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Polypharmacy, the concurrent use of five or more
medications, Is a growing concern in geriatric care
‘@ @ @ due to the rising prevalence of multimorbidity. This

- practice is associated with adverse health outcomes,
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relationship.

Methods

This abstract is based on a literature review
synthesizing findings from narrative reviews,
systematic reviews, and meta-analyses. The review
examined the association between polypharmacy and
health outcomes in geriatric patients, focusing on its
impact on hospitalization rates, length of stay, frailty,
and the role of medication management
interventions.

Results

The literature establishes a strong link between
polypharmacy and adverse health outcomes in the
elderly. Polypharmacy is associated with an
increased risk of mortality, emergency department
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visits, and hospitalization, particularly in frail or
prefrail individuals. Studies demonstrate a dose-
response relationship, where a higher number of
medications corresponds to worse outcomes.
Polypharmacy is also linked to potentially
inappropriate prescribing (PIP), which can elevate
healthcare costs and health complications. Effective
interventions, primarily medication reviews, have
been shown to be crucial in managing polypharmacy
and mitigating its negative effects.

Discussion

The evidence confirms that polypharmacy is a
significant risk factor for prolonged hospital stays
and increased healthcare utilization among geriatric
patients. The interplay with frailty creates a cycle
where multiple medications can exacerbate
vulnerability, leading to hospitalization. The wide
variance in polypharmacy prevalence suggests that
prescribing practices and healthcare systems play a
significant role. While medication reviews are a
pivotal strategy, addressing barriers to their
implementation in clinical settings is essential for
translating research into effective practice.

Conclusion

A clear correlation exists between polypharmacy and
increased length of stay for geriatric patients. This
relationship is driven by a higher risk of adverse drug
events, frailty, and hospitalization. Comprehensive
strategies, centered around systematic medication
reviews, are urgently needed to optimize medication
regimens, improve health outcomes, reduce
healthcare costs, and enhance the quality of life for
this vulnerable population.
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INTRODUCTION

The correlation between polypharmacy and the length of stay for geriatric patients
Is a critical area of investigation, particularly given the rising prevalence of
multimorbidity in the aging population. (Khezrian et al.,, 2002) provide a
foundational understanding of polypharmacy, defined as the concurrent use of five
or more medications, and its potential adverse consequences. They highlight that
polypharmacy is often a byproduct of increasing multimorbidity, leading to a higher
risk of potentially inappropriate prescribing (PIP) and adverse health outcomes,
which can significantly impact healthcare costs. Their findings suggest that the
prevalence of polypharmacy can vary widely across different populations,
underscoring the need for targeted research to optimize treatment strategies for frail
older adults.

Building on this, (Pazan & Wehling, 2001) delve deeper into the ramifications of
polypharmacy, linking it to frailty and various health outcomes. Their narrative
review indicates a strong association between polypharmacy and increased
mortality, hospitalization, and emergency department visits among older adults,
particularly those who are frail or prefrail. They present evidence from multiple
studies that demonstrate a dose-response relationship between the number of
medications and adverse outcomes, thus reinforcing the notion that polypharmacy
is a significant risk factor for prolonged hospital stays and increased healthcare
utilization.

(Verma et al., 2003) further contribute to this discourse by examining medication

interventions aimed at managing polypharmacy among frail older adults. They

emphasize that both frailty and polypharmacy are prevalent and interrelated, with

medication reviews being a crucial strategy to mitigate the negative impacts of
excessive medication use. Their analysis of systematic reviews and meta-analyses
reveals that effective medication interventions can reduce medication-related
complications and improve health outcomes for older adults, potentially influencing

the length of hospital stays.
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Together, these articles illustrate the multifaceted relationship between
polypharmacy, frailty, and health outcomes in geriatric patients, highlighting the
urgent need for comprehensive strategies to address the complexities of medication
management in this vulnerable population. Through a critical evaluation of the
literature, it becomes evident that understanding the implications of polypharmacy
Is essential for optimizing care and improving the overall health of older adults.

LITERATURE REVIEW

The article "An overview of prevalence, determinants and health outcomes of
polypharmacy” by Khezrian, McNeil, Murray, and Myint provides a
comprehensive examination of polypharmacy within the geriatric population,
particularly in the context of multimorbidity. The authors highlight that
polypharmacy, often defined as the use of five or more medications, is increasingly
prevalent due to the rising incidence of chronic conditions among older adults. This
observation is critical as it underscores the growing complexity of medication
management in this demographic.

The article emphasizes that traditional methods of evaluating medication safety and
efficacy, primarily through randomized controlled trials, often exclude older
patients with multiple chronic conditions or frailty. This exclusion raises concerns
about the applicability of trial results to the geriatric population, as the specific
health outcomes associated with polypharmacy in these patients are not well
understood . The authors argue for a greater emphasis on research that includes this

population to better inform clinical practices and optimize treatment strategies.

A significant point raised in the article is the association between polypharmacy

and potentially inappropriate prescribing (PIP), which can lead to serious health
implications and increased healthcare costs. The findings from a prospective cohort
study are particularly alarming, indicating that patients on a higher number of
medications are more likely to receive anticholinergic drugs, which are linked to
adverse health outcomes . This relationship highlights the need for careful
medication review and management in older adults to mitigate risks associated with

drug interactions and side effects.
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Moreover, the article presents a wide variance in the prevalence of polypharmacy,
ranging from 10% to as high as 90% across different populations. This disparity
suggests that factors such as healthcare access, prescribing practices, and patient
demographics may significantly influence the extent of polypharmacy experienced
by geriatric patients .

The article "Polypharmacy in older adults: a narrative review of definitions,
epidemiology and consequences” by Pazan and Wehling (Pazan & Wehling, 2001)
provides a comprehensive examination of polypharmacy within the geriatric
population, highlighting its implications for health outcomes, particularly
concerning frailty and hospitalization. The authors present a narrative review that
synthesizes various studies, offering insights into how polypharmacy is not merely
a clinical concern but a significant factor influencing the overall health trajectory
of older adults.

One of the key insights from the article is the relationship between polypharmacy
and frailty, which is particularly relevant for understanding the complexities of
geriatric care. The authors reference a cohort study involving Spanish older adults
that illustrates how polypharmacy is linked to hospitalization in frail and prefrail
individuals. This connection underscores the potential for polypharmacy to
exacerbate health issues in vulnerable populations, leading to increased lengths of
hospital stays. The evidence presented suggests that managing medication regimens
in older adults is critical not only for individual health outcomes but also for
healthcare system efficiency.

Furthermore, the article discusses a systematic review and meta-analysis that found

a significant association between polypharmacy and mortality rates. However, it is

noteworthy that the authors also highlight a study indicating that polypharmacy was
not independently associated with non-cancer mortality after adjusting for chronic
conditions. This nuanced perspective is essential, as it suggests that while
polypharmacy is a risk factor, its impact may be moderated by the presence of other
health issues, which complicates the interpretation of its effects on length of stay.

The article also draws attention to various studies that demonstrate a clear

association between polypharmacy and hospitalization rates, including unplanned
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admissions. A longitudinal health insurance database study from Taiwan supports
the notion of an independent association between polypharmacy and all-cause
hospitalization, further affirming that older adults on multiple medications are at a
heightened risk for adverse health events that necessitate hospitalization. This
finding is particularly significant in the context of healthcare resource utilization,
as it implies that reducing polypharmacy could potentially lead to shorter lengths
of stay and better health outcomes for geriatric patients.

The article "An Overview of Systematic Reviews and Meta-Analyses on the Effect
of Medication Interventions Targeting Polypharmacy for Frail Older Adults" by
Verma et al. (Verma et al., 2003) provides a comprehensive examination of the
complex interplay between polypharmacy and frailty among older adults. The
authors highlight the alarming rates of polypharmacy in this demographic,
underscoring its significance as a public health concern. The article effectively
synthesizes existing literature, revealing that frailty is not merely a consequence of
aging but is intricately linked to the number of medications consumed by older

adults.

A critical evaluation of the material suggests that the authors have successfully

identified key factors contributing to both frailty and polypharmacy, such as weight
loss, poor nutrition, and balance disorders. These factors serve as measurable
characteristics that can inform clinical practice and intervention strategies. The
systematic review approach taken by the authors adds credibility to their findings,
as it aggregates data from multiple studies to provide a more robust understanding
of the issue.

Moreover, the article presents medication review as a pivotal intervention for
addressing polypharmacy. This systematic examination of a patient’s medications
aims to enhance therapeutic outcomes while minimizing medication-related
complications. The authors argue that such interventions are particularly effective
in managing polypharmacy and reducing inappropriate prescriptions, which is
crucial given the potential adverse effects associated with polypharmacy in older

adults.
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However, while the article offers valuable insights, it could benefit from a more
detailed exploration of the specific mechanisms by which medication interventions
lead to improved outcomes for frail older adults. For instance, a deeper analysis of
how these interventions directly correlate with reduced lengths of hospital stays or
improved quality of life could enhance the practical implications of the findings.
Additionally, the article could address potential barriers to the implementation of
medication reviews in clinical settings, as understanding these challenges is

essential for translating research into practice.

CONCLUSION

The literature on the correlation between polypharmacy and the length of stay for
geriatric patients reveals a complex interplay between medication use, health
outcomes, and healthcare resource utilization. Polypharmacy, defined as the
concurrent use of five or more medications, is increasingly prevalent among older
adults due to the rising incidence of multimorbidity . This phenomenon is
concerning, as it has been linked to various adverse health outcomes, including
increased hospitalization and mortality rates (Pazan & Wehling, 2001). The articles
reviewed provide compelling evidence that polypharmacy is not only a clinical

concern but also a significant factor influencing the overall health trajectory of

geriatric patients.

Khezrian et al. highlight the association between polypharmacy and potentially
inappropriate prescribing (PIP), which can exacerbate health complications and
elevate healthcare costs. The authors emphasize the variability in the prevalence of
polypharmacy, suggesting that factors such as healthcare access and prescribing
practices play a crucial role in its manifestation among older adults. This variability
underscores the need for targeted research that addresses the specific needs of frail
older individuals, who are particularly vulnerable to the negative consequences of
excessive medication use.

Pazan and Wehling (Pazan & Wehling, 2001) further elucidate the relationship
between polypharmacy and frailty, noting that frail and prefrail older adults
experience higher hospitalization rates linked to polypharmacy. Their findings

suggest that managing medication regimens is critical not only for individual health
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outcomes but also for the efficiency of healthcare systems. The authors present
evidence from cohort studies indicating that polypharmacy can lead to longer
hospital stays, emphasizing the importance of optimizing medication management
to mitigate these risks.

In conclusion, the literature indicates a clear correlation between polypharmacy and
the length of stay for geriatric patients, with implications for both individual health
outcomes and healthcare resource utilization. The reviewed articles collectively
underscore the need for comprehensive strategies to address the complexities of
medication management in this vulnerable population. Effective interventions, such
as medication reviews, are essential for optimizing care and improving the overall
health of older adults, ultimately contributing to reduced lengths of hospital stays

and enhanced quality of life.
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