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Abstract

Potentially inappropriate medications (PIMs) are significant issues that greatly affects the
quality of life of patients over 65 years of age. Research has found that PIMs is associated with
adverse drug events such as falls, increased healthcare costs, increased health service utilization,
and hospitalizations. Consequently, various health organizations are working to develop tools to
mitigate PIMS issues through different approaches. Deprescribing is one such strategy used to address
PIMS. There are various tools available, including general guidelines for reducing medication
prescriptions, general approaches for deprescribing, specific practice guidelines/recommendations
for reducing medication use, Clinical Decision Support Systems (CDSS), tools for identifying
potentially inappropriate medications in older adults, tools to support patient interactions, and tools
that facilitate collaboration between pharmacists and other healthcare professionals regarding
deprescribing. These review literatures found that among 16 studies, more than 80% showed
statistically significant effectiveness in reducing PIMS occurrences. The tool frequently used to
intervene in these studies and significantly reduce PIMs was the tool for identifying potentially
inappropriate medications in older adults. These criteria were AGS Beer’s criteria, the Screening Tool
for Older Peoples Prescriptions (STOPP) criteria in, the Screening Tool to Alert doctors to Right
Treatment (START) criteria, and the Medication Appropriateness Index (MAI).
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Aaus 65 Yaulunfimadnsunissneilulsmenuia 3 Suiuly wisdunguinldsunisumsnues 202 au uaz

I 1

NANAIUAN 198 AW WUIILTIUIUIIBNNTEURFY + SD LA PIMs anad ilaiUTeuiiguseninengy

a o

WNINLBIAIN 0.5+0.7 1T 0.2+0.5 uagnquAIuAuaIn 0.5+0.7 10w 0.4+0.6 ag19iud Ay

o

q
an

[Difference in change: -0.1 (95%Cl: 0.2 24 -0.01), P value = 0.03]



A1919% 2 UszAnSnauesnisla Deprescribing tools Tun1sannisiin PIMs

dud #38(0) naufiegne | gULUUTaINTANTN YAYDINITUNTNUDS HANTSANYI
1 Mortsiefer A. et al. (2023)*° -918 2 70 ¥ RCT - uughvnluifeafunsasmsdddden | duwouade (SD) wes PIMs Tunguunsnusssninlungy
-n=521 Setting: Community AIvANeg1ildud Ay (P value = 0.04)
2 Bloomfield HE. et al. (2020)* 914 = 65T Systematic Review | - fuuzihihlufenfunmsaanisdslden | - Comprehensive medication review: wuinil 7 n1sdinwn
-n = 38 RCTs and Meta-analysis | - CDSS flannsnannisiin PIMs agnafitudfnsadd (P value
Setting: Community | - MAI criteria < 0.05)
- Educational initiatives: wuinil 7 msAnwdianansoan
N15LAn PIMs ag9ilitidAgneads (P value < 0.05)
- Computerized decision support: WU1El 2 MsAndi
aunsnann1aia PIMs agailitud1Ayneans (P value <
0.05)
3 Bawazeer G. et al. (2022)* -919 > 70 U non-RCT - s TR/Auugihdmiumsan | nuansAnwinuinduauues PIMs 7 12 Lieuanaseeis
-n =280 Setting: Hospital mﬁ%’ﬂéﬁamawwnzju HrddAyns (P value < 0.0001)
4 Van der Linden L. et al. (2017 | - o1g0@e 85 1 RCT - Auughvnldifeafunsaamsddddon | fnsanasmes PIMs Tunguunsnuss egredifuddnmis
-n =172 Setting: Hospital - RASP criteria add (P value < 0.001)
5 Wehling M. et al. (2016)** -918 2 651 RCT - FORTA criteria - AALANANNTENINsS e Tigndaeglungy D (819
-n =409 Setting: Hospital Asmandewideiia PIMs) o Sufidrsunissnuuay Yud
ponanlssmeuia wuitlunguitldunisunsnusaiiou
fungumuaNiinisanaseelitedfyneata (P value
< 0.0001)
6 Kua CH. et al. (2019)*° -914 = 80 Y Systematic Review | - fuugtiwhlufedumsannisdslden | 3 nisfne PIMs anadldegradiiddynisada
-n =41 RCTs and Meta-analysis - START/STOPP criteria (P value < 0.0001)
Setting: Any setting
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fdud #38(0) nguFiege | JULUUTaINTANEN YIAYDINITUNTNUDS HANTSANYI
7 Mena S. et al. (2023)*° -919 2651 RCT - ipBodfloatiuayumsvhaussninandy | thuiineuws fimsannisiia PiMs Tuudvesdn DDD e
-n =54 Setting: Any setting | nsfuain@mAfumsduugthdmiv | faeorgiinerdelneiadovildndsanildsunsunsnuss
nsaansdslden
8 Schmader KE. et al. (2004)*" -9y 2 657 RCT - ipdodfloatiuayumsvhaussninundy | finsannisiia PIMs leeegnsdideddnymneadin (95%C1: 0.2
-n = 400. Setting: Hospital nsfiuamnTnAeunmseuuzindvdu | 8 -0.01), P value = 0.03
nsaansdslden
9 Veronese N. et al. (2024)* -918 2 651 Systematic Review | - muuzihwhluifeafunisannisddlden | - In any setting: @nunsaann1siin PIMs TuUaegaens
-n =12 RCTs and Meta-analysis | - CDSS a8l A NI9EDa (95%Cl: -1.265 f13 -0.211)
Setting: Any setting | - START/STOPP criteria, AGS Beers - In nursing home: @11190aAN13LNA PIMs Iwgﬂ’aﬁlgﬁmﬁg
criteria UINNIINTAUALUUNINTFIURE T d Ay neatia
- ipdesoatiuayumeiaussiands | (95%Cl 0.19 {3 0.88)
nsfuavindmietunissuusidmiu
nsannsaslden
10 Fried TR. et al. (2017)* -9y > 60 U RCT - CDSS luiausoan PIMs oegsiidudAgynisaia
-n =128 Setting: Any setting dﬂﬁmiﬁzqﬁi’] P value)
11 San-José A. et al. (2021)* 918 2 651 non-RCT - START/STOPP criteria awsnannsiin PIMs laegnsiideddgviadd Tugaa
-n =100 Setting: Hospital Auannsldsunsunsnusuasd 6 Weundsineenain
lsameua (P value < 0.001 waz P value < 0.020
Rt GRIaD)
12 Gillespie U. et al. (2013)* -918 > 80 U RCT - START/STOPP criteria - nEUWMINUEid UM PIMs anasegeiitiydAty
-n = 368 Setting: Hospital - MAI N19@dd (P value = 0.01)

a v

- NAULNINUYETINIUNGTA PPOs anaseeeliteddny
N9@iA (P value = 0.001)

- A1 MAL nauuwnsnugsanadegaiduddgynieeada (P

value = 0.001)
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a1aui #38(0) nguFiege | JULUUTaINTANEN YIAYDINITUNTNUDS HANTSANYI
13 Spinewine A. et al. (2007)*? -918 2 70 Y RCT - ipdeseatiuayumsvhaussviandy | Sunliudidlunisuiuuss MAI uay ACOVE mnnniing
-n =186 Setting: Hospital sfiuaminTmAefunsisuzidmiu AIUANag1alTEdAynsEtia (95% Cl =4.2 §i3 21.6 uay
Msannsdaldfen 95%Cl =2.2 3 17.0 AUaIAV)
- ACOVE criteria
14 Dalleur O. et al. (2014)* -919 > 759 RCT - STOPP Criteria IUUVINSAA PIMs  anasegeliluddaynisada (P
-n =146 Setting: Hospital value < 0.013)
15 Gallagher PF. et al. (2011)* 918 2 651 RCT - STOPP/START Criteria - Srnuifthedldsugvanesnenis polypharmacy Tungy
-n =382 Setting: Hospital unInuasanasetsltsdAgneada (P value < 0.001)
- A1 MAI nguunsnuesanasegsillfeddynieeadia (P
value < 0.001)
16 Michalek C. et al. (2014)* - 919> 651 RCT - FORTA criteria S waueniignineglungy D (fimsvanidewidelin
-n=114 Setting: Hospital PIMs) Simnuunnanseenslifidedfgnieeda (P value <

0.193)

PIMs = Potentially Inappropriate Medications. RCT = Randomized Controlled Trial. n = Sample size. RASP = Rationalization of home medication by an Adjusted STOPP in older Patients.

CDSS = Clinical decision support systems. DDD = Defined daily dose. START = Screening Tool to Alert doctors to Right Treatment. STOPP = Screening Tool for Older Peoples Prescriptions.

PPOs = Potential prescribing omissions. MAI = Medication Appropriate Index. ACOVE = Assessing Care of Vulnerable Elders. FORTA = Fit for The Aged.
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5. 8aUs1¢
A a Y] o & ' o ~
INATNUNIUITIUNTIUNLNYINY Deprescribing tools Manium wuln Deprescribing tools &

Uszansualunsannisiia PIMs degnafiteddynieads sgndlsfiniy dunsnisdnenildaunsaannis
Aa PIMs Ieegnafiteddmeadn deidosialuudasmsane el

n3finwves Fried TR uazay® (2017) Wunisfinwiuuu RCT lunquiaseny = 60 U wiaungy
fldFunmsunsnuasieinieailio TRIM 64 au WagnduAIUAN 64 AU TINaNSANYINUI Fouas 29.7 ved
NAULNINUGY UavToeag 15.6 YaINauAIUAN 1ViRLLUUEIEAUa Patient Assessment of Care for Chronic
Conditions (PACIC) uanssfuegnslififeddun1eadd (P value = 0.057) wazwudn TRIM Sauiiesdos
agailifeddyiunisuilunnuaainpdouvesen unlidfinalunisanaswes PIMs Jadelévinisnuniu
msdnwmuiniidedain fe ddwiuvesnguinediliismelunisianaannisdalden vinlslaidiuda
AULANANTENINNFUUNINUYALNENAIUAN

N3AnY1ves Michalek C uazaniz® (2014) WWunsfnwiuuy RCT lunquiUlsgeeny = 65 U

wisdunguinldsunisunsnussieiaiosiie FORTA 58 AU LAZNENAIUAL 56 AU FINANISANYINUIN NEY

a

unsnuesdisrunuenfignineglungu D (niimvanidemiain Pivs) lnstidesnguinuuandisosislsl
fiuddnymneada (P value < 0.193) wuinfidediin Ae S1urundusiedsiidadonidisaunisdnud
JwudeeiiuluierainmuewdedunisAadonls meinshwidvesiUlglulsimeiuialiszezian
1ade 20 Yu FefioinuuiAululediouiunsinundu q lildfinmsmuaunudnvazvosiiefiunndaiu
sEVINGUUNINLTILAzNguAUANeEILTLNn Lazdiateyalunisianiaunanisltenegseiiien
g Uigeanatnlsameuna

AauaINNANYIUTEANSHAYRINTSYIN Deprescribing lunquiaseny fildaunsaannisiia PIMs

A a

Ipegeiiduddgmeada eandiduugirsiunsinunintesiuly silvilianunsosansUssavsnaves
wsaslalaegadaian dnvislinsiineailunsAnioniazaIuALANAN YUEYRINGNMINTINNITANY uag
YIANITINUNUAAMIUNT VRN TIN e 9wBLTRY

WPI9laNlUlun1sanni1suin PIMs taag1elidadifuniedda wwkn Awuzdiiluiieidunisannig

]

a A A 1Y

4l (General deprescribing guidance) U8 fio uvastayantidwugdnieanunisannisasldenily
Fuduegnainiiens nmsasuazsivleivetesiniiessuia wavteduasunisiseusdmiuyaainsnig
n1swnng 1311 Ae AuuzdwmaliiieniNen Feraldminzaulunislddeasseninsuaainanig
nsunmduazyUie® wasesdle CDSS Taf Ao linunszuunsAnaend1ds aunsadmualidoutayad
o I d' (% 1 a [ 1 v a & v [ b4 a Y]
Tuduneiusien1sen wu Usuiu 91uiu 9esmenisiden anud Wusu vilranlaniadanainlunisds
141 smdlasvuvanusatiensiadeuwazkitiou Toyauseifnisuienvestheiusenisenilasu an
a v 1 Y o o o« vl v ° °o § wa
Aadeslunistderlimungay dedain Aenisesnuuulusunsulilinnsnsentdeyadnuiuann vilvdiaay
gesnuazdudouludavinlusunsunaznisddlden unndldoousunisiausiuiussvunimunvu®
wisesadmsusryTenis PIMs Tugaseny (Tools of identifying potentially inappropriate medications)
=

10f fio AsesedulvnginsuSuliegnainiane vinlvdeyalinnnuviuady Y858y T1en15PIMsHTumNs
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o w I

Tiduuzinfeasumadennisinwitlasadonin dedin fe viaedesiontalivanzauiuuIuvlunis
T¥auaTafuanungruiauayliannsoldfufiaeiidnuuuulssdulseaes intesiloatiuayunisviiau
JENINUNFUNITUALAVINITN Tof e In15¥reszaNAuAnlunITwAlalyniluguLoIva AL ULAUNNIT
v silvanansauilatigmnsldonldednseungqu deids Ao nsdeansseninsanivinenaiianm
Aaviuilidenndesiu silrAndouddunsiausiiu®
6. a3UNaNIANEI

Deprescribing 1Juiadesfiefildifieannisiia PIMs 1dun fuuziwiluifeafunisannisddlden
wueiludmiunisaanisdalden wuamnanvrUfod/Muusindmivnisaanisdaldenanizngy
\3esile CDSS infesfiodmiusrysemssiensnylivinzalugaeony indesdleatiuayunisiiufdusiug
fugitae waziedesiloatiuayunisianussninandunsuazanin¥n uaznisAnulszavsnaseanisi

Deprescribing lugUigasanglunisannisiia PIMs Wuina1nn1sneivianun 16 Asanw dn1sanwlil

A A

uansUszansualunisannisiia PIMs taegnsiidediAgmisana uinninfevay 80 laeiatesieniinunly

o

wnsnussluliasnsnyunfianwaza1unnannisiia PIMs laegaiidudAgynisada fe insesdladmsy
™ | Y PR = = N Y = =
seysrenseienavsldvunvanluggeeny dviavun 11 MsAnw Fanisunsnueaninislduinian e

STOPP criteria 7 N15AN®W1 5998941A8 START criteria 5 N15AN®I kag MAI 3 N1SAN® AIUAIRU

IS =

uanNildidinsAnwflgiaTesile Deprescribing 4NN 1 1ATDIHBTINAULAIEINITOAANISAR PIMS 161

N o [ a

28190 d1ANI9ERR 1Wu N15AN®IDe Van der Linden L. wazamz (2017)%2 Wun1s@nwiwuu RCT Tu

]

naudgeegfilongiade 84.5 U nquunsnugazlasumsunsnuassmeindynsitiiunisineusulaginduns

9 9

& Y o ¥

alakazknndiuiuogseEns wazdin1sly RASP Tunisussidiu PIMs anan1s@inwinuidn lungy

Y

LNINWTININUIUT NI NTNSEUANLTUI BARVUINEILINTY (P value < 0.001) waziin15anadvad PIMs

pg19llludAgy19ana (P value < 0.001)
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