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Tham-aree S. Aging and drug utilization, Chula Med J 1986 Mar; 30 (3) : 271-
282

The proportion of the elderly in the population is increasing. The
problems of the geriatric patients are quite different from younger patients.
Geriatric therapy remains complicated, potentially dangerous and inadequately
understood. Polypharmacy is traditionally roundly condemned, but appears to
be widely practiced in geriatric medicine. The most commonly prescribed drugs
are psychotropics, diuretics and antipyretics. The adverse drug responses in this
age group are attributable to drug interactions during multiple drug regimens.
Still many of the possible adverse reactions are unrecognized, thus the risk of
drug therapy in the elderly is real.

Advanced age is associated with various physiologic changes that can
alter the pharmacodynamic and pharmacokinetic of drugs. There is some evidence
of an age-related decline in the number and/or affinity of drug receptors but
other observations indicated enhancemant or sensitivity to drugs by the elderly.
The data concerning age-related changes in drug pharmacodynamics are somewhat
controversial. There are clinical evidences for an age-dependent decline in drug
disposition which involves absorption, distribution, metabolism, and excretion.
Total drug clearance is the most important index of disposition.

It may, therefore, be appropriate for physicians caring for the elderly
to defer the use of some new drugs until such times as new data on geriatric
patients are published and more clinical experience documented.
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Table 1 To compare the Thai populations in the years 1970 and 1980 at ages 0-9 and

over 60.
age 1970 1980 increasing rate in 10 years
(year) . '
population % population % %

Whole 34,397,374 100 44,824,540 100 30.32
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Table 2 Age related health problems.

Cardiovascular disorders
Arterosclerosis
Hypertension
Painless myocardial infarction
Silent pulmonary embolism

Metabolic disorders
Diabetes
Osteoporosis
Gout

Joint diseases
Osteoarthritis
Rheumatoid arthritis

Cancer

Cataracts

Isolation (depression)

Insomnia

Immune deficiency

Infection

environ-
ment

— disease
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Table 3 Drug with narrow therapeutic index.
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Anticoagulants
Anticonvulsants
Antidepressants
Antihypertensives
Antipsychotics

Cytotoxic drugs

Digitalis glycosides
Hypoglycemic agents (oral)
Levodopa

Lithium
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Table 4 Drugs with serious side effects in the elderly.

Chlorpromazine Isoniazid
Disopyramide Mefenamic acid
Estrogens Trihexyphenidyl
Ethacrynic acid

Table 5 Drugs to be avoided in the elderly.

Barbiturates Reserpine
Chlorthalidone Streptomycin
Guanethidine Tetracycline
Pentazocine

Table 6 Some drug and disease interactions in the elderly.

Disease Drugs used Interaction
CHF androgens exacerbation of disease
corticosteroids condition
estrogens
phenylbutozone
propranolol
sodium-containing drugs
uremia antibiotics neurological symptoms
barbiturates
cerebrovascular antidepressants syncope
insufficiency diuretics
sedatives
tranquilizers
vasodilators
organic dementia amantadine mental confusion
barbiturates nightmares
levodopa auditory or visual
opiates hallucination
trihexyphenidyl
ischemic heart nitroglycerin postural hypotention
disease
ischemic brain chlorpromazine postural hypotension

disease
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