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Drug-related Problems and Factors affecting on Drug Use Problems in Elderly of

Banmakok, Kantharawichai, Maha Sarakham Province
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Abstract

This cross-sectional analytical study was aimed to investigate drug-related problems in elderly of Banmakok,
Maha Sarakham Province. Data was collected by interviewing 63 elderly who aged =60 years with
diagnosed at least 1 chronic disease, receiving drug at least 1 item and lived in Banmakok, Kantharawichai
district, Maha Sarakham Province during 1St October - 30th November 2012. Results revealed that most of
elderly was female (50 persons; 79.4%). Average age was 68.5 + 7.73 years. 59 elderly had a caregiver
(93.7%). Income of elderly mostly came from the government pension (87.3%). Average income was
3,848.22 + 4,126.496 baht per month. Their health insurance mostly was universal coverage (51 participants;
81.0%) and had one personal disease (26 participants; 41.3%). Personal disease was diabetes mellitus (46
participants; 73%) and used drug at least 5 items (30 participants; 47.6%). 33 elderly (55.0%) received high
risk drug according to Beers’ criteria 2012. 31 elderly had a potentially drug-drug interaction event (49.2%)
with 75 times. Aspirin and glibenclamide showed the highest possibility of drug-drug interaction (19 persons,
31.7%) that caused major severity. 34 elderly (66.37%) showed non-adherence for drug therapy. Female
was the factor affecting on the potentially inappropriate drug use in elderly according to Beers’ criteria 2012
(p=0.003). For drug-drug interaction, the major factors significantly affecting on were female, personal
disease more than 1, and >5 drug items use (p=0.039, p=0.028 and p=0.020, respectively). With results from
the study, we understood the situation and factors affecting on drug related problems in elderly of Banmakok.
These information will be used as basic data for solving drug use problems of elderly in Banmakok in the

future.
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Table 1 Characteristics of elderly in Banmakok community (n=63)

characteristics n (%)

1. Gender
- Male 13 (20.6)
- Female 50 (79.4)
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characteristics n (%)
2. Age
- 60-69 years 41 (65.1)
- > 70 years 22 (34.9)
Average age (year) mean + SD = 68.5 + 7.33
3. Caregiver at home
- No caregiver 4 (6.3)
- Have caregiver 59 (93.7)
4. Sources of income
- Governmental pension 55 (87.3)
- Family had given (children or relatives) 29 (46)
- Occupation 29 (46)
- Other sources such as pension for disabled 9 (14.3)
5. Monthly income
- < 3,000 Baht 40 (63.5)
- > 3,000 Baht 23 (36.5)
Average monthly income (Baht/month) mean + SD = 3,848.2 + 4,126.49
6. Monthly health expenditure in elderly for
- Drug expenditure 5(7.9)
- Travel cost for treatment 35 (55.6)
- Dietary supplements expenditure 16 (25.4)
- Other expenditures such as cost of cleaning wound 18 (28.6)
7. Total expenditure per month
- < 3,000 Baht 60 (95.2)
- > 3,000 Baht 3 (4.8)
Average expenditure (Baht/month) mean + SD = 596.4 + 1,070.81
8. Health insurances
- Universal coverage 31 (49.2)
- Civil servant medical benefit scheme (CSMBS) 5(7.9)
- Universal coverage + private health insurance 20 (31.7)
- CSMBS + private health insurance 7(11.1)
9. Number of personal diseases
- 1 disease 26 (41.3)
- 2 diseases 23 (36.5)
- > 3 diseases 14 (22.2)




2MIEIIN El’]ﬂ’]&'(ﬂﬁmzmﬂiuiﬂa UMIINLIRUURIRIIAN

807

Mt T IumnINgasumasAaIeE AT o

U U v
2) Tywamsizeludgearadnuaznan
2.1 mﬂ@i’%’umﬁlﬁmgjmm Beers'criteria
2012
INNNRIDIUNINNA 63 A AHFIBNLN
U u 9 U U 9

mm‘sm:qmﬁw 298NNAKLE MATUIIWIU 60 AR

I@ﬂvl@ﬁ'umﬁﬁmmtﬁmgm’m Beer's criteria
2012 37u2% 33 A% (3auaz 55.0) lassuunidu
sm3sldrisan 10 Mems mﬁwumﬂﬁqﬂﬁa
Glibenclamide WU3INWIW 25 A% (%’aﬁa: 8.3) 31N

NURLDLANIANTIN 2

Table 2 List of high risk drugs for elderly according to Beers’ criteria 2012 (n=60)

Risk Drug from Beers’ criteria 2012 Frequency* (n)
Percentage (%)
Drug list Severity level n=33
1. Glibenclamide Strong 25 8.33
2. Methyldopa Strong 3 3.33
3. Diclofenac Strong 1 1.67
4. Meloxicam Strong 1 1.67
5. Piroxicam Strong 1 1.67
6. Lorazepam Strong 1 1.67
7. Doxazosin Strong 1 1.67
8. Alfuzosin Strong 1 1.67
9. Hydroxyzine Strong 1 1.67

33 (from 60) or 55.0% of elderly had potentially inappropriate medication (PIM) from Beers’ criteria 2012

*1 elderly might have potentially inappropriate medication use according to Beers’ criteria 2012 more than 1

2.2 Mm3ldsugniilanminsuasisenseningen
L8N

qug{lmqmaﬂml,ﬁ@é'mﬁﬁ%mi:wjnmﬁu
£1@1% Drug interaction fact 2011 INWI% 75 A%s
wulu 31 au (Fowas 51.7) gafidlamaiinsuas
ASunnudnaug mﬂﬁqﬂﬁa Aspirin TagwuLils
I 45 A (FDUAT 75.0) @;m‘ﬁ'l,ﬁ@a”umﬁ%m
s:ijmﬁummnﬁq@ﬁa Aspirin nu
Glibenclamide %aﬁuﬁm:agjius:é’u;mmmn
iflasannnsleons 2 swiuazsenalifianing
inanalunszusidaadionawinds (long-lasting
hypoglycemia) &4HagianI¥inaaTeUUUIERINV I
g;]’gamqﬁl,flmmmwuazhamas (permanent
neurological damage) wazdlomaFudiale ﬁ'fid
wuiammﬁ@luﬁgamqﬁﬂmu 19 A (3088 31.7)
LwiamavlsﬁmmvlajwmjgquLLﬁTa'hﬁmmia'm
AUEINILIIZTRINNLIDANNINNTNNY LN TALIN
Lﬁaaﬁ]’m;ﬁamﬂﬁ@'jwmmiﬁlﬁmﬂuwamﬂmmi

TsaunnIuane

2.3 anyliswwlalumslsen
fnuanuindalunislioivesdgeny
%aﬁm’smwmﬂmimmgnﬁawaanfmLLa:ﬂ?mm
n1slgen I@slmié'wmwni;jgamqua:;j@LLa
$2UTUNNTHLNAIRAD NIFa9TRIINNY WL

o

afﬂamqlﬁmw%mﬁmﬁuﬁaﬂa: 33.6 hilnanw
saufolunslden suaurafn 34 an (Fauas
66.4) Jonndsldfithuninua 34 s18n13 yaein
TNV mmﬁalﬁmaa"qmuﬁmmﬂamﬁwﬁu
4,456.50 UM lagen Aspirin Lﬂumﬁ;ggamqﬁ
mﬁaiﬁmnﬁq@] WUIIUWIB 13 A (3DUAE 20.6)
3) deswiiinadamitiadamnisldonlufgeens
MIANBIAINUFURHEIENIN9UT3 88U
IEEE waztasaenuen denslesuenfidenudss
§901 Beers’ criteria 2012 Wy iweilnaganIy
1%81ﬁﬁﬂ’3’]&%§£|d§d@]’]ﬂ Beers’ criteria 2012 lag
LNARTIITIUIU 31 AU (30U 64.7) lasuennd
mwmﬁ'mgamu Beers’ criteria 2012 U1NNIUNEA

ld o v 1 = o >
TeFITIIWIN 2 au (Sauaz 16.7) agslnpdrany




Ugminldiuszlatbfifuadedgmnmislaoluggaans...

808

THAN NADULRDUUET , AThS

M9aha (p=0.003) uazinasiinasdalanmansiiia
8wAIN3815EnIgnuslagwudn iwantdedl
Tom & AaduaIATINTEWINNNNLEIEIUIN 28 A
(Fowaz 58.3) MNNIUNATIBATI W 3 AR (Fau
8% 25.0) 88 IARBEIATUNIIFDAG (p=0.039)
wan WAL I WIKlIAUEING222 Tia uas

FIWINENN BATU5 18N1T WUINTRadalan1gns

a o aa '

AauaAINILITZR NN UBIagI TRsE1 AN

aa

§0@ (p=0.028 WAz p=0.020 @INKIAL) §INIU

[

dagwiraduldsrudolunislden Tawy
anusunusnutadele g noazifsauaasluaians

A

i 3

Table 3 Personal Factors and drug factor affecting to drug related problems in elderly at home (n=60)

Frequency, Had risk drug according to Had potentially drug-drug
Factors n Beers’ criteria 2012 (n=33) interaction (n=31)
(%) n (%) p-value® n (%) p-value®
Personal factors
1. Gender
- Male 12 (20.0) 2 (16.7) 0.003* 3 (25.0) 0.039*
- Female 48 (80.0) 31 (64.6) 28 (58.3)
2. No. of Personal disease
- 1 disease 23 (38.3) 11 (47.8) 0.452 7 (30.4) 0.028*
- 2 diseases 23 (38.3) 15 (65.2) 14 (60.9)
- > 3 diseases 14 (23.4) 7 (50.0) 10 (71.4)
Drug factor
3. No. of drug items
- < 5items 30 (50.0) 17 (56.7) 0.795 11 (36.7) 0.020*
- > 5 items (polypharmacy) 30 (50.0) 16 (53.3) 20 (66.7)

? tested by Chi-square, * With statistical significance at p<0.05
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