Important Considerations

* These products are NOT regulated for the most
part and do not have to demonstrate satfety,
cffectiveness or quality before becoming
commercially available

* Consumers must inform themscelves and usc
care, especially in self-treatment

* Patients should inform their physician(s) and
pharmacist(s} of any nonprescription therapies
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It is very important for patients
and health care providers to edu-
cate themselves, since natural
products are not strictly regulat-
ed and do not even have to prove
safety before they are marketed
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Commonly Used Products in US

» Echinacea

s Garlic

¢ Ginkgo biloba

* Glucosamine and Chondroitin
* Melatonin

e Saw palmetto

* St. John’s wort
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These are among the most widely
used nonprescription natural pro-
ducts in the US. There are some
clinical data to support the effec-
tiveness of each of these products
for the indications listed below.
Since the elderly are more likely to
suffer from most of the conditions
listed, they tend to use these pro-
ducts at a higher rate than younger
patients.

Echinacea — 1mmune
stimulant

Garlic — lowering cholesterol
Ginko biloba — improving cogni-
tion

Glucosamine and chondroitin -
treating arthritis

Melatonin — treating insomnia

Saw palmetto — relieving symp-
toms of benign prostatic hypertro-
phy

St. John’s wort — treating mild to
moderate depression
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Drug Related Problems (DRPs)

* Although all patients can be potential
victims of DRPs, changes with aging
coupled with the use of moltiple
medications cause elderly patients to be
more susceptible to medication
misadventures. We will focus on:

- Nencompliance
~ Drug tnferactions

- Adverse drug reactions
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Noncompliance

* Incorrect medication use
— Not taking medication at all
— Not taking enough medication
— Not taking medication at the correct time
— Not taking medication in the correct way
- Taking toc much medication

* Although the trequency of noncompliance
is similar to that of younger patients,
consequences in the elderly mav be more
serious
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The term noncompliance includes
any incorrect use of medication.
Older patients are usually at least as
compliant as younger patients if
they are given the same number of
medications.  The problem for
older patients is that they usually
have to take multiple medications,
and compliance becomes more dif-
ficult as the medication regimen be-
comes more complicated.

Older patients are also more likely
than younger patients to have ad-
verse effects from noncompliance.
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Factors in Noncompliance

« Number of medications
» Dosage regimens / scheduling
* Easc of taking the appropriate dosage form
- Size
- Chewable / Crushable
* FEnterie coated
* Timad release
— Liquid
— Transdermal
— Inhaled
* Lack of understanding on the part of the patient

AT AT A BITAERA
¢ HDH
O HHEDL U AL AT
& AREFOMHO LYWE
A
S i A v A I R S S W A I
* i i
il
SRl
%H&WI%W
g Al
® L EOME

The following steps can help to
keep noncompliance to a mini-
mum:

*Minimize the number of medi-
cations taken (eliminate poly-
pharmacy)

*Try to dose medications no more
than twice daily. Studies have
shown that the best compliance is
with once daily dosing. Twice
daily dosing is almost as good,
but compliance decreases with
dosing three or more times a day.
*Assure that the patient can
swallow the prescribed medicine.
A different dosage form may be
easier to take.  Unfortunately,
there are not always good alter-
natives available,

sEducate the patient about the
best way to take medicines and
why compliance is important.
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Costs of Noncompliance in the US

* Of 2.8 biltion prescription drugs dispensed
annually, 30-50% are taken incorrectly

* 7-9% of all prescriptions are not even filled

» Direct cosis of noncompliance are $60-80
billion, and indirect costs are approximately
$50 billion

* 28% of hospital admissions, 10-20% of
nursing home admissions, >17% of physician
visits and up to 140,000 deaths per year arc
linked to noncompliance
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Noncompliance in the US has
been estimated to be as high as
50% with resulting cost and
health results.
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Drug Intcractions (DIs)
* Drugs may interact with:
- Other medications
- Disease states
- Food
* Drug interactions are classified as:
- Pharmacokinetic
~ Pharmacodynamic
* DMs mav contribute to over 209 of adverse
drug reactions (ADRS)

* Entire reference text books are devoted to drug

interactions
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We will not spend much time talking
about specific drug interactions, but
they can be a disproportionately large
problem in the clderly.  Examples of
DIs include:

*Other medications — These are nu-
merous.  The anticoagulant warfarin
probably has the highest number of
drug-drug interactions.

*Discase states — Beta blockers can
often adversely react with underlying
disease states of the patient, such as
lung disecase and diabetes mellitus.
*Food — The calcium 1in dairy pro-
ducts can interfere with the absorp-
tion of some antibiotics and other
drugs.

Dls are classitied as:

*Pharmacokinectic — the level of the
drug is changed
°Pharmacodynamic — the effect of the
drug is changed
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Adverse Drug Reactions

¢ Incidence is 2-3 times higher in older than
in younger adults

* ADRs in the elderly are related to
increased number of medications and
increased sensitivity to their effects

¢ Reactions may range from trivial to deadly
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Although ADRs are a potential
problem with any patient, they
arc more common and usually
more serious in older patients.

BIEA A2 5 BEICH
WTHEBEEREETD D
EEEDIDEI D LT <,
FlBEEEIC RS




Anticholinergic Side Eftfects

* The elderly are very susceptible to these effects
¢ Drugs associated with these effects include:

— Many aniidepressanis

- Antihiswmines

- Many others
* Major anticholinergic symptoms

— I}y mouth

— Mental contusion

— Constipation

- Urinary retention
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Since anticholinergic functioning in the
body declines with age, the elderly are
particularly susceptible 1o the anticholin-
ergic effects of drugs. Unfortunately,
many drugs have these effects.

The major symptoms include:

*Dry mouth — This is primarily an an-
noyance, but it can decrease a patient’s
quality of life.

*Confusion — Mental contusion can be a
severe problem, particularly in demented
clderlyv.  Even elderly patients with
normal cognition can appear to be de-
mented with these drugs.

*Constipation — Since constipation 1s of-
ten already an issue with the elderly as a
result of a decrease in intestinal motility
with aging, this can be a real problem.
eUrinary retention — This is a particular
problem for men with enlarged prostate
glands.
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Other Common ADRSs

» Dizziness (orthostatic hypotension) —
antidepressants, blood pressure medicines,
prostate medicines (e.g., doxazosin,
terazosin)

¢ Somnolence / Insomnia — dosing time may
need to be adjusted with antidepressants
and other agents

» (Gastrointestinal problems — most drugs
have this potential
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The list of possible ADRs in the
elderly is almost endless. Diz-
ziness can be a particular prob-
lem, since it puts patients at an
increased risk for falls. Broken
bones are a dangerous conse-
quence of falling in this popula-
tion — the one year mortality after
a broken hip approaches 50%.
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Recognition and Prevention

* One primary physician
— Oversees prescribing
— Monitors for efficacy and toxicity
— Role of multidisciplinary team approeach

Single pharmacy
— Records of all prescription and other drugs

Patient education

* Formal medication review
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Appropriate  oversight  and
monitoring are necessary 1o
maintain optimum health i the
older population.

I am very fortunate to participate
in two multidisciplinary teams in
the hospital where I work. The
teams usually  consist of:
+Physician(s)

*Nurse(s)

«Pharmacist — 1 am the only
pharmacist, but I often have
pharmacy students with me
-Psychologist

-Dietician

«Optometrist

-Physical therapist

«Speech therapist

«Social worker

Each member of the team is able
to contribute to the evaluation
from their area of expertise.
This is particularly valuable
when working with elderly pa-
tients with multiple medical
problems.
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Guidelines for Patients

* Make sure that you have the
information that you need.

* Communication with physician and
pharmacist is very important.

¢ Questions you can ask:
— What is this medicine for?
— Are there alternatives to drug therapy?
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These are guidelines that I often
give to patients to help them to
oversee their health care more
effectively.
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Guidelines for Patients

* Questions, continued
~ How shotld | take this medicine?
* Time of day?
* With food or on an empty stomach?
*+ Is there a dosage form that is easier to take?
— How {ong do I need to take this medicine?
— What should I do if I forget a dose?

— Will this interact with any other medicines
that ¥ take?
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Patients, physicians, pharmacists,
and other health care professionals
need to work together to assure
quality medical care for our older
patients.

Thank you for your kind attention.

Are there any questions?
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“Drug Nutrient Interactions in Critically I11 Patients”
(B =2 — M) a Y R— 22T TVW5E
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“Nutritional Management of Oncology Patients”

(EREDREEM)

by Gordon S. Sacks, Pharma.D.,

University of Mississippi School of Pharmacy
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