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Abstract

Background: Polypharmacy in older people is a global phenomenon and related to medication-
related problems, such as medication adherence and adverse drug reaction. There was a paucity of

research in this area in Thailand.

Objectives: This study focused on the following topics: 1. a prevalence of polypharmacy in
elderly patients with multiple chronic diseases, 2. medication-related problems and medication
management at home in the elderly patient with polypharmacy, 3. differences in medication management
at home between the elderly patients who had well-controlled diseases and those with poorly-controlled

diseases and 4. an approach to improve care among these patients.

Methods: This study applied mixed methodology combining qualitative and quantitative
approaches. This study comprised 3 phases: 1. a prevalence of polypharmacy (a cross-sectional survey), 2.
medication-related problems and medication management at home in the elderly patients with
polypharmacy (a cross-sectional survey, photos and in-depth interviews) and 3. an approach to improve
care among these patients (a nominal group process). Inclusion criteria were elderly patients (=60 yrs)
with multiple chronic diseases (>2 diseases), who visited a primary care unit (PCU) at least twice within 6
months. Polypharmacy was defined as a concurrence use of five or more medications for chronic diseases.
Descriptive statistics was used to describe descriptive data. Chi-square and Fishers’ exact tests were
applied for an analysis of qualitative data and independent student t-test for an analysis of quantitative
data with p<0.05 for statistical significance. A thematic content analysis and data triangulation were used

for a qualitative study.

Results: The first phase recruited 397 participants for data analysis. A female to male ratio was
2:1 with a mean age of 70 years (SD=6). The participants averagely had two diseases and four concurrent
medications (SD=2). Hypertension (92.8%) and dyslipidemia (81.4%) were the most common diseases. A
prevalence of polypharmacy was 36.8%. Compared to the participants without polypharmacy, those with
polypharmacy reported more chronic diseases (3 vs. 2, p<0.05), more concurrent medications (6 vs. 3,
p<0.05) and a lower proportion of those with well-controlled diseases (24.8% vs. 67.9%). The participants
with polypharmacy averagely had 2 medication storage sites at home (SD=0.6). Of those with
polypharmacy, 80% managed medications by themselves. However, very high proportions of poor
medication management (60%) and medication adherence (60%) were found. More than half of the

participants with polypharmacy believed medications were not effective. A one-third of the participants
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with polypharmacy used to experience, or had a risk of, adverse drug reaction. The most common cause of

medication-related problems was from the patients themselves.

Two themes emerged as results from a qualitative study. The first theme was medication
management at home with three subthemes: medication storage, medication organization and management
of remaining medications. The second theme was medication adherence with two subthemes:
knowledge/attitude about diseases and medications and lifestyles. Generally, removal of medications from
packages, management of remaining medications, knowledge/attitude about medications and lifestyles
were associated with medication adherence. Therefore, these factors should be assessed in elderly patients
with polypharmacy. Results from the nominal group process with health professional working in PCU
urged a need for a system identifying patients with polypharmacy and for inclusion of polypharmacy in

elderly patients as one of indications for home visit.

Conclusion: This study found polypharmacy was common in elderly patients with multiple
chronic diseases. Numbers of chronic diseases and control of disease were associated with polypharmacy.
The most common problems of medication management at home were removal of medications from
packages and storing unused medications. The most common problems of poor medication adherence
were skipped medications and missed medications. The remaining medications were kept at home, thrown
away, shared to others or returned to PCU. Most patients trusted their doctors regarding prescription and
did not cease medications themselves. However, they might not regularly or appropriately take
medications. Factors associated with poor medication adherence included their misunderstanding about
medication administration and lifestyles. Health professionals need to provide thorough assessment if
polypharmacy was unnecessary. They should assess patients’ medication management at home and
medication adherence. This study suggests necessity for Thailand to develop criteria of potentially-
inappropriate medications and for potentially prescribing omission for elderly patients. A national
prescribed medication database is also essential. For PCUs, they should have a system that makes these
patients explicit to doctors and pharmacists. Further research in this area is required to explore
polypharmacy in other contexts, medication-related problems and factors affecting receiving or

prescribing polypharmacy.



