FACING A DILEMMA IN ELDERLY COMPLEX AND
VULNERABLE PATIENTS:
TO STOP
OR NOT TO STOP PREVENTION?
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“Many people die without
“MUCHOS SEMUEREN SIN  €u1po de cutdados paleiivos, segin cholesterol but suffering

COLESTEROL, PERO

RABIAN DE DOLOR” ontra el Cancer. Exis N terribly”

Alvaro Gandara, presidente de la

( El Pais 2015)
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The elderly in Catalonia’s
public health

. Complex Chronic Disease
: Advanced Chronic Disease + lifetime expectancy < 12m

‘ { guality prescription

individualized care planning quality of live 24x7
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Goals

. To know the preventive prescription
(statins, antiplatelets,
bisphosphonates, calcium and
vitamin D).

. The treatment adequacy of Proton | 128 patients (58 CCD +
Pump Inhibitors (PPI) to determine 70 ACD) who died
potentially avoidable medication. during 2015

. Deprescription 6 months prior to
death.

. The place of their death.
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85 years old

v 16% died at home
v 16% deprescription
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PRESCRIPTION

= Statins

= Antiplatelets

m Bisphosphonates

m Vit D/Ca

= Proton Pump Inhibitors

0
65.50% 68.60%

44.00% 40.00%

25.909 25.909 28.60%

14.30° 15.709
8.60%

1.40%
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PPl treatment adequacy

PCC

ENCA
TOTAL

= APPROPRIATE = INAPPROPRIATE
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Use of statins

* PRIMARY PREVENTION

= SECONDARY PREVENTION

ACD

US preventive services Task Force recommendations, 2016: The statin uses for
primary prevention of CVD in adults over 76 years old are not recommended, grade
|, insufficient evidence
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Use of antiplatelet

* PRIMARY PREVENTION 64% 40%

= SECONDARY

PREVENTION 369 _ 60%

~— W

CCD
ACD

« The US Preventive Task Force recommendations: There is not enough available
evidence on the benefits and harms of aspirin use in adults age 70 or older to
recommend for or against its use in preventing CVD ( April 2016)
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Aspirin for primary prevention of CVD

v Routine use of aspirin for PP is , even in patients with
diabetes.

v The benefits only outweigh the risks in patients at
events and “also”

v One of the factors that increase the risk of an internal bleeding is

v" When we stop aspirin there’s an
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Should we stop aspirin In patients
who have been taken it for many

years?
Keep the patients In the decision-making and use clinical
judgment.
Estimating helps guide our recommendations.
The results of ( ASPREE ) should provide

additional guidance among older people
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100 potentially inappropriate medications Iin
128 patients

Overestimate benefits/underestimate risks
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Stop preventing treatment in ACD?
Are we changing the cause of death?

Use of statins for secondary prevention in older people with limited life
expectancy ( <2years) or advanced dementia is not recommended.

CRiteria to assess appropriate Medication use among Elderly complex patients (CRIME) project.
2014
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Safe & effective time & training

iInappropriate
medication

guality of life

Involve patients
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Thank you very much for your attention

Laura Llobet Vila
lllobetv.mn.ics@gencat.cat
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