag | Abend :::u Einheit | Von Bisu.mit | Anleitung Verordnet durch
ATORVA Pfizer Filmtabl 40 mg i Streit Swven, 3510 Konolfingen
Alorvastatin ‘ b ! Stick | 06.09.2023 Cholesterin (7601000761659)
CO-LISINOPRIL Mepha Tabl 20/12.5 i . Streit Swven, 3510 Konolfingen
Lisinopri, Hydrochioromiazid 1 L Stick | 03.00.2023 Blutdruck (7601000781659)
Mmsmpmu_ Mepha Depotabs 25 1 ) stk | 0208203 Streét Sven, 3510 Konalfingen
Moprcid triral Blutdruck/Puls (T601000781659)
XARELTO Filmtabl 20 mg Streit Sven, 3510 Konolfingen
Fvarocban . 1 - Stick | 03.09.2023 Blutverdiinnung (7601000781659)
Reservemedikation
Medikament Morgen | Mittag | Abend "I =
AMLODIPIN Sandoz eco Tabl 5
mg
Amiodpin

Picture ofpills

Clear instruction

Reasoning

Responsibility
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U New law to come
m MOTION

Erstellen und Bewirtschaften von Medikationsplanen zur Erhohung der
Medikationsqualitat und Patientensicherheit von polymorbiden Patientinnen und
Patienten

Eingereicht von: STOCKLI HANS

Sozialdemokratische Fraktion
Sozialdemokratische Partei der Schweiz

Berichterstattung: STOCKLI HANS
Einreichungsdatum: 18.03.2021

Eingereicht im: Stéanderat

Stand der Beratungen: Uberwiesen an den Bundesrat

Adopted 14.09.2023
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Co-funded by

b " " " - . - the Health Programme
u Economic impact of medication review o e Ewropenn o

Costs and benefits - no risk stratification Online tool to
180€ N _ calculate costs of
B Additional potentially . . .
160¢ avoidable cost of ADR med |Cat|0n review by
140 € related bed days GPS/pharmaCiStS
120€ m Definitely avoidable cost of .
£100€ ADR related bed days (blue) and benefItS
Y e | (red) mostly driven by
M Drugs cost avoided .
60 € reducing drug costs
40 €
20 € M Net total cost of reviews
0€
Costs Benefits

SIMPATHY project (663082)
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Medication
errors

23 21.09.2023 SGAIM Autumn Congress
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(actually all health care professionalls)

|
« Good doctors use both individual clinical expertise

and the best available external evidence,
and neither alone is enough.

Without clinical expertise, practice risks becoming
tyrannised by evidence, for even excellent external
evidence may be inapplicable to or inappropriate for
an individual patient.»

David L Sackett, BMJ 1996
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Problem: 85-year-old patient, tired, "just not like before"
Problem list: Parkinson's disease, mild cognitive impairment, diabetes (HbA1c 6.4%),
pulmonary embolism, recurrent urinary tract infections, renal insufficiency
Medication: rivaroxaban, levodopa, metformin, linagliptin, insulin, pantoprazole, folic acid,
vitamin D, torasemide
Decision: insulin, folic acid, vitamin D, torasemide stopped

Linagliptin, metformin, pantoprazole reduced } Deprescribing1
Outcome: Fatigue/kidney function better, HbA1c 7%, no heartburn

. . . 1
Over the course of 2 years: dementia, palliative care Scott IA JAMA IM 2015
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Definition Deprescribing

‘Deprescribing is the process of withdrawal of an inappropriate
medication, supervised by a health care professional with the goal

of managing polypharmacy and improving outcomes’

deprescribing verb

A behavior that leads to the reduction of

medication that may no longer be
necessary or risks causing harm

Reeve E 2015
Tannenbaum. USDen Meeting. 2020
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Deprescribing — the solution?

* From palliative care, geriatrics to general internal medicine to primary care
« Goals: Best benefit-risk-ratio, individualization, respect patient choices'’

« Number of deprescribing studies increase? (>120), but long-term effects

heterogenous from beneficial to not different to even harmful 2

« Implementation challenges 3

1 Scott JAMA IM, 2015
2 Gnijidic Clin Geriat Med 2012
3 Mantelli BMC Fam Pract 2018
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Evidence for deprescribing

JAMDA @

amda

Articles Publish Multimedia About Contact

REVIEW ARTICLE | ARTICLES IN PRESS

Deprescribing Interventions for Older Patients: A

Systematic Review and Meta-Analysis

Dan Zhou, MS = Zhaoyan Chen, PhD = Fangyuan Tian, PhD &2 =

Published: August 12, 2023 « DOI: https://doi.org/10.1016/j.jamda.2023.07.016

32 RCTs with 18’670 patients: deprescribing reduces over- and
underprescribing, adverse drug events, improves adherence

Zhou JAMDA 2023
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U \What do patients think? )G o (A
u
o
“ SGAIM SSMIG SSGIM & N
‘ schweizerische Gesellschaft for Allgemeine Innere Medizin o %
Société Suisse de Médecine Interne Générale
) Societd Svizzera di Medicina Interna Generale >
swiss Society of General Internal Medicine
= u]
':‘_‘.'}@ e
=
o % =

« Swiss survey in 300 primary care patients >75 years with polypharmacy

« 38% would like to try deprescribing spontaneously,
if their GP says it is possible, even 77%

« They would prefer to stop/reduce diuretics 2

1 Rozsnyai Z BMC Geriatrics 2020
2 Vidonscky Liathold R, JAMA open 2025
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W What do GPs think?

Survey of >150 Swiss' and >1700 GPs from >30 countries? :
High willingness to implement deprescribing (>98%" or >80% )2

Influencing factors:

— Risk/benefit )’ Percent
— Current quality of life /

— Life expectancy - '

— Patient request Brezil ’i

— Costs/benefits

===

1 Jungo BMC Fam Pract 2018
2 Jungo BMC Geriatrics 2021
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. . o
What do pharmacists think? phamesusse "€

Confidence in Deprescribing (n=116)

My pharmacy training has prepared me to discuss deprescribing . . . .
opportunities with other health care professionals. — — 2% — e

My pharmacy training has prepared me to discuss deprescribing 59 55% - 56 R

opportunities with patients.

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%  100%

Many wish for more training in order to facilitate deprescribing

Vidonscky, BMC Health Serv Res. 2024
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In summary: recommendations to support
deprescribing medications late in life by Todd & Homes

1.

2.

4.

5.

Shared decision-making is also about prescribing medications

Not prescribing a medication should be presented as a reasonable

alternative for patients late in life, when appropriate
Deprescribing is part of prescribing
Prescribers have to embrace uncertainty

Difficult discussions now will simplify difficult decisions in the future

Personal note: Applicable to all health care professionals / settings

How? Discover tools and discuss cases in the workshop!

Todd Int J Clin Pharm. 2015
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