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PP5.2. DEPRESKRIPCIJA - NOVA PARADIGMA U LECENJU STARIJIH PACIJENATA

S. Vezmar Kovacevié
Univerzitet u Beogradu - Farmaceutski fakultet, Beograd, Srbija

Starenje populacije i rastu¢a prevalencija hronicnih bolesti uzrokuju sve ¢e$éu primenu polifarmacije kod starijih pacijenata.
lako istovremena primena viSe lekova Cesto predstavlja racionalnu farmakoterapiju, ona je povezana sa povecanim rizikom od
nezeljenih reakcija na lekove, lek-lek interakcija, smanjenim stepenom adherence i hospitalizacijama. Uzimajuci navedeno u obzir,
depreskripcija se poslednjih godina razvila kao vazna strategija optimizacije farmakoterapije.

Depreskripcija predstavlja sistematski proces identifikacije i iskljucivanja primene lekova kod kojih potencijalni rizici prevazila-
ze ocekivane koristi, uzimajuci u obzir ciljeve lecenja, zivotni vek, funkcionalni status i preferencije pacijenta. Kroz prezentaciju ée
biti prikazani savremeni principi depreskripcije i uloge farmaceuta u tom procesu.

Proces depreskripcije obuhvata redovni pregled terapije, procenu indikacija za svaki lek, identifikaciju potencijalno neodgova-
rajucih lekova, procenu rizika od obustavljanja primene terapije i kontinuirano praéenje pacijenta. Za identifikaciju kandidata za
depreskripciju koriste se validirani alati, ukljucuju¢i Beers kriterijume, STOPP/START kriterijume i razliCite skale antimuskarinskog
(antiholinergickog) opterecenja. Studije su pokazale da process depreskripcije mozZe biti veoma uspesan za lekove poput benzodia-
zepina, nesteroidnih antiinflamatornih lekova, inhibitora protonske pumpe i dr.

lako logistiCke barijere, poput nedostatka vremena i adekvatne nadoknade, otezavaju praksu, dokazano je da ukljucivanije far-
maceuta u process depreskripcije vodi ka boljim zdravstvenim i ekonomskim ishodima

Depreskripcija predstavlja novu paradigmu u leCenju starijih pacijenata, usmerenu ka individualizovanoj, bezbednoj i racionalnoj
farmakoterapiji. Njena uspesna implementacija zahteva multidisciplinarni pristup, pri ¢emu farmaceuti imaju znacajnu ulogu u
unapredeniju kvaliteta zdravstvene zastite starije populacije.

PP5.2. DEPRESCRIBING - A NEW PARADIGM IN THE TREATMENT OF OLDER PATIENTS
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Population aging and the increasing prevalence of chronic diseases have led to an increase in polypharmacy among older pa-
tients. Although polypharmacy often represents rational pharmacotherapy, it is associated with an increased risk of adverse drug
reactions, drug-drug interactions, reduced medication adherence, and hospitalizations. Considering these challenges, deprescrib-
ing has emerged in recent years as an important strategy for optimizing pharmacotherapy.

Deprescribing is a systematic process of identifying and discontinuing medications for which the potential risks outweigh the
expected benefits, while taking into account treatment goals, life expectancy, functional status, and patient preferences. This pre-
sentation will outline contemporary principles of deprescribing and highlight the role of pharmacists in this process.

The deprescribing process includes regular medication reviews, assessment of indications for each medication, identification
of potentially inappropriate medications, evaluation of the risks associated with treatment discontinuation, and ongoing patient
monitoring. Validated tools used to identify candidates for deprescribing include the Beers Criteria, STOPP/START criteria, and var-
ious anticholinergic burden scales. Studies have demonstrated that deprescribing interventions can be successful for medications
such as benzodiazepines, nonsteroidal anti-inflammatory drugs, proton pump inhibitors, and others.

Although practical barriers, including limited time and inadequate reimbursement, may hinder implementation, evidence sug-
gests that pharmacist involvement in deprescribing initiatives leads to improved clinical and economic outcomes.

Deprescribing represents a new paradigm in the care of older adults, focused on individualized, safe, and rational pharmaco-
therapy. Its successful implementation requires a multidisciplinary approach, with pharmacists playing a key role in improving the
quality of healthcare for older adults.
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