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ABSTRACT

The Lists of Risk Drugs for Thai Elderly (LRDTE) was recently developed. No studies reported the
prevalence of potentially inappropriate medications (PIMs) use among the urban community-residing elderly
using the LRDTE as an assessment tool. The purposes of the study were to determine prevalence,
inappropriate medicine items, and factors associated with PIMs use. This research involved a cross-sectional
analytic survey by collecting data on medication use of people aged > 60 years living in seven urban
communities, Phayao province between August 15, 2016 and February 24, 2017. PIMs were identified using
the Lists of Risk Drugs for Thai Elderly (LRDTE). Of four hundred elderly persons, they were mostly female
(67.3%) with an average age of 72.26 + 8.73 years. 72.5% (95% Cl = 67.8% — 76.8%) of the elderly had been
taking at least one PIM with the median number of PIMs being 1 (1, 2) items. In the elderly aged 60 — 74
years, the top three PIMs included amlodipine (18.7%), orphenadrine (9.9%), and diclofenac and nifedipine SR
(9.1% each). In the elderly aged > 75 years, the top three PIMs were amlodipine (18.8%), nifedipine SR
(11.6%), and orphenadrine (9.9%). Factors associated with PIMs use included having income > 1,000 baht
per month (adjusted OR = 1.83, 95% Cl = 1.07 - 3.13, p = 0.028), using dietary supplement/herbal medicine
(adjusted OR = 3.12, 95% Cl = 1.16 — 8.39, p = 0.025), minor polypharmacy (5 — 9 items) (adjusted OR = 2.45,
95% Cl = 1.40 — 4.29, p = 0.002) and major polypharmacy (= 10 items) (adjusted OR = 6.18, 95% Cl = 1.68 —
22.74, p = 0.007). PIMs use was highly prevalent among Thai elderly residing in urban communities. Factors
associated with PIMs use found in this study included high income, dietary supplement/herbal medicine use,
and polypharmacy.
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FuEN 54 38 (70.4) 80 37 (46.2)

ARLN 27 18 (66.7) 66 18 (27.3)

37U 455 335 (73.6) 2,125 519 (24.4)
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M157199 4 semsenilavngauinulunguiiogne Suunaungueny

neguey 60 - 74 U

ngueny > 75 U

JUAU 31811581 (¥) U JUAU  318N15E (%) RV
(Govaz (Sovaz
1 Amlodipine (2) 64 (18.9 1 Amlodipine (2) 34.(18.8)
2 Orphenadrine (2) 34.(10.0 2 Nifedipine SR (2) 21(11.6)
3 Diclofenac (1) 3109.2) 3 Orphenadrine (2) 18 (9.9)
Nifedipine SR (2) 31(9.2) 4 Diclofenac (1) 11(6.1)
4 Alprazolam (1) 14 (4.1) 5 Tramadol (1) 10 (5.5)
5 Diazepam (1) 13(3.8) 6 Alprazolam (2) 9 (5.0)
Doxazosin (2) 13(3.8) 7 Clonazepam (2) 7(3.9)
Chlorpheniramine (1) 13(3.8) Doxazosin (2) 7(3.9)
6 Lercanidipine (2) 12 (3.6) 8 Diazepam (2) 6(3.3)
7 Ibuprofen (1) 11(3.2) Felodipine (2) 6(3.3)
Tramadol (1) 11(3.2) 9 Lercanidipine (2) 5(2.8)
8 Phenylephrine (1) 10 (2.9) Hydroxyzine (2) 5(2.8)
9 Hydroxyzine (1) 8(2.4) 10 Methyldopa (2) 4(2.2)
Colchicine (1) 8(2.4) Brompheniramine (2) 4(2.2)
10 Brompheniramine (1) 6(1.8) 11 Lorazepam (2) 3(1.6)
Amitriptyline (2) 6 (1.8) Piroxicam (1) 3(1.6)
11 Lorazepam (1) 5(1.5) Amitriptyline (2) 3(1.6)
Celecoxib (1) 5(1.5 Ibuprofen (1) 3(1.6)
Methyldopa (2) 5(1.5) Colchicine (1) 3(1.6)
12 Pioglitazone (2) 4(1.2) Pioglitazone (2) 3(1.6)
Etoricoxib (1) 4(1.2) 12 Celecoxib (1) 2(1.1)
Meloxicam (1) 4(1.2) Chlorpheniramine (2) 2(1.1)
13 Verapamil (2) 3(0.9) Prazosin (2) 2(1.1)
Felodipine (2) 3(0.9) Meloxicam (1) 2(1.1)
Manidipine (2) 3(0.9) 13 Spironolactone (2) 1(0.5)
14 Clonazepam (1) 2(0.6) Etoricoxib (1) 1(0.5)
Loperamide (1) 2(0.6) Phenylephrine (2) 1(0.5)
Metoclopramide (2) 2(0.6) Indomethacin (1) 1(0.5)
Prazosin (2) 2(0.6) Alfuzosin (2) 1(0.5)
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M15199 4 semseilavngauiinulungudiegng uunaungueny (#e)

ngueny 64 - 741 ngueny > 75 U
JUAU 31811581 (¥) RNVl JUAU  Tiemsen (*) RV
(Souaz) (Sovaz)
15 Cyproheptadine (1) 1(0.3) 13 Glibenclamide (2) 1(0.5)
Diphenhydramine (1) 1(0.3) Manidipine (2) 1(0.5)
Spironolactone (2) 1(0.3) Naproxen (1) 1(0.5)
Piroxicam (1) 1(0.3)
Trihexyphenidyl (1) 1(0.3)
Difunisol (1) 1(0.3)
Naproxen (1) 1(0.3)
Glibenclamide (2) 1(0.3)
Digoxin (2) 1(0.3)
38 518M3 338 33 183 181"

SEAUALUELNIANUNN 18N8 g auvasUsenalng Usenaunie 3 seeu tawn seau 1 (mild) nuneds Talsla
LA adlinUTaUIlINTARY YIBlYsTardU YsalinSRAAMINBENaNATA SEAU 2 (moderate) MuNgDd AISUANLABY L1UBI9IN
Ty adendunaysesu 3 (severe) vunedd kikuztildissnlinauselev

s

Hayva e bivinzauiidsanunmun Wewn nguiegwueelasuenilivengausinnii 1 s1ems

LY

A157197 5 Jadendunusiunsideniluwanzay

U2y Crude OR (95% Cl), p-value  Adjusted OR (95% CI), p-value
37950 = 1,000 Um@BLAoU 1.57 (0.95 - 2.60), 0.078 1.83 (1.07 - 3.13), 0.028
Hlsauszans 2.12 (1.09 - 4.15), 0.028 1.63 (0.69 - 3.83), 0.262
ulsalszdnd > 2 1sa 1.92 (1.23 - 3.00), 0.004 1.14 (0.66 — 1.98), 0.639
HlsARsuNEY 1.74 (1.11 - 2.72), 0.016 1.65 (0.94 - 2.91), 0.083
Tdomsiata/ayulng 3.26 (1.25 - 8.51), 0.016 3.12 (1.16 - 8.39), 0.025

Puugmiadldegvianun

1 -4 5789019 Ref. Ref.
5 -9 518013 3.02 (1.86 — 4.90), < 0.001 2.45 (1.40 - 4.29), 0.00Z*
> 10 18019 8.52 (2.54 - 28.60), < 0.001 6.18 (1.68 — 22.74), 0.006*

AvledAgyneanan p-value < 0.05
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