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Geriatric polypharmacy: Deprescribing, safety, innovation.
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Introduction

This scoping review explores medication management interven-
tions for older adults withmultiple chronic conditions and polyphar-
macy, identifying various approaches like medication reviews, de-
prescribing strategies, and interdisciplinary team interventions. It
highlights the need for tailored, patient-centered approaches to opti-
mize pharmacotherapy and reduce adverse drug events in this com-
plex population, emphasizing the importance of shared decision-
making [1].

This narrative review delves into deprescribing in older adults, ex-
amining its outcomes such as reduced adverse drug events, im-
proved quality of life, and hospital admissions. It discusses chal-
lenges like patient and clinician reluctance, lack of clear guidelines,
and system barriers, while proposing strategies to facilitate safe and
effective medication withdrawal [2].

This article explores the potential of pharmacogenomics to prevent
adverse drug reactions (ADRs) in older adults, a population particu-
larly vulnerable due to polypharmacy and altered drug metabolism.
It highlights how genetic variations can predict individual responses
to medications, suggesting that integrating pharmacogenomic test-
ing into clinical practice could personalize geriatric pharmacother-
apy and improve safety [3].

This systematic review examines the effectiveness of medication
reconciliation interventions during transitions of care for older
adults. It highlights how accurate medication reconciliation can
reduce discrepancies, prevent adverse drug events, and improve
patient safety, underscoring its critical role in optimizing pharma-
cotherapy in this vulnerable population moving between different
healthcare settings [4].

This review explores the complex relationship between frailty and
pharmacotherapy in older adults. It emphasizes that drug prescrib-
ing in frail individuals requires careful consideration due to altered
pharmacokinetics, pharmacodynamics, and increased susceptibility
to adverse effects, advocating for individualized approaches, depre-
scribing, and integrating frailty assessments into medication man-
agement [5].

This scoping review investigates digital health interventions de-
signed to support medication management in older adults. It iden-
tifies various digital tools, such as mobile apps, wearable sensors,
and telemedicine platforms, that aim to improve medication adher-
ence, reduce errors, and enhance patient engagement, highlighting
their potential to transform geriatric pharmacotherapy through tech-
nology [6].

This systematic review focuses on prescribing cascades in older
adults with cognitive impairment, identifying instanceswhere a new
medication is prescribed to treat an adverse drug event caused by
another medication. It emphasizes the heightened vulnerability of
cognitively impaired individuals to these cascades and advocates
for careful medication review and deprescribing to prevent unnec-
essary polypharmacy and potential harm [7].

This narrative review highlights the complexities of drug dosing in
older adults with renal impairment, a common issue that signifi-
cantly increases the risk of adverse drug reactions. It discusses the
challenges in accurately assessing renal function in the elderly and
provides guidance on dose adjustments for various medications to
ensure efficacy and safety in this vulnerable population [8].

This systematic review and meta-analysis investigates the relation-
ship between polypharmacy and medication adherence in older
adults. It reveals that while polypharmacy can be a barrier to ad-
herence, the relationship is complex and influenced by factors like
patient education and support. The study underscores the impor-
tance of tailored interventions to improve adherence in older adults
on multiple medications [9].

This systematic review assesses the clinical effectiveness of
pharmacist-led medication review interventions in older adults.
It demonstrates that these interventions can significantly improve
medication appropriateness, reduce adverse drug reactions, and en-
hance patient outcomes, highlighting the crucial role of pharma-
cists in optimizing geriatric pharmacotherapy and promoting patient
safety [10].
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Conclusion

Medication management for older adults with multiple chronic con-
ditions and polypharmacy demands patient-centered strategies to
optimize pharmacotherapy and reduce adverse drug events. De-
prescribing is a key intervention, aiming to improve quality of life
and decrease hospital admissions by safely withdrawing unneces-
sarymedications, despite challenges like patient reluctance and lack
of clear guidelines. Innovations such as pharmacogenomics offer
a path to prevent adverse drug reactions by predicting individual
responses to medications, thereby personalizing geriatric care. Pa-
tient safety is enhanced through accurate medication reconciliation
during transitions of care, minimizing discrepancies. The pres-
ence of frailty significantly complicates prescribing, requiring in-
dividualized approaches and careful assessment due to altered drug
metabolism and heightened susceptibility to side effects. Digital
health interventions, like mobile apps and telemedicine, are emerg-
ing as valuable tools to improve medication adherence and reduce
errors, leveraging technology to transform geriatric pharmacother-
apy. Specific vulnerabilities in older adults include prescribing cas-
cades in those with cognitive impairment, where one medication’s
side effect is treated by another, emphasizing the need for thorough
medication reviews. Renal impairment also poses significant drug
dosing challenges, necessitating precise function assessment and
adjustments. Furthermore, the interplay between polypharmacy and
medication adherence is complex, underscoring the importance of
tailored support. Pharmacist-led medication review interventions
consistently prove effective in improving medication appropriate-
ness, reducing adverse drug reactions, and ultimately enhancing pa-
tient outcomes, showcasing their critical role in optimizing safety
and efficacy for this vulnerable population.
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