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Assessment; CGA

ADR

Comprehensive Geriatric

ADR

2013 4 2014 3 5
ADR
65 ADR
ADR
700 81.5 46.1%
A 102 B 115 C 117 D 105 E
1 40% 75
5 ADR
N (Bf$:%) E#i=SD EH|FHEsD HEER
AXRZE 102 (45.1%)  75.2%+9.0 8.4+4.7 18.6%
BKRZE 115(40.9%) 79.2%+7.7 7.1+3.9 18.3%
CK=E 117 (41.9%) 83.8%+7.0 7.0%+4.3 21.4%
DKREF 105(39.0%) 86.4*+5.6 6.5+4.7 8.6%
EXZFE 261(44.8%) 82.1*+6.6 6.3+3.6 11.5%
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4
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polypharmacy 6
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DS, et al. NEJM 2011)

ADR
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(Akishita M, et al. JAGS 2002)

ADR
ADR

BMJ 1998 Budnitz DS, et al. JAMA 2006)
65%
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ADR 20%
(Kloptowska, et al. Eur J Clin Pharmacol 2013)
ADR

5 700

28

ADR

14.7

ADR

(Budnitz
5.8%

ADR

(Vervloet D,et al.

(Budnitz DS, et al.



1)

2)

3

4)

5)

6)

7)

8)

1)

Chen LK, Liu LK, Woo J, Assantachai P, Auyeung TW, Bahyah KS, Chou MY, ChenLY, Hsu PS,
Krairit O, Lee JS, LeeWJ, LeeY, Liang CK, Limpawattana P, Lin CS, Peng LN, Satake S, Suzuki T,
Won CW, Wu CH, Wu SN, Zhang T, Zeng P, Akishita M, Arai H. Sarcopeniain Asia: consensus
report of the asian working group for sarcopenia.. JAm Med Dir Assoc. 15:95-101, 2014.

Arai H, AkishitaM, Chen LK. Growing research on sarcopeniain Asia. Geriatr Gerontol Int.
14(Suppl 1):1-7, 2014.

Ishii S, Miyao M, Mizuno Y, Tanaka-Ishikawa M, Akishita M, Ouchi Y. Association between serum
uric acid and lumbar spine bone mineral density in peri- and postmenopausal Japanese women.
Osteoporos Int. 25:1099-105, 2014.

Shibasaki K, Ogawa S, Yamada S, lijimaK, Eto M, Kozaki K, TobaK, Akishita M, Ouchi Y.
Association of decreased sympathetic nervous activity with mortality of older adultsin long-term
care. Geriatr Gerontol Int. 14:159-66, 2014.

Nagai K, Shibata S, AkishitaM, Sudoh N, Obara T, Toba K, Kozaki K. Efficacy of combined use of
three non-invasive atherosclerosis tests to predict vascular eventsin the elderly; carotid intima-media
thickness, flow-mediated dilation of brachial artery and pulse wave velocity. Atherosclerosis
231:365-70, 2013.

Hibi S, Yamaguchi Y, Umeda-KameyamaY, lijimaK, Takahashi M, Momose T, AkishitaM, Ouchi
Y. Respiratory dysrhythmiain dementiawith Lewy bodies: a cross-sectional study. BMJ Open
3:e002870, 2013.

AkishitaM, Ishii S, Kojima T, Kozaki K, Kuzuya M, Arai H, Arai H, Eto M, Takahashi R, Endo H,
Horie S, Ezawa K, Kawai S, TakehisaY, Mikami H, Takegawa S, Morita A, Kamata M, Ouchi Y,
TobaK. Priorities of Health Care Outcomes for the Elderly. JAm Med Dir Assoc 14:479-484, 2013.

51:89-96, 2014.

Akishita M (State-of-the-art lecture): Multidisciplinary approach for drug-related geriatric syndrome.
IAGG Master Class on Aging in Kyoto. Kyoto, Japan, 2013.11.1.

29



2)

3)

4)

5)

6)

8)

9

Akishita M (Symposium): Androgen is the key to ameliorate frailty. 9" Congress of the European
Union Geriatric Medicine Society. Venice, Italy, 2013.10.4.

2013.7.19.
Akishita M (Symposium): Definition of polypharmacy to prevent drug-related geriatric syndrome.
20th IAGG World Congress of Gerontology and Geriatrics. Seoul, Korea, 2013. 6. 24.

2013.6.6.
Ishii S, Miyao M, Tanaka-Ishikawa M, Akishita M, Ouchi Y. Serum uric acid and lumbar spine bone
mineral density in peri- and postmenopausal Japanese women: A cross-sectional analysis. Joint
Meeting of IBMS and JSSBMR. Kobe, Jun 2013
Ishii S, KojimaT, EzawaK, Kawai S, TakehisaY, Akishita M. Factors associated with unexpected
early discharge in Japanese ingtitutionalized elderly patients. EUGMS. Venice, Italy, Oct 2013
KojimaT, Ishii S, KameyamaY, Yamaguchi Y, Ogawa S, AkishitaM. Low BMI is associated with
adverse drug reactionsin geriatric inpatients. ICFSR, Barceloa, Spain, March 2014.

2013.6.6.

30



