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@ Introduction and aim of the work

Introduction

Polypharmacy has been defined in many different ways and the appropriate
definition may differ according to patient population and study setting (Finkers et al.,
2007).

Commonly, polypharmacy is defined as using more than a certain number of
drugs, irrespective of the appropriateness of drug use (Koh et al., 2003; Nguyen et
al., 2006). The most common definition is the concurrent use of five or more drugs
(Johansson et al., 2001; Haider et al., 2008).

Others, (Hanlon et al., 2001; Fulton et al., 2005) have defined polypharmacy as
the use of medications that are not clinically indicated. This definition has the
negative connotation of excessive or unnecessary medication use, rather than being an
arbitrary number (Hanlon et al., 2001), and recognizes the fact that only one
unnecessary medication can lead to adverse events that could have been avoided
(Rollason et al., 2003).

Polypharmacy is one of the most serious problems in caring for elderly persons
(Darryl et al. 2004).

There has been great increase in the number of reports from all over the world
about excessive pharmacotherapy in elderly individuals (Nobili et al., 1997; Pation et
al., 2004; Rajska-neumann et al., 2007). The use of drugs has been increased
tremendously over recent years, particularly in the elderly population. In Canada, for
example, the elderly represent 12% of population but account for almost 40% of
prescriptions (Bregnhoj et al., 2009).

The risk of polypharmacy rises especially with the increased prevaence of the
diseases of advancing age (diabetes mellitus, heart failure, arteria hypertension,
dementia and cerebrovascular diseases) (Wawruch et al., 2008). 65% of people older
than 65 years of age have two or more chronic conditions failure (Wolff et al., 2002;
Williams et al., 2008). Thus the aternation due to the aging process increases the



