<#8>

=2 BT b Polypharmacy DBk & 04T

RAKE", FART"

WER S, RK) 77—~ Y —id, BlREICBIT 2 EEGEEMES LTGEE STV S5,
Z OB ER IR TR 2 3Hl SR EE 2 BURTH 5. €2 THE, mlE IZERE 4T
R 77— —DOBETTEITo72. Rk RV 77—~ —0BMELE LT, [HHDOHEH
PERITRS 2T =) A7 |02 it Ensz. 7280 77 =< —0ETE AL LT,
BEAET BIBMERE, HELRERT VA, 232/ —arITo—, FHNWTHHEL M
WARKH S ERotz, KT 7= —OIFFE, FHGES GERMAEER, fmE)
BT, WEREEE, RBAEE Ak, L), BLXUQOLOKTFTHo7z. KUY 77— —D
PRSI T, A E Yy b T7EE L-BIREICL 2 EHTIEHAPREECH L. &
W, R 77—~ —OEIZHHE L7Hr7z % 2 F —problematic polypharmacy,appropriate
polypharmacy — 23E/R Si7z7A%, BEETIII a2 RY) 77—~ —DFEFKE LTRALE

FWRIERL S o de, R) 77— —DEMNGEFRORENESHZEORETH 5.

F—T— KA Ty -,

l. #5

ARV 77—~ — (polypharmacy) (&, HEHIDOH HIE
HREERSZERL, &8, 59 QOLKT, Ak
EHKEMEEs" Y Y, BHEOBEEELEZ S
BEREICBWT, R 77 —< Ty —3RMICRZ )15
LHERTHY, ru—NVREFLETH L. BIzITK
ETIL, A FRodiiiieRde ok, ~v
DT7TEE Y, ZBRAPL) O, SSRIL L) OMFELS
WZxt L, ERWREENES ShTnwb, ZRUCbEb
59, 20114E2> 5201340 F €4 1 FB X UHH AR
R % 3HILLENIRT 2 EnE oE &1, 200440 2 £
Pzl cwa?, HRICBIFEZEY 77—~ —
OWMEWIELE D% L, TOEBIIHL TR, L

* AR AL AR TR

i, ERRCE, BeaT

L, BEEE AN 2 Hilr 2T, EOEFE1E2000
EIED H20144FEE F TOI4ERMTL0.5LM¥mML, 2o
BEINT D41.9% % HAB B EDTVWEY . b 0FE
BEARIUL, DPEIZES>THIRY) 77 —< I —ITkE&
GEEE o TWETHH ) T PRI NDL. KRY
77— Y —IE, @R HDHVIIAEY) R EEHIEH & L
TSN, EELREHEMEL L CGEHZEO TV
A, ZTOMFEERIERLZAWHRETH L. BAIOWIZEICE
WCHILL E ORI 2 R) 77 =< — L ERT S
PIIFEEICL > TRRE>TBY, RV T7—<3—0D
FEREOFMIRELRBIRTH L. R) 77 —<T =12
WTHHBDER 2 FHEO LT, FNENOWIEICL - T
BoNAEOIE - FHli2STTREE 2 ), HH ST/
ET VAR BHREROEM LI TAIENTEL LI
b, Ko TARETIE, R 77—~ —DaE%tH
LML, ERTAHILEEZHMET S
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Il. BEEPhDHES L UFIRE

1. T—2&ERE

SCHK T — 4 X — AIEMEDLINE, [E % e 5 &
7o M RAETHIR LR E ST, MeSH term% i \» T
‘polypharmacy’, ‘aged DandfiZE % 1T->72. ¥ o A2 D
% 4 7 1%, Classical Article, Clinical Conference, Clinical
Study, Clinical Trial& L, J&3%, HAFEOBLERE L7
FROBMBEEATHB SN, »OTIVTF A PHPAT
REZ2 SCHRIZOWT, RS A MV &bk S ARWIFEH I &
ORIEMEZHIT L, SHICARLERTT 52 & TSR
Ty ELTHRAT A2l L7z, 612, BRI
REL SRl MIFedRE L7230k CTREDE LG T
ENTWDL XL RIZL 72 BEHGEE LT,
polytherapy, shotgun prescription, comedication, prescribing
error, potentially inappropriate drugs, potential prescribing
omissions, adverse drug events|Z DOV T LERZR 21T > 72

2. BB EEFIE

KRIFFETIE, BHEICBITLER) 77 —< o —DER
YL T 22 LR HINE T 5. 2072012, Bamir
FHEDO—>TH HWalker & Avant®’ % HEH L 7>, Walker
& AvantD 3T 75 TR, Kk 4 7 RIS 0 SCRk S &
2, AR T o L B O WEL 21T .
SHOFNEILT D 8 27 v 7 — Ot & % #IRT 502
GO F 72IE BN IET 20 a0 ibi 21
REZ IR HERE S 2 DB 2 e S 52 ®F TG VBT
5O KB, BEHE, BB BT 2 DIATEM Lk
RETERT 2OBBNERIREHL 0TS -Th
b EBEOSHAEERZUTIORS. 3, #Ethon
FoOXHREEHCT, R 77— —OM&0H
FHERWHLPII L KIS, MEOEFROITICLEL LD
BHEHSPICT L0, FHNROEH,»S "R
T 7= —" OBFRRLHAAGLR STV DG % i
AL, o, RxEfm L Cot%k, BfTEMS BT
JRkE D ME R A L. SRy 7y —< v =" OE
FDEIR EN TV WITERIC DWW TIE, AFICESS
LEFD VMR L. RO REE D LT, S
BB BRY) 77 —< L —OMEDITEM, Bk,
TR L, B 7OVE0 - BRI - B - AR B
L7z

. #%R

1. KT 7—<—DOBEORANSNA
1) —MEIRZH
Merriam-Websterfit # 12 L 5 &, K 77 —< T — %

[—=DDRADERICEE LT, FRIZ, £ DR D3
FlaflisZ &, F7:, WIZHhHERIIH L TELL 0L
RS 2 & T, ZEERFESZRI T2 L
NepnZe] EFHINTVwD, KY 77 -3 =13,
F1) ¥ v B Tmany B £ UMtoo much’ % F K § 5 ‘polis’ &
‘use of drugs' % F M9 % pharmakeia’ |l L 2 EFETH D,
ZOFERPHIFHIZ [£n] L) BROMIC [£5 X
51 L) EREEDERD. K 77— —DER
FEL, RITHN20~63FD KR Y P ALEEOETEI MY
T ADSER A EINT, SEOIEH % F TR % R
HLzZEctaE 27, M S L Tid polytherapy 7%
5. ZOERIE [—2DERISK L TEEOZEH % i H
T5IL] THDH AT v FYVEERFRTIE, R
77—~ —OIEIZZ% & L Tshotgun prescription’ &
IBEMBHEIN TS, ToERE, [LE,PD LR
BRWEE)BTOEFEEIN—LE) ELT, 20D
PIEIARLE P D LN WER D &0 TE  OFH L L)
5L (B LRSNTWwD, SHICEBL
F¥E L L Teomedication*dh 5. T DERIZ—D2DIHED
RMER A28 T 272012, MoEEZHFHTLILTH
5.

2) BRBICLZ2ENLIRZA

WHHIC L DR 77 —< v —DESHKIL, WeHICE
NEex TH5DH. bB\ViEFRIdId 5 EFNE % cut off point
ETDHLDT, WRIZEHZEVDITRY 77 —< ¥ —EHHH
OEfNE L CHEBNAERTRZ 20D TH L. 111D
YELE 22—k AR 77—V —DEFHFZFE IR
9. Gnjidich (2012) &, ®#E (=70%) 1,705\ %
TR L7z 2 SER OMERTRE I BT, SHILL L3R
FIRALTWAENTERY) 77—~ —I2 X B HEE
MR EEFICHML2E LT, R)T77—< v —D%E
FIZSHIL L ET A ENRYR L BRTND, FE,
SHEIMEOHEFPEMZRY) 77 —< L — & HEFRE,
M EZ oL THW LN TWS, — 7, Payne
(2016) &, Z @ 5 HILLE % cutoffe 3 % SEFAVH 12 #
PYTHBEIFIRO W ERGRL TV A,

3) WHERBICEDIRAF
KT 7= —IE, NULEREHOWLTT GBRILTT)

W ) T L, AR B9 R 8 Y AL )7 (potentially
inappropriate medicines : PIMs) 2 ¥ %7 v ¥ — 12— 2

(potentially prescribing omissions : PPO) (ZH I L T\ 5
91917 Lavans (2016) (F, AL7J5 T 5 — %omission error,
commission error, dosing error, frequency error, form error,
substitution error, duplication error® 7 227 L, EX D
WAL, 5 A L) —TRIRPIIFTE 2V, HHW
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z1 KRV I77—7I—DRENES
. L outocome
author/year design, N definitions of polypharmacy (associated with polypharmacy)
Suzuki, 2006 cohort cross-sectional continuous multiple consultantation

N=660

cohort cross—sectional

Kuijpers, 2007 N=154

=5drugs
cohort cross—sectional

Beer, 2011 N=4.260

continuous
cohort longitudinal study

Kojima, 2012
2years

=5drugs
cohort longitudinal study

Gnjidic, 2012 2years

continuous

retrospective cohort
longitudinal study
1years

Calderén—Larrafiaga, 2012 =6drugs

cross—sectional study

Blanco-Reina, 2015 N=407

=5drugs

cross—sectional study

O’Dwyer, 2016 N=730

cross—sectional study

5~9drugs : Polypharmacy
=10drugs : Excessive Polypharmacy

under prescribing

falls, hospital admission
cardiovascular events, mortality

falls

falls, frailty, disability,
congnitive impairment, mortality

adverse drug events

under prescribing

living in a residential institution,
mental health, neurological condition

age, region, perceived health, health insurance,

>
Ramos, 2016 N=6,844 =5drugs hospitalization in the previous year, etc
Lalic, 2016 Er:ossss;sectlonal study =9drugs the Quality of Life Alzheimer’ s disease
Herr 2017 cross—sectional study 5~9drugs : Polypharmacy nursing home characteristics (capacity, legal
! N=30,702 =10drugs : Excessive Polypharmacy status)
FEEH O EMEH D S & b LT H3FhE S 72, DOHIZ, PIMsbPPOD 7 F 72 suboptimal drug treatment,

ﬁﬁ&&dﬁl7—#t§ékm«fwb LoTKR) 77—
> —I&, over use, under use, 3 & U'PIMs, UMNATIZAL =
WCBHES 25072 25N TWE

ZOXHITREIIDZY, K 77—7&—6:& t
FIIRIL 2 RN E R EERRE & LT, R 2 R
FEATIZONTELDS, E, R 77 —~<T—IF,
—BECABE D OFER D OTIE % {, REICIXEY) 223
KIEETHN ) D EVIZITVREINE LH %o
7z. Aronson® (2004) i, RVU 77—~ —IL, ‘many
medicine’ & ‘too many medicine' D2 D DEM A FEO & X
7z. Duerden® (2013) I, problematic polypharmacy¥
appropriate polypharmacy% [X 5] L 72. Problematic
polypharmacy & (&, @)% LA D, &2 WidE
HAAE 2 AL 72 S K E T & D, appropriate
polypharmacy & &, & A DB 2 FJIK L B L %
ZEL, REOIET Y AW THRE S N72HEHIL
HThbERLZ LaL, SHOLEBEEICENT
i%, appropriate polypharmacy% K1) 7 7 — <% ¥ — DEFR
WCHW2ESARIE R Y4725 % 2> > 72, Belfrageb
(2015) 1, PIMs3B & UPPOAT 7 \» AL 5 % suboptimal
drug treatment (REEOFEHFE L) L L7z HEH1E, HHIL
1 DB AHSsuboptimal | Z{i§ 72 % WL R HFIF B A1) — =
THHEL LT, FEHE S HILLEOKRY 77— =2t off
point& L CTHADZMRET L7z KR, K086, FRELE
12053 Th o7z, o2k, SHULEDOKR) 77— —

& & Zappropriate polypharmacy?)S— € $AFAET A W REME %
RLTWA, BUT, K77 =T —DRFAEL, L
Ji L T — % £ Teproblematic’s b @, suboptimalZz b O,
appropriate’s b DHH Y, W OBEDL N)VIZIE T T T 2
I—2aryBhbLEZ LN

2. RUJw—<—NDEM
K) 77— —0BME LT, [BEHROEHEH],
[hrs—moyz2r] o2 EEHH L.

1) BME—1 BHOZEEIHA

MFILL DK EZR) 77— — L $THDPEREDD
ol R 77— T —dPPOE G LA AL T
T—LEE L CWADICHEETCH L. Ll BEEO
FRAPHHENLZ EIFER) 77—~ ¥ —OWHEBEMT
HY, BETH L. e & OICEEHE, FHoRGH
MIZIEET 2%, BEEOR) 77—~ —1F, HFE~
HEBOBWEEICB T L2LH0H L 3R, B
BORVWEBORTHEAIZTAA L — T LM%
o, B A EG R SR, ET 55280
WO B R E 2 RO 2 mEmE oK) 77—~
- nfEOT 5.

2) BE—2 WAEIZ-DURY
K1) 77—~ —OMITNE L, problematicZs b D72
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5, appropriateZs b O F THED H H Z L DH S DT 7% 5
72, koT, BmHEMIE, R T77—~y—3LTLD
WMHFLT =% DOTIE R, LA LASRE, Lz
F—LR) 77—~ — DR R EMNT LA
LIFzDIZXF L, appropriate polypharmacy? FEHE % 7R 9
BHEIRILE BoF 5 2 LI CTE& ol TOZ Ep
5, R 77— —OWNEEZHHOTLERL O,
WHTSG—Thot. LoT, MFLFT—D)AZ %N
s LiE, RV 77— —DEETHS.

3. =l

Case 1 #AVEF| 785K - B4

LR FEZE (705PCIF% ), WIME, T EUEE R, NEE
SR, W0 OAE, EIME, 1BMEREAE, 2R A
JEDSH D, DD OHIED 7 ) = 7 1Tl L T
L. DEIEEEELTHS, ERRT I L0 T 0E K
UoZ ez 7z MET, HMICHED S &AL
), MEREEZ BN CHIRT 5. B AIRYEAC 2 5
&, 7)) =y 7R LEROBNLE %27 Twiz,
122 AR L DR 2TR 2 ), BEAO#IS THIT O
AVEHRBE TR AR & IBIRSE DAL % 21T 7205, 220 0)
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AIREEIZD T o#EY . KRAHETEEL, 2258012
PHVDOTERZZH L A, MEHREDME, Bk
REDEAL B L OREKIMIE % 7D 72,
<7 = 7 DOI)>
INATAEY Y, B7ays—, ACEMZESE,

Tyl A VY IVE R, 7 MVNA S F 2 DPP 4 [HES,
SSRI, Bfbt~7 4> 4, TR INT3I /T2,
VIV T LA TR

<EETHVE DT>
NSAIDs, LN E R, 70FVJ 24

Case?2 tHHRZEH 321 - Bt

WEAH ), FEfkoAh, HOZ ) = 7 T %
ZF A LT R E BRI L. NIREIZLLT o Y
<WLTJ7HE>

WAAT T A N

Case 3 EREM 87 - Bk
EIMETHED 7 ) =y 7 2@k L T\W5b, BRI
BHRATHEERHZ LTWa, 32AF»LEEH Y, i

R DOIEE L W T, PUEEEIC X 2 GBS haG &
N7z, PIREIIL T @Y .

<H STV T AR

<P HS, V=TV, VI rEY Y, EF 3

VR, AL TR AT Y
WRBLGETR 1| 2 AMED, BETOMNIRKI 2 iR
% ETFERD 2 WO TR DOFIZHA TV R\ L v 9.

Case 4 F:#EEf] 65 - Bt
% e BUnozoss. REOKRKEEEE TCOPD T
REOIEH 2T L7z
N iE ST IR N
<IBILIT>HIA A7) ¥ RAECILIRSE, FHR3E
BICHERT AL, WIREIZ 1HZ T TH 7%, IS
RN T L — W —GEOBEEsH ), IREHIEHRIC
HWHEEBELZ 2T TWD Z EDHIH L 72,

4. FITEMH

RN 77 =<y —2WET LA OERIE, BE, E
BH, CLTREDO3IODOMENLHA DI EHNTE
. BEMOERE LCE, mit ™, BEHRoOMERE

DY TR EHET s AOMBY, KB,
ﬁféjﬁﬁ?m, VA Se &%ﬂé@ﬁiggm I - SEFIBEFI 0§

A, HEAE, BEBHOIRSETE (FIEERY 7
DAY FOHTHIRY 2 Ehd 5. KIS B OB
BEAT 5EEETIE, HEOEEKE, HME~0=
SATEAE 2 BT & 22 5. EEMOER L LTI,
WFEOHFRAE, Eh - BEMOMEEH, 232=
r—3a YORE, EENTA FTA 2 0HrY | B
R E LTI, BSOS AT N5,
DEzBFEz, BREICBITLIRY) 77 —<I—0%
TEMFE LT o2l E LT, (IHET 28R
#B), EEzEET 7], [232=/r—2arx
I =1, [BEANIA 3 2 HIRE & AR ] @ 4 ML
7z.

1) HET 318M4%E

FRBIPAE T 2 1EMRBOKE AT 5. EilE D
FZBEWROL IFEWEERT, SE2BETHILE
e\, ES X B ERIEE O, MEES S (frailty) (XA
PEOSZWINS 5. ElEORBEEORRE L
T, multimorbidity2SZ51F & 11 4. Multimorbidity? 7 i
Fix, MEBEEIIIZ, EEOBERAFE B LB
BIREE L SR IERY BT 5. WGEOF L 7 L 5EEHSH
WCThWE &id, OB THLBERERT 7 L AL
M sLE2zON.

2) SEREEERT7 VX

WELRERT 7 A1, B 77—~y —LEELT
Wb, BAEERMNAEEZTIE, 48—y M LAY S
JAY MOAFR, EFTOOTCHEA D EH DO AT —
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FEHNZ %9 2 IR & HRRA L

Hi1 KU77—7>—0fEN

NeZ D, EEEOYE, ERERNOT 7 LA —
MIEBEEOEREZZ TH L. UL, BEEOEMERE
BOAE, WEEIREE, BT 5 MO, R R
CRlESed ERTRINVUNG 7 Tl b R A (SN

3) 332z —-Y3>Id—

I3 a=r—a O BE-EEEHROAR
53, BEEMTOHELY A, BlzIX, Tieo L) 26l
ThbH. BEIE HRBEROENZEH-> Tl oY 7
AV FEEBRF LTS, BFIE 7Y A2 MZ
ERTE ] LEZT, EEENHEEZET, BEE
L FIZDOWTHERR % L T v (BE OFEHI~OIIEE,
MREEATE), MEALE, BFE-FEREMOII=F—
YaryAR). FEBOHMER, ENEFNTREDR
Hr HIE L CHBEZER L TV B, Mokl e
SNFEFNEFEERLMT 2V (BREEHOII =7 —
Ya vy, FiEME BEOBIIZEDVIZDE
WEMEIRAE L 2o 70, ZOEE, EMZGEEDES
At e G L, & HIHi7- R BN 72 (KkE
MoaIa=r—a R,

4) FEHCHT HEIE EANBAE

HHRRE I T 5 BE 2, BE BXOERE
HEOMHIZHEEL, K 77— =% &
7z, SONEEREIE, BRSNS AMMAL, a3
= —va v RE, BEOMRETEE SEES S, i
W2, FEHNCOH 2 m ) 2 i L I L WAL, BEED B
WIREEFREORBLZE L b Lz w

5. IFiE

R 77—y —DJEkiiL, [ADEs], [QOL »ET]
THb. ADEst i, EHIZL->TL7bSINLEER
BFEFEZOTTERL, FEXHEEEH, E 5,
AN ER & 2 o 72 ABE, BT E &L,

ADEs®D V) A 71X, HEHIF S HLIT IS, #H] 5 ~
6 %I T (X0dds ratio (OR) 2.0 (CL 1.2-3.2), 7 ~8#ITi
OR 2.8 (CI, 1.7-4.7), 9 #ILL 1 TIZOR 3.3 (CI, 1.9-5.6) &
7022 HFHIE L AT E AR IEMIB % 7R 9. Doan
(2013) &, L% L b 12U EDOCYP450% 4 L 7238
KIARHAEM S, 5~ 9 KA T50% D EH 12584

L, 10~14#1TlE81%, 15~19#1Ti392%, 20%|LL T
13100% DBEIIET L LIRRTWE . HEEEL, 3
DAL - 534 - AH - BRIBEREO M2 LI & o T
R OFBELZ TRT WY Lo LEEICIE, BB
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QOLD & T 122w Tid, Finckle® (1998), Maher b
(2004) R 77 =< —=DT 7 b H Ak LTHRT
WAL, R T 7 =< = QOLICHEN oz
THHEY, MEZEOPHEIZIOVWTIRIEF Y ARETH
HBEBRRTWELDLHAHY. L2 L, ADEsHHEY
77—V —DT7 7 NI LATHDLLULE QOLOET I
BT ARRE LTHELRZVZD, AW TIZQOL
DETEZR) 77—~ —0RHEELTRHALE &
B, giddo@EY, GH, K77 -7y —DERI
appropriate polypharmacy % F \» 723 W72 13 24 72 &
T, Lo TRY) 77— —DIEDOT Y A AIFRET
ZENTELR PO

&, ARAEE

6. RREREVIETRITR

1L, SWEICBTLZR) 77— —DNTE
7, B, IR ORRE R LZBEERTH L. ST
OFER, [R) 77—~ —LiE, WHZIT—D) AY
WALz, EOERFHATHL] EEROTLZ L
MNTEL.

V. &z

1. RUT77—<>—0OH&

RWFZETE, [RY 77—~ —¢iE, WHzo—0
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L7z, R EORIL, W/ LI —D) A7 TH->T,
WHLT—=DbI & T Lehol. TOHAIL,
FEELE, T —D%\wiR1) 77—~ ¥ — (appropriate
polypharmacy) 2SfF4EL 9 % %5 Td 5 7%, appropriate
polypharmacylZ B3 2 WIZEIZAE L THE Y, TOFEEIZ
B & Tl 7 v, Payne (2016) (X, K1) 77— —
DEIZ & BEFRIE, FEFIIRIESTE KM TIX
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2. EEBICLI3EEIPEELIER
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I RERBUC LB ERSRA SN TV, Ky 77—~
V= DEREIC B A EEREE LT u -7y T &
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AT, ZHRHFEOREWZHIIT L2 EE LW
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7 —|Zldover use, under useb HFNLH. X512, BHESE
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BT O OFERETOMIER E25H D, FIUIFAIZ &
WRLLLDTHD. K77 =< =N KITT
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A Concept Analysis of Polypharmacy in the Elderly

Reika ISHIZUMI™, Yoko TSUKAMOTO*

Abstract

Recently, polypharmacy is receiving increased attention as an important health problem, but the
concept definition is illegible, clinical evaluation is difficult. We performed concept analysis of
polypharmacy in the elderly. We clarified four attribute of polypharmacy, “to give a patient many drugs
at the same time”, “the risk of prescribing error’ . It was precedent requirements, plural comorbidities,
much medical access, communication error, expectation and the lack of the knowledge for the drug. A
conclusion of polypharmacy were adverse drug events (drug interaction, falls, bone fracture, functional
disorder, cognitive impairment, hospitalization, death) , and a drop of the QOL. The polypharmacy is
the complicated concept that it is hard to explain by the quantitative definition that assumed the number
of the drugs a cut-off level. In late years new how to catch that paid its attention to quality polypharmacy
— problematic polypharmacy, appropriate polypharmacy —was shown. But the epidemiologic study
which adopted this as a definition of the polypharmacy was not found at present. The development of the

qualitative definition of the polypharmacy is a future problem.

Key words : polypharmacy, aged, health hazard, Concept Analysis

* Nursing welfare department, clinical nursing sciense

BRI R R ERAEIAL L No.24 20174



