
Drug Prescription for
Older Adult

             
                 Dr. Parisa Taheri  

Associate Professor of Geriatric Medicine

Shahid Beheshti University of Medical Sciences

Dr_parisa_taheri@yahoo.com

                                     



Agenda

1. Global Population is Graying

2. The reason for the difference in drug prescription for the older

adult

3. Important Points in the Treatment of older adult

4. Drug prescription based on Beers Criteria (American Geriatrics

Society 2023)

5. Conclusion

 

  



Global Population is Graying
 
 



Trends in Global Ageing
 
 

Source: United Nations Department of Economic and Social Affairs, Population Division. World Population Prospects. The 2004 Revision. New York:
United Nations, 2005.



World in the Future



 



 

• بیمار آقای 73ساله که با شکایت درد در زانوها، اخت"ل
خواب، پرسیدن سواFت تکراری و اخت"ل حافظه به کلینیک

ساNندان آورده شده. بیمار از اپیوم تدخینی روزانه
.استفاده می کند

• BP: 150/90       PR: 14       RR: 68        T: 37
      :داروهای مصرفی

Nortriptyline/ Diclofenac/ Clidinium–c/warfarin
/Chlordiazepoxide/ginko
 
 
 

 



 

 
Polypharmacy



Prescription Medications
• At least one prescription medication was

used by 87 percent.
 
• Five or more prescription medications were

used by 36 percent.
 
• 38 percent used over-the-counter

medications.



Change in the Older Adult
 

• Pharmacokinetics
• Pharmacodynamic
• Increased body Fat
• Decreased body water
• Decreased renal clearance
 

 
 



There are multiple reasons why
older adults are especially

impacted by polypharmacy:
     
      Drug Clearance
     
      Drug-Drug interactions
 
       ADEs
 
 



 

• Beers
• STOPP /START : (screening tool of older

person’s prescriptions)
➢ criteria was introduced in 2008 in Ireland)
 
• The FORTA (Fit FOR The Aged) Aged)  
➢ criteria was introduced in Germany)
 
در دانشگاه کالیفرنیا در سال mark beers 1991اقای دکتر

برای اولین بار این جدول تداخ;ت دارویی در سا6ندان را
.طراحی کرد و این جدول به نام ایشان ماندگار شد

American geriatric society آ« را هر چند سال یک بار



Beers criteria

 
 



Beers criteria  2023
 
Medications are grouped into five categories:
 

1. Medication considered as potentially
inappropriate.

2. Medication potentially inappropriate in patients
with certain diseases or syndromes.

3. Medication to be used with caution.
4. Potentially inappropriate drug-drug interactions.
5. Medication whose dosages should be adjusted

based on renal function.
 



 
Medication

considered as
potentially

inappropriate



Medication considered as
potentially

inappropriate

-----Antihistamines-----



Medication considered as
potentially

inappropriate

----Anti infection----



Medication considered as
potentially

inappropriate

----Central nervous system----



Medication considered as
potentially

inappropriate

----Antipsychotic----



Medication considered as
potentially

inappropriate

----Benzodiazepines----



Medication considered as
potentially

inappropriate

----Nonbenzodiazepine (z-drug)----



Medication considered as
potentially

inappropriate

----Gastrointestinal----



Medication considered as
potentially

inappropriate

----Gastrointestinal----



Medication considered as
potentially

inappropriate

----Pain medication----



Medication considered as
potentially

inappropriate

----Skeletal muscle relaxant----



 

Drug-disease or
drug-syndrome

interactions



Drug-disease or drug-syndrome
interactions

----Heart failure----



Drug-disease or drug-syndrome
interactions

----syncope----



Drug-disease or drug-syndrome
interactions

----Delirium----



Drug-disease or drug-syndrome
interactions

--Dementia or cognitive impairment-
-



Drug-disease or drug-syndrome
interactions

----History of falls or fractures----



 Potentiality inappropriate
medications

Used with caution
In older adult



Potentiality inappropriate medications
Used with caution in older adult



Potentiality inappropriate medications
Used with caution in older adult



 
Drug-Drug

interactions
Should be avoided

in older adults



Drug-Drug interactions
Should be avoided in older adults



Drug-Drug interactions
Should be avoided in older adults



Drug-Drug interactions
Should be avoided in older adults



Drug-Drug interactions
Should be avoided in older adults



Drug-Drug interactions
Should be avoided in older adults



Drug-Drug interactions
Should be avoided in older adults



Drug-Drug interactions
Should be avoided in older adults



The dose of the drug
should be adjusted

based on kidney
function in older adults



The dose of the drug should be adjusted
based on kidney function in older adults



The dose of the drug should be adjusted
based on kidney function in older adult



The dose of the drug should be adjusted
based on kidney function in older adult



The dose of the drug should be adjusted
based on kidney function in older adult



The dose of the drug should be adjusted
based on kidney function in older adult



The dose of the drug should be adjusted
based on kidney function in older adult



Drugs with strong
anticholinergic

properties



Drugs with strong
anticholinergic properties



Drugs with strong
anticholinergic properties



Drugs with strong
anticholinergic properties



Drugs with strong
anticholinergic properties



Herbal and Dietary Supplements
 
interactions:
➢ Ginkgo biloba extract taken with warfarin.
➢ St. John's wort taken with serotonin-reuptake

inhibitors,  increasing the risk of serotonin
syndrome in older adults

 
 



 

• بیمار آقای 70 ساله که با شکایت درد در زانوها، اخت"ل
خواب، بی اختیاری ادراری نوع اورژانسی، پرسیدن

سواMت تکراری به کلینیک ساHندان آورده شده. بیمار از
.اپیوم تدخینی روزانه استفاده می کند

• BP: 150/90       PR: 14       RR: 68        T: 37
      :داروهای مصرفی

Nortriptyline/ Diclofenac/ Clidinium–c/warfarin
/Chlordiazepoxide/ginko
 
 
 

 



THANK  YOU !


