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Background and Objectives: Elderly patients with

chronic diseases often use many medications, can cause
drug related problem. If medication orders are reviewed
by effective tool therefore it could reduce drug related
problems. The aims of this study were to explore the
potentially inappropriate medications (PIM) by using a
screening tool of older people’s prescriptions (STOPP)
and screening tool to alert to right treatment (START)
version 2. and the result of medication orders change after
pharmacists consult physicians.

Methods: This was a pre-experimental study. We developed
tools for screening PIM from STOPP/START criteria. Data
were collected in elderly patients with chronic diseases
who aged = 65 years with high blood pressure, diabetes
or chronic kidney diseases at Latbualuang hospital from
1 November 2017 to 1 February 2018. When pharmacists
find an inappropriate medication orders, will consult
physicians and collect the effect after that.

Results: We developed a screening tool adapted from
STOPP 25 items and START 7 items. There were 1,181
patients participated in the study. STOPP criteria can
detect PIM in 53 patients (4.49%) and 122 patients
(10.33%) by START criteria and then pharmacists consult
physicians to change the medication order. Physicians
accept to change the order in 31 patients (72.09%)
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Fananemsldeniilaimmnzanlugion Sauau 1,181 9e
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(Gosay 4.49) warANliWNIZaNAININT START
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identified by STOPP criteria and accepted in 82 patients
(73.87%) identified by START criteria. Physicians did not
change orders but revise order in 9 patients (20.93%) by
STOPRP criteria and 8 patients (7.21%) by START criteria
and physician did not change order in 3 patients (6.98%)
by STOPP criteria and 21 patients (18.92%) by START
criteria.

Conclusion: This tool adapted from STOPP/START criteria
can screen for PIM. Almost physicians changed orders
according to pharmacist’s suggestion.

Keywords: Potentially inappropriate medications, Elderly,
STOPP/START criteria, Chronic disease.
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- LU A2: zifﬂfﬂmmumw”ﬂ”mmmuwm Taefientiuiunszazinanisine et nian 0
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- 1neus B2: @1 verapamil vi3a diltiazem lugilaalsavialaduinas NYHA class Il via IV 0
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- inewi B9 endullaanaznga loop Snmngilsaininznauilaannylsleg) 3

U

5.66)

- 1neus B11: ACEls vi3a ARBs lugilaeifinnnslnunadungs 5(9.43)

- LR B12: mmw aldosterone antagonlsts SL‘HTQNHUH@NV]LWN?MUTWLW]@L“J]?;IJJ Tnelinsanamniy 5(9.43)
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- \NUM C1: &1 aspirin 1u°nu’1mm'mﬂm 160 Haaniuseduluszazeg 0

- inew C2: e aspirin luguhenfsedfidulsaunalunsannzdagladlden proton pump inhibitors sasisag 1(1.89)

- \Nouw C1: m aspirin FNAL clopldqgrel dlg}/rldamole antagomsts V|tam|n K, direct thrombin inhibitprs 0
1138 factor Xa inhibitors 'VIQJﬁ"J’]:LIL'&?.I\‘i[i]@ﬂﬂj‘l,@@ﬂﬂ‘ﬂﬂ@ﬂ’]\‘muﬂ@ﬂF*m_l Lt mmmu‘ﬁwmmwiu
mmmmumim N34 bleeding diathesis, miuL@ﬂm’ﬂ@ﬂiui“ﬂ"mmmmu W lainu
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- o G1: ﬂ’m@:ﬂ non-selective beta-blocker mﬂJi‘JslﬂLﬂuiﬁﬂﬁ'auuﬂwmmiﬂwﬂ 0

- o J1: engs sulphonylureas LgUU@ﬂﬂﬂ'ﬂﬁme (11 211 glibenclamide B chlorpropamide) 0
1umﬂqamemmumimwmumu .

- LU J3: 8N beta-blockers IumﬂwL‘Ll'mmummﬂm@slul,afammu'aﬂ 6 (11.32)

NYHA: New York Heart association, ACEls: angiotensin-converting enzyme inhibitors, ARBs: angiotensin Il receptor blockers, NSAIDs:

nonsteroidal anti-inflammatory drug, eGFR: estimated glomerular fitration rate
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SBP: systolic blood pressure, DBP: diastolic blood pressure , ACEls: angiotensin-converting enzyme inhibitors, ARBs: angiotensin |l

105 (86.06)
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wnewst B8: enduilaatnzngy thiazidelugilaefitlszdmduwinngd - gnslaiFuaINsinEAn 2
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ACEls: angiotensin-converting enzyme inhibitors, ARBs: angiotensin Il receptor blockers, eGFR: estimated glomerular fitration rate
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