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Drug-Drug Interactions

POLYPHARMACY

❖ Use of 5 or more drugs

HYPERPOLYPHARMACY

❖ Use of 10 or more drugs

Drug Side Effects Drug-Food Interactions

• Dry mouth

• Metalic taste

• Nause

• Vomiting

• Constipation

• Diarrhea

• Alcohol-Antidepressants, 
Acitaminophen, 
Phenobarbital

• Tetracylcins- Dairy
products

• Warfarin-Vitamin K rich
foods

• Colchicine and
clarithromycin-colchicine
toxicity

• Amiadarone and
haloperidol- arrhythmias

• Simvastatin and
ketoconazole- statin
toxicity



The aim of our study is to determine the relationship
between polypharmacy and appetite in geriatric patients.

AIM AND IMPORTANCE OF RESEARCH



❖ The study is retrospective and cross-sectional study.

❖ File data of patients who applied to Bezmialem Vakıf 
University Faculty of Medicine, Department of Geriatrics
outpatient clinic, including demographic information, 
medications, chronic diseases, and appetite test results were
scanned. 

❖ Data from November 2018 to January 2021 were used.

METHOD



Exclusion Criteria

Younger than 65 years of age

Individuals who have severe vision and 
hearing impairment that prevent 
communication and understanding 
commands during the examination

Individuals who refuse to complete a 
geriatric assessment

Individuals who have terminal disease, a 
life-threatening disease in the last 6 
months or those hospitalized for major 
surgery 

Dementia and a mini mental test score
(MMS) <23 

Inclusion Criteria

Older than 65 years of age

Patients with complete drug data

Inclusion& Exclusion Criteria



CNAQ TEST

❖ The test is evaluated out of 40 points in 
total. 

❖ In the Turkish validation of the test, the
cut-off value was determined as <28 
based on the Mini Nutritional Test.



MEDICATIONS LIST



➢ IBM SPSS statistics 20.0 (IBM SPSS, Turkey) program was used.

➢ The conformity of the variables to the normal distribution was evaluated with the Shapiro Wilks test. While 
evaluating the study data, in addition to descriptive statistical methods (mean, standard deviation, 

frequency) in the evaluation of quantitative data, Paired Sample T test was used according to 

distribution in comparison of the variables with normal distribution between 2 groups. Chi-square test 
and Fisher chi-square test were used for the comparison of qualitative data.

➢ Pearson correlation analysis was used in the evaluation of the relationship between the data in cases with 
normal distribution, and Spearman Rho correlation analysis was used in cases that did not show normal 
distribution. Significance was evaluated at the p<0.05 level.

ANALYSIS of DATA



RESULTS
Total patients

n=781

Excluded

n=43In study

n=738

(mean age=77.7)

(71.3% female) 

Non-polypharmacy

n=250

Polypharmacy

n=488

Normal appetite

n=147

Loss of  appetite

n=103

Normal appetite

n=230

Loss of  appetite

n=258



❖18.2% hyperpolypharmacy
❖66.2% polypharmacy

❖48.9% loss of appettite
❖51.1% normal appetite
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Cause of reduced appetite;
Diseases or medicines ?



Comorbidities % Normal Loss of appetite P value

Hypertension 53,70% 46,30% 0,598

50,00% 50,00%

Diabetes Mellitus 52,00% 48,00% 0.515

50,00% 50,00%

Coronary Artery Disease 50,80% 49,10% 0,951

51,00% 49,00%

Chronic Obstructive Pulmonary Disease 51,80% 48,20% 0,82

39,20% 60,80%

Cardiovascular Disease 50,70% 49,30% 0,754

52,60% 48,40%

Chronic Heart Failure 51,10% 48,90% 0,768

49,30% 50,70%

Peripheral Vascular Disease 51,00% 49,00% 0,757

47,60% 52,40%

Parkinson’s Disease 50,70% 49,30% 0,718

53,50% 46,40%

Cancer 51,00% 49,00% 0,782

49,00% 51,00%

Urinary Incontinance 53,80% 46,20% 0,133

48,30% 51,70%

Constipation 55,40% 44,60% <0.05

45,80% 54,20%

COMORBIDITIES AND APPETITE



DISCUSSION

Limitations and Strengths

❖ Sample Size
❖ Using the CNAQ Test to assess appetite
❖ Lack of similar studies on loss of appetite in 

the literature
❖ Evaluation of many comorbid diseases with 

polypharmacy

❖ Evaluation of drug ingredients



CONCLUSION

❖ Polypharmacy and loss of appetite were found related.

❖ The presence of loss of appetite, even if it does not progress to 
malnutrition, is an indication of weakness.

❖ In this direction, the drug treatments of the patients should be 
reviewed regularly and the unnecessary drugs should be tried 
to be reduced.



1) Pilgrim, A.L., Robinson, S.M., Sayer, A.A., & Roberts, H.C. (2015). An overview of appetite decline in older people. Nursing older people, 27(5), 29-35.

2) Landi, F., Calvani, R., Tosato, M., Martone, A.M., Ortolani, E., Savera, G., ... & Marzetti, E. (2016). Anorexia of Aging: Risk Factors, Consequences, and Potential Treatments. Nutrients, 8(2), 69.

3) Toffanello, E.D., Inelmen, E.M., Imoscopi, A., Perissinotto, E., Coin, A., Miotto, F., ... & Sergi, G. (2013). Taste loss in hospitalized multimorbid elderly subjects. Clinical interventions in aging, 8, 167-

74.

4) Visvanathan, R., & Chapman, I.M. (2009). Undernutrition and anorexia in the older person. Gastroenterology clinics of North America, 38(3), 393-409.

5) Kim, J., & Parish, A.L. (2017). Polypharmacy and Medication Management in Older Adults. The Nursing clinics of North America, 52(3), 457-68.

6) Davies, L.E., Spiers, G., Kingston, A., Todd, A., Adamson, J., & Hanratty, B. (2020). Adverse Outcomes of Polypharmacy in Older People: Systematic Review of Reviews. Journal of the American

Medical Directors Association, 21(2), 181-7.

7) Fávaro-Moreira, N.C., Krausch-Hofmann, S., Matthys, C., Vereecken, C., Vanhauwaert, E., Declercq, A., ... & Duyck, J. (2016). Risk Factors for Malnutrition in Older Adults: A Systematic Review of 

the Literature Based on Longitudinal

Data. Advances in nutrition (Bethesda, Md.), 7(3), 507-22.

8) Pincus, M. (2016). Management of digoxin toxicity. Australian prescriber, 39(1), 18-20.

9) Utumi, Y., Iseki, E., Murayama, N., Nozawa, M., Kumagai, R., Matsubara, Y., ... & Arai, H. (2011). Effect of Rikkunshi-to on appetite loss found in elderly dementia patients: a preliminary study. 

Psychogeriatrics : the official journal of the Japanese Psychogeriatric Society, 11(1), 34-9.

10) O'Mahony, D. (2020). STOPP/START criteria for potentially inappropriate medications/potential prescribing omissions in older people: origin and progress. Expert review of clinical

pharmacology, 13(1), 15-22.

11) Akın, S., Ozer, F.F., Ertürk Zararsız, G., Şafak, E.D., Mucuk, S., Göçer, Ş., & Mazıcıoğlu, M. (2019). Validity of simplified nutritional appetite questionnaire for Turkish community-dwelling elderly

and determining cut-off according to mini nutritional assessment. Archives of gerontology and geriatrics, 83, 31-6.

12) Pehlivanlı, A., Selcuk, A., Eyupoglu, S., Erturk, S., & Ozcelikay, A. T. (2021). Kronik Böbrek Hastalığı Olan Yaşlılarda Potansiyel Uygunsuz İlaç Kullanımı. In Turkish Journal of Pharmaceutical

Sciences (Vol. 0, Issue 0, pp. 0–0). Galenos Yayinevi. https://doi.org/10.4274/tjps.galenos.2021.94556

REFERENCES



Thank you for your attention

Stj. Dr. İrem Ece MANKIRCI

ece.mankirci@gmail.com


	Slayt 1
	Slayt 2
	Slayt 3
	Slayt 4
	Slayt 5
	Slayt 6
	Slayt 7
	Slayt 8
	Slayt 9
	Slayt 10
	Slayt 11
	Slayt 12
	Slayt 13
	Slayt 14
	Slayt 15
	Slayt 16
	Slayt 17
	Slayt 18
	Slayt 19
	Slayt 20

