ISSN: 2167-7182
Gerontology &
Geriatric Research

®

OPEN @ ACCESS Freely available online

Perspective

Polypharmacy in Geriatric Patients: Balancing Risks and Benefits

Agatha Khristie*

Department of Geriatric Research Education and Clinical Center, University School of Medicine, Seattle, USA

INTRODUCTION

Polypharmacy is a prevalent and concerning issue in geriatric
medicine, where elderly patients often take multiple medications to
manage various chronic conditions. While medications can provide
significant therapeutic benefits, the concurrent use of multiple
drugs can lead to various complications and risks. Balancing the
potential benefits and risks of polypharmacy in geriatric patients
is a complex and critical aspect of modern healthcare. This article
delves into the concept of polypharmacy in geriatric patients,
explores the associated risks, and discusses strategies for achieving
a balance that optimizes the quality of care for this vulnerable
population.

DESCRIPTION

Polypharmacy, generally defined as the concurrentuse of multiple
medications, is particularly prevalent in the geriatric population.
This phenomenon can be attributed to several factors, including an
increased prevalence of chronic medical conditions among older
adults, advances in medical treatment options, and the natural
aging process, which often necessitates more medications to manage
age-related health issues. The term "polypharmacy” often carries a
negative connotation due to the potential for adverse outcomes.
However, it is essential to distinguish between appropriate and
inappropriate polypharmacy. Appropriate polypharmacy occurs
when multiple medications are prescribed and used effectively to
address various medical conditions, improve overall quality of life,
and extend life expectancy. Inappropriate polypharmacy, on the
other hand, refers to the excessive, unnecessary, or inappropriate
use of medications, leading to adverse effects, drug interactions,
and decreased patient well-being [1].

Elderly individuals often have multiple chronic medical
hypertension, diabetes, heart disease,
arthritis, and more. Managing these conditions may require

conditions, such as
the use of several medications concurrently. Geriatric patients
frequently receive care from multiple specialists, each prescribing
medications to address specific health issues. Coordinating care
and medications among various specialists can be challenging.
As individuals age, physiological changes occur, affecting drug
metabolism and distribution. This often necessitates adjustments

in medication dosages. Prophylactic medications, such as aspirin
for cardiovascular health or statins for cholesterol management,
may be prescribed to reduce the risk of future health issues. Many
elderly patients take medications for symptomatic relief, such as
painkillers, sleep aids, or antacids [2].

As the number of medications increases, so does the risk of
adverse drug reactions, which can be severe and life-threatening
in older adults. Combining multiple medications can lead to
drug interactions, altering the effectiveness or safety of individual
drugs. The complexity of managing multiple medications can
lead to non-adherence, where patients may forget to take their
medications or intentionally skip doses due to concerns about
side effects or costs. Certain medications, particularly those with
anticholinergic properties, may contribute to cognitive impairment
in older adults. Some medications can increase the risk of falls and
fractures in the elderly, leading to hospitalizations and a decline
in functional status. Polypharmacy-related complications often
result in hospitalizations, adding to healthcare costs and disrupting
patients' lives. Comprehensive Medication Review: Regularly
reviewing a patient's medication regimen is essential to identify
any potentially inappropriate medications, drug interactions,
or duplications. This can be done by pharmacists or healthcare
providers during medication reconciliation. Engaging geriatric
patients and their caregivers in shared decision-making regarding
their medication regimen can help ensure that treatment aligns
with individual preferences and goals. Clinicians should critically
assess each medication's benefit, necessity, and potential harm,
and consider DE prescribing when appropriate. DE prescribing
involves discontinuing medications that may no longer be needed
or pose unnecessary risks [3-5].

CONCLUSION

Polypharmacy in geriatric patients is a complex issue that
requires careful consideration and management. While multiple
medications may be necessary to address the myriad of chronic
conditions that older adults face, the risks associated with
polypharmacy are significant and should not be underestimated.
Balancing the benefits and risks of polypharmacy requires a
multidisciplinary approach, including regular medication reviews,
shared decision-making, rationalizing
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