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7849 Ruggiero WazAmz (11) Waz Chen Uazame (12)
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W8z 32.7 AUEGD ANuLaAndsitanatiiasannainy
wandapasnamilunsUszdn s1u3soilein mal
2012 AGS Beers criteria LilaiSouifisununsanmn
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naxen How’ WHaINANZaIEN
‘luam%wmma wandaIwvnaIuIa N
pain orphenadrine 22 (19.0) 0 (0.0) 22 (15.9)
diclofenac 15 (12.9) 1 (4.5) 16 (11.6)
naproxen 2 (1.7) 0 (0.0) 2 (1.4)
piroxicam 0 (0.0) 2 (9.1) 2 (1.4)
Mefenamic acid 0 (0.0) 1 (4.5) 1(0.7)
34 39 (33.6) 4 (18.2) 43 (31.2)
anticholinergics chlorpheniramine 9 (7.8) 15 (68.2) 24 (17.4)
(ntI% TCAs) hydroxyzine 10 (8.6) 1(4.5) 11 (8.0)
dicyclomine 3 (2.6) 0 (0.0) 3 (2.2)
cyproheptadine 1(0.9) 0 (0.0) 1(0.7)
diphenhydramine 1(0.9) 0 (0.0) 1(0.7)
trihexyphenidyl 1(0.9) 0 (0.0) 1(0.7)
374 25 (21.6) 16 (72.7) 41 (29.7)
central nervous lorazepam 20 (17.2) 0 (0.0) 20 (14.5)
system amitryptyline 3 (2.6) 0 (0.0) 3 (2.2)
risperidone 2 (1.7) 0 (0.0) 2 (1.4)
clonazepam 2 (1.7) 0 (0.0) 2 (1.4)
chlorazepate 2 (1.7) 0 (0.0) 2 (1.4)
haloperidol 2 (1.7) 0 (0.0) 2 (1.4)
alprazolam 1(0.9) 1 (4.5) 2 (1.4)
diazepam 1(0.9) 0 (0.0) 1(0.7)
perphenazine 1(0.9) 0 (0.0) 1(0.7)
374 34 (29.3) 1 (4.5) 35 (25.4)
cardiovascular doxazosin 6 (5.2) 1 (4.5) 7 (5.1)
prazosin 5 (4.3) 0 (0.0) 5 (3.6)
methyldopa 1(0.9) 0 (0.0) 1(0.7)
374 12 (10.3) 1 (4.5) 13 (9.4)
endocrine glibenclamide 4 (3.4) 0 (0.0) 4 (2.9)
insulin 1 (0.9) 0 (0.0) 1(0.7)
374 5 (4.3) 0 (0.0) 5 (3.6)
antithrombotics ticlopidine 1(0.9) 0 (0.0) 1(0.7)
3 116 (100.0) 22 (100.0) 138 (100.0)

1: Q/EJGEI']EIQU’]\‘]T]UVL@%’UEl’lﬁvL&iL‘lﬁiJ”lsz&l'mﬂ’j’] 137813

2: mananfi lianzanagluszay strong (ANnuLFInazlzloziuandiniadnitaian)
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A15197 6. ﬂﬁlﬁ‘fﬁﬁﬁwa@iamﬂéﬁ’mwﬂmimﬁ"l,ajmm:amaggamq 105 18

29y Fwniilae P’ odds ratio (95% CI)

ﬁi’lﬂmsm hlji’mmim crude adjusted odds
Twanzan  dlswanzas odds ratio’ ratio’

1. \NA

Wil 45 34 0.144 1.0 1.0

M8 19 7 2.05 (0.77-5.43) 2.12 (0.67-6.73)

2. 229918

60-69 1 5 7 0.322 1.0 1.0

70-79 1 25 13 2.69 (0.71-10.17)  2.82 (0.59-13.48)

> g0 9 34 21 2.27 (0.64-8.07) 1.61 (0.38-6.87)

3. NMsANE

lailddnm 11 7 0.942 1.0 1.0

dsznudnm 23 16 0.92 (0.29-2.87) 0.83 (0.20-3.43)

NTHNAN® 11 8 0.88 (0.24-3.26) 0.71 (0.51-3.45)

USgqneiniegani 19 10 1.21 (0.36-4.09) 0.72 (0.17-3.06)

4. wmlsa

0-1 lsa/anms 8 12 0.183 1.0 1.0

2 lsa/anms 16 10 2.40 (0.73-7.92) 1.86 (0.42-8.35)

3 lsa/anms 21 10 3.15 (0.98-10.14) 1.62 (0.35-7.45)

> 4 lsa/enms 19 9 3.17 (0.96-10.47) 1.50 (0.30-7.60)

5. MW AREDIUNWLILA

1 WARY 12 11 0.530 1.0 1.0

2 UG 41 22 1.71 (0.65-4.50) 1.04 (0.31-3.50)

> 3 Unad 11 8 1.26 (0.37-4.29) 0.60 (0.12-2.92)

6. IMWIBINLNITLTIN

0-4 18NNT 4 11 0.003 1.0 1.0

5-10 18NS 34 23 4.07 (1.15-14.34)  3.86 (0.87-17.05)

> 11 19M3 26 7 10.21 (2.48-42.11)  11.34 (1.97-65.33)

1: Chi-square test

2: Binary logistic regression

5'1ﬂmsmﬁvlajmm:auﬁwugaq@] 3 819U ame (12) luthuwinausndssimanaids anisen

Tuawdswil s7un15818a chiorpheniramine  (fauas
17.4 299918013817 bllANIzan)  T8989Nnde
orphenadrine (30882 15.9 T8ITIENILNT WIANIZEN)
LAY lorazepam (38882 14.5 2893180138171

ladwnnzan) Wisuifisununsdnunvas Chen uag

ﬁ'wugaq@ 3 §19UWIN @8 short acting nifedipine
(Touns 46.8 immimﬁvl&imm:au) 309890108
chlorpheniramine (%’ama: 25.3 iwmim‘ﬁlvl.ajmm:au)
iwae  diphenhydramine (%’ama: 11.4 iwmim‘ﬁl

ldmunzaw) neferatitasanuuinislunissssn
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AITWAMVBILIGINGTT fAa mia@ﬁwﬂ WAL WAL
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HEa01 (wuﬂwtymuau"l,&i%ﬁ’ulu;ﬁ(\ﬁmﬁamz 25.7)
dsznauman laiuws 3avinlAdnaslsidusauiuunn
wdsrnudssnanaidefinisldeaindnegng
17192719482 H AN DWW AT UAY BE9bIAaNEN
chlorpheniramine ﬁqw%;ﬁmiﬂﬁmaﬁﬂaﬂw;mm
Uznaurumsmdasluggiangiioanss ildifiana
A I uaINIEUES hnuis viosyn iuen
2012 AGS Beers criteria 39ungiinlinaniasonslgen
aananalugiany (7)

Tud1us18n1581 9ISt liuadisain
MSANHNVDY THADY WABLLABNLES WazAme (13)
WUI8NNT8N glibenclamide gaﬁq@ fa Yauay 8.33
PIFIUIBTIUNNTINHINAG T098901A8 methyldopa
WUHRT 3.33 VOITIWIUTIYMTLIRUA 119810
Lﬁaumngﬁzﬁ'mwﬁmwmmsmmmmmaﬁﬂnwia:
M WU HENFIWNINLNA 39T Furn B ue UG
wummﬂmmmimﬁgzﬁamqlﬁaauanmﬁamn
SOTURENLNS IWISBRNLTIBN5EN glibenclamide 15
Haiengied 4 1o (Souaz 3.4) Lﬁaamnluﬂ%qﬁuﬁ
mam{']malmﬁaﬂmjul%ﬁ 9 %aﬁﬂaa@ﬂ”ﬂgaﬂ’h
Usznaunuuwinisnrl juadnsulsaiuimann adu
0 w.e. 2557 (14) wuzihldwandoseainsialu

9018 el s lvnunsltanaina1d luinuin
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orphenadrine G3dgnuilia ualinatraudusfie a9
lisuen wazsmaimanzanludgeongdadu

anudiganwag(15) §%IUe lorazepam WuINLT
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2UAL 3 Lﬁaammjg{amq%aﬂa: 25.7 J81013Ua%
Laiviau
FIUWINIILNTONIT AN UFNAN WS AUAT bATY

an1TeN bimuizanag1Iive s ayniaia
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1 ‘é v Qs a o
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Potentially Inappropriate Medication Usage by Nursing Home Residents
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Abstract

Objective: To determine medication usage and potentially inappropriate medications (PIMs) of nursing home
residents. Method: The study was a cross-sectional descriptive research with the collection of data on medication
use from health registries, interview and examination of medications being used by the elderly with age = 60 years,
receiving at least one medication, and residing at Ban Bang Khae Welfare Development Center for Older Persons,
Bangkok. The researchers used the 2012 AGS Beers criteria for evaluation of PIMs. Results: A total of 105 elderly
residents were recruited with 75.2% being female, an average age of 79.1 + 7.7 years, and presenting with
hypertension (60%), bone and joint disease (41%) and hyperlipidemia (40%). About 86% of them used a minimum of
5 medications (polypharmacy). Three most frequently used medications were cardiovascular drugs (23.8%), vitamins
and electrolytes (20.1) and drugs for central nervous system (14.5%). Sixty one percent of elderlies received PIMs.
The 3 most common PIMs used were chlorpheniramine (17.4%), orphenadrine (15.9%) and lorazepam (14.5%).
Number of drug items was significantly associated with the increased likelihood of receiving PIMs (p<<0.01). A binary
logistic regression indicated that receiving = 11 drug items was associated with 11.34 times increase of the likelihood
of receiving PIMs (95% CI=1.97-65.33), compared to those with 0-4 drug items. Sex, age, education, number of
diseases/syndromes and number of drug sources were not associated with PIMs receiving. Conclusions: The
elderlies residing at the residential home used multiple medications and therefore are at risk of using PIMs. Our

findings highlight the needs for higher vigilances to optimize drug safety among nursing home residents.

Keywords: elderly, nursing home, potentially inappropriate medication, Beers criteria



