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In conditions of the fast growing number of older population the problem of pharmaceutical care for
this category of people is more often tackled by international bodies. The most important problem in this
area is that the impact of drugs on the elderly people has been insufficiently studied and is not properly
interpreted. Aging brings increase in the use of drugs together with the growth in frequency of side effects
to a medication, drug-drug interactions, interactions between drugs and the disease and other problems
related to the drug use. There is no statistical evidence in the Republic of Moldova related to the health
state of people above 65, as well as there is no data about their access to healthcare and pharmacy ser-
vices. In this context, the studies in geriatric pharmacy are of great current interest and practically signifi-
cant. The study material was prescriptions collected from public pharmacies within 5 months. In the study
1339 prescriptions were analyzed. The data collected were age, gender, dates of drug prescribing and its
dispensing, the amount of the drug dispensed to one patient, the active substance and its dose. Based on
the data analyzed the current issues associated with drug therapy, dosing, drug-drug interactions, and
side effects have been determined; the practical recommendations for pharmacists related to the treat-
ment advice given to this group of patients, including the volume and quality of the information about the

medication dispensed, have been proposed.
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Statement of the problem. There is no
statistical evidence in the Republic of Moldova
related to the health state of people above 65,
as well as there is no data about their access to
healthcare and pharmacy services. Aging brings
increase in the use of drugs together with the
growth in frequency of side effects to a medica-
tion, drug-drug interactions, interactions bet-
ween drugs and the disease and other prob-
lems related to the drug use. The impact of
drugs on the elderly people has been insuffi-
ciently studied in our country. The assessment
of medications used by the elderly people is
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recommended in order to identify and solve the
problems related to their use. The objective of
any assessment conducted on the medication
does not mean reduction of the number of drugs
used, but achievement of the expected results
and decrease of number of problems related
to the drug use.

Analysis of recent research and publi-
cations. At the global level, in more developed
countries, as well as in developing ones, the
positive impact of pharmacist’s interventions
on communication with the elderly people is
well supported by numerous studies. Based on
the monitoring services and data of drugs used
in ambulatory treatment the key skills and re-
sponsibilities for pharmacists as specialists in
healthcare have been determined. The added
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value brought by pharmacists as part of ser-
vices provided towards the elderly people is
represented by sharing the information, ideas
and advice and is aimed to increase the effect
of the pharmaceutical product, leading to its
correct and efficient use, providing the opti-

mal results for a patient [1, 6, 9].
International practices have shown that mo-

nitoring services of medical therapies (for hy-

pertension, dyslipidemia, diabetes, heart failu-
re, chronic obstructive pulmonary disease and
insomnia) offered by pharmacists have a posi-
tive impact on the treatment compliance, re-
ducing medication errors and side effects, as

well as interactions between drugs, etc. [6, 8].
The fact that the irrational use of a drug and

the treatments not being followed correctly by

the elderly people does not bring expected, but
severe consequences on the health is obvious.

Thus, technical and educational approach
to the therapy of the elderly patients tends to
increase the level of their knowledge about the
disease and its treatment. The study conducted
has an observational approach, but the conclu-
sions have revealed the need of an interven-
tional research to evaluate the degree of ac-
ceptance and implementation of pharmacists’
recommendations performed to optimize the
therapy of the elderly people.

It is also very important to improve the
level of knowledge of the elderly people about
the drug they use. In this way, if a patient knows
what drugs to use, why and what the benefits
of its use are, the incorrect use of a medica-
tion is reduced [4, 6, 7, 9].

Objective statement of the article. The pri-
mary assessment of drugs used by the elderly
people and determination of potential prob-
lems related to drug therapy.

In order to achieve the objective proposed
the following targets were set:

e to gather prescriptions made to the elder-
ly people and select a medication;

e to analyze the drug list prescribed to the
elderly people based on the explicit analysis
of the criteria validated by the pharmaceuti-
cal systems such as Beers, START/STOP;

¢ to determine the potential problems relat-
ed to the drug administration;

e to develop recommendations to pharma-
cists concerning the pieces of advice to be
given to the elderly people.

Material and methods. A transversal des-
criptive study describing the features of the older
people, common diseases and offering a sim-
ple description of their drug related problems
was proposed for this research. The study ma-
terial was prescriptions collected from pub-
lic pharmacies within 5 months. In the study
1339 prescriptions were analyzed. The data
collected were age, gender, dates of drug pre-
scribing and its dispensing, the amount of the
drug dispensed to one patient, the active sub-
stance and its dose.

Results. In order to analyze the drug the-
rapy (administration of drugs) for the elderly
people the reports about the medications par-
tially/totally refunded and dispensed within
5 months in a public pharmacy were gathered.
In the study 1339 prescriptions were ana-
lyzed. The total number of patients was 704.
Out of total, 305 (43.3 %) patients were people
over 65 years of age, there were 220 women
and 85 men; the rest were people under 65 -
pregnant women, adults and children. Out of
total prescriptions, there were only 441 pre-
scriptions for the elderly people.

The analysis of prescriptions revealed that
the most frequent categories of the drugs re-
quested were the following categories: antihy-
pertensive drugs - 44% (angiotensin-convert-
ing enzyme inhibitors, calcium channel block-
ers, beta-blockers, vasodilators), antidiabetic
drugs - 19% (oral and for injection), diuretics -
16%, antithrombotic anticoagulants - 6%, ul-
cer drugs - 5%, other drugs - 10% (thyroid
hormones, psychotropic drugs, antidepressants,
antiepileptic, asthma medication, glaucoma and
miotic drugs).

As result of the analysis of the number of
drugs and their scope of use it has been found
that almost all people suffer from the same
disease - hypertension, and only those who
are much more older suffer from 2 diseases at
the same time (hypertension combined with
diabetes type II in 70% of the cases, and less
frequent combined with thyroid gland disease,
ulcer disease and thromboembolic disease).

The number of drugs used is very impor-
tant in assessing medications used by the el-
derly people. On average an elderly person
uses 1-5 drugs simultaneously, the total num-
ber being related to the disease. Examples of
drugs that are most frequently prescribed are:
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acetylsalicylic acid, 75-100 mg; indapamide,
1.5 mg; ramipril, 5-10 mg; amlodipine, 5-10 mg;
metformin, 1000 mg; gliclazide, 60 mg; lisino-
pril, 10 mg; isosorbide dinitrate, 20-40 mg;
bisoprolol, 5 mg; torasemide, 5 mg; metopro-
lol, 50-100 mg; human insulin, 100 IU/ml; lo-
sartan, 50 mg. For these drugs such items as
side effects, contraindications and precautions,
interactions with other drugs were analyzed.

The criteria of such groups as Beers, START
and STOP validated in other pharmaceutical
systems were also analyzed. These groups of-
fer information related to drugs that may be
dangerous for using in geriatric therapy, in-
dicators of prescription of drugs for common
and specific diseases to the elderly people, po-
tential interactions between drugs, and dou-
bling of prescriptions for the similar groups of
drugs [2, 3, 5].

These criteria serve to assess the risks as-
sociated with drug administration by the el-
derly people. It has been found that 60% of
drugs prescribed should be used with precau-
tion according to Beers criteria, 10% should
be avoided according to STOP criteria, and
there are no studies of 7 drugs, which would
prove the efficiency of their use by the elderly
people.

Another fact that influences on the correct
use of a medication is the match of the pre-
scription date with dispensing of drugs, and
it impacts on the treatment compliance of the
patients. This fact is important for continuity
of the treatment if the patient does not stop
the use during the treatment because of the
lack of the quantity required. It has been found
that the majority of the elderly people (52.5%)
adheres to the treatment by getting the drugs
during the first 10 days after their prescrip-
tion, fewer patients (33.3%) follow exactly the
treatment by having their drugs at the same
day, and the least number buy drugs during
a period longer than 10 days, even after a
month or two, depending on the type of drugs
(14.2%).

Conclusions

Based on the results of the study the cur-
rent issues associated with drug therapy, dos-
ing, drug-drug interactions, and side effects have
been determined; the practical recommenda-
tions for pharmacists related to the treatment
advice given to this group of patients, including

the volume and quality of the information about

the medication dispensed, have been proposed.

The following rules for pharmacists concern-
ing the appropriate use of drugs for hyperten-
sion and diabetes should be recommended:
¢ To check if the drug prescribed is appro-

priate to the needs of the patient, it is ef-
fective and safe; to monitor the treatment:
dose, use — how and why it is recommend-
ed (before, during or after a meal), and the
expected results, dosage forms, incompat-
ibilities of the drugs.

¢ To take into consideration drug interactions,
side effects, treatment compliance, and drug-
disease interaction.

¢ To document the drug problems detected,
any information on decisions taken about
the drug, information offered to the patient
and specialists in the field.

e To check the list of drugs for eliminating
drugs that are repeated or those that are
not adjusted (incorrect dose), to review
medications regularly (they should be re-
viewed every 6 — 12 months).

¢ To take into consideration that the new symp-
toms can be caused by the use of drugs.

¢ To evaluate the non-pharmacological treat-
ment - physical therapy, relaxing techniques
and behavioral therapy for all detected cas-
es of the inappropriate use of drugs by the
elderly; thereby it is highly recommended
to minimize the number of tablets, the in-
convenience and frequency of taking the
drug.

¢ To collaborate with other pharmacists, phy-
sicians with the aim of informing and cor-
recting errors in prescribing and the use of
drugs by the elderly people, as well as de-
veloping peer relationships. Pharmacists
will announce mandatory, periodic prob-
lems identified and will contribute to mak-
ing the right decisions, thus diminishing
the number of complications after the in-
appropriate drug use.

¢ To use the available pharmaceutical infor-
mal resources for counseling, written in-
formation, pill packaging and other warn-
ing advices, etc.

Prospects for further research. There is
the need for developing practical guides for
verification and evaluation of the drugs pre-
scribed based on the criteria validated in other
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countries, but adjusted to the real and current
needs of patients, as well as to the range of
drugs at the pharmaceutical market in the Re-
public of Moldova and to the possibilities of
intervention of pharmacists in solving of drug
related problems under conditions offered by
the existing public pharmacies.
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AHAJIU3 JIEKAPCTBEHHBIX HASHAYEHUMH MOKUJ/IBIM JIIOAAM B YC/IOBUAX AIITEKU

T. lllkuony, M. Bpymapes, CT. Azayxu
B ycs10BUSIX pocTa KOJIMYECTBA MOXKUJIBIX JIFOJIeH BCe yallle pa3/IMYHbIMU MeX/yHapOJHbIMU Opra-
HU3aLMSIMU 3aTparuBaercs npob6sieMa ¢papmaleBTUIECKON NOMOLM 3TON KaTeropuu jrwozel. Pokyc,
OpPUEHTUPOBAHHBIA Ha MOTPEGHOCTD MOXKUJIBIX JIIOZIEH, OIIPEJIesIIeTCs TEM, UTO HEKOTOPbIE NpobJie-
MBI, CBSI3aHHbIE C IPUMEHEHWEM UMM JIEKApCTB, B HACTOsIee BpeMs He/[OCTaTOYHO U3y4YeHbl U He
MHTEpPHIPETUPYIOTCS YAOBJETBOPUTENBbHO. B Mosj0Be cerofiHs HET CTaTUCTUYECKHUX JJAHHBIX O CO-
CTOSTHUM 3JJ0POBBS JIMI] CTaplle 65 JIeT U JaHHBbIX 00 UX J0CTyIe K MeJULMHCKUM U papMaleBTH-
YeCKHUM ycJIyraM. B aToM KOHTeKCTe HccieloBaHus B chepe repuaTpuyeckoid papmanuu MosgaBuu
ABJISIIOTCS AaKTYya/IbHBIMU M IPAKTUY€ECKH 3HAYUMbIMU. MaTepHasioM UCCJIeJ0BAHUS NOCTYKUIN
coOpaHHbIE B allTeKaX OTKPHITOrO THIIA B TeYEHHE 5 MecsLeB 0P/ pelenTsl. Bbuii npoaHaausu-
poBanbl 1339 penenToB. /laHHBIMU /IJ1S1 aHAJIM3a CJIY>KUJIM BO3PACT, MOJI, aThl HA3HAYEeHUs JeKap-
CTBa U €ro OTIyCKa U3 alTeKH, KOJIMYECTBO OTNYLIEHHOI0 JIeKapCTBa OHOMY NaLMeHTY, aKTHBHOE
BeleCTBO U ero o3a. Ficxo/if U3 aHa/IM3UpyeMbIX JaHHBIX, ObLIM YCTAaHOBJIEHBI COBpEMEHHBIE MPO-
6JleMHbIe BOIIPOCHI, CBA3aHHbIE C JIeKAPCTBEHHOH Tepanuel (pexuM JJ03UPOBaHUA, JIEKapCTBEH-
Hble B3aUMOJIeHCTBUS, T060YHbIe 3QPEKTHI), U MPe/JIOKEHBI TPAKTHYECKHEe PeKOMEeH AU 11
¢dapMaleBTOB IPHU ITPeOCTaBIEHUH UMH papMalieBTUYECKUX YCIYT MOKUJIBIM JIFOJAM, B TOM YU CJIe
OTHOCHUTEJIbHO 00'beMa U KayecTBa HHGOpMaL My, IpeJoCTaBseMOi BO BpeMs OTIIyCKa JIEKapCTB.
Kniouesuie cnoea: dapmaneBThl; GpapMalleBTHUECKHE YCIYTH; TOXKHIIbIE JIIO/U; JIeKapCTBEHHAs Te-
panus; oXuaeMble TepaleBTHYECKUE Pe3ybTaThl.
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AHAJII3 JIIKAPCbKHX TIPU3HAYEHD JIIOJAM IOXUJIOT'O BIKY B YMOBAX AIITEKH

T. llIkiony, M. Bpymepeu, Ct. Agayxu
B ymMoBax cTpiMKOTro 3poCTaHHS KiJIbKOCTI JIiTHIX Jitofiell mpo6JieMa ¢papMalieBTUYHOI JOIOMOTH iM
BCe yacTille NOpyIyeTbCSA Pi3BHUMU Mi>XKHApOAHUMHU opraHizanissmu. ®Pokyc, opieHTOBaHUH Ha MO-
Tpebu JIITHIX JitoJiel, BUSHAYAETbCS TUM, 110 JesKi NpobJeMHu, NOB’A3aHi 3 Y)KUBAHHSAM JiKiB, Cbo-
ro/iHi HeZIOCTaTHbO BUBYEHI | He IHTepNpPeTyThCcA 3a/0BiJIbHO. Y M0oJ110BI Ha CbOTO/HI BiZiCyTHI
CTaTUCTHUYHI AaHi Mpo cTaH 3/J0poB’s ocib cTapiue 65 poKiB, a TAKOX JJaHi PO JOCTYNHICTDb A5
HUX MeJUYHUX i papMaLeBTUUHUX MOCAYT. Y IbOMY KOHTEKCTi AoCikeHHs ¥ cdepi repiaTpuy-
Hoi ¢papmanii MoJsiJoBU € aKTyaJJbHUMU i MalOTh NpaKTU4YHe 3HaYeHHs. O6'€KTaMU JOCIiKEHHS
cTaJiv 3i6paHi B anTekax BiIKpUTOrO TUIY IPOTAroM 5 MicsliB nocniyib perenty. [I[poananizoBano
1339 penenTiB. AHasni3yBaKcs BiK, CTaTh, jaTa IpU3HauYeHHs JIiKiB, laTa BiANYCKYy B peLenTi, Kijib-
KicTb JIIKapCbKHUX 3ac06iB, BiAnylieHa 0JHOMY NaLiEHTY, aKkTUBHA PEYOBHHA Ta PEXUM JJ03yBaHHS.
Buxozsuu 3 pe3ysbTaTiB G6yJIM BCTAaHOBJIEHI cydacHi mpo6sieMy, NoB’sA3aHi 3 JIikapcbKOIO Teparieo
(pexxuM J03yBaHHS, JiKapcbKi B3aeMo/iii, mo6iyHi edpekTH), i 3amponoHoBaHi MPaKTUYHI peKOMeH-
Jauii 111 papmareBTiB py Ha/laHHI papMaleBTUYHUX MTOCJYT JIIOASM MOXHIIOTO BiKy, 30KpeMa i 10/10
o6cAry Ta skocTi iHpopMalii, o HaZAETHCA Mifl Yac BiAMycKy JiKiB.
Knouyoei cnoea: papmaneBTy; dapManeBTUYHI MOCAYTH; JIITHI JII0[1; JliKapcbKa Teparist; o4ikyBaHi
TepaneBTHYHI pe3y/ibTaTH.
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