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V désledku starnutia populacie narasta miera polymorbidity a s fiou stvisiaca poly-
farmacia a polypragmazia. Zvysuje sa riziko rozvoja liekovych interakcii, neziaducich
ucinkov a pravdepodobnosti nevhodného uzivania liekov v seniorskej populdcii.
Cielom retrospektivnej studie bola analyza liekovej anamnézy u starsich dospelych
pacientov s chronickou ischemickou chorobou srdca (ICHS) a identifikacia potencia-
Ine nevhodnych lieciv (PIM). Udaje boli zhromazdované za obdobie jedného mesiaca
z preskripénych zaznamov pacientov, ktori boli institucionalizovani v domove social-
nych sluzieb. PIM boli identifikované podla aktualnych Beersovych kritérii (2023).
Subor pacientov (n = 70) tvorili v 73% Zeny a 27 % muZi s priemernym vekom 84
rokov + 6,73 roka. U pacientov bolo identifikovanych 51 komorbidit. Najviac pa-
cientov malo kardiovaskularne (89 %), psychiatrické a neurologické (61 %) komor-
bidity. Najcastejsie predpisovanymi lie¢ivami v terapii primarnej diagnézy ICHS
boli 3-blokatory (28 %). Preskripcia aspon jedného PIM bola zaznamenanda u 70 %
pacientov. Podla Beersovych kritérii 2023, ktoré odportcaju vyhnut sa PIM, u viac
ako jedného pacienta boli identifikované prometazin (3 %), digoxin (6 %), kvetiapin
(4 %), benzodiazepiny (30 %), zolpidem (9 %), inhibitory proténovej pumpy (42 %).
U 20 % pacientov sme zistili PIM z dévodu interakcie liek-ochorenie, pretoze mali
predpisané benzodiazepiny alebo niektoré antipsychotika napriek tomu, ze mali
diagnostikovanu demenciu, prip. delirium pri demencii. Z lieciv, ktoré je potrebné
pouzivat u starsich dospelych s opatrnostou, boli zistené dabigatran (3 %), antide-
presiva (22 %), antipsychotika (21 %), diuretika (28 %), tramadol (14 %) a inhibitory
sodikovo-glukézového kotransportéra (8 %).
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Potentially inappropriate drugs in patients with chronicischemic heart disease

As aresult of population aging, the rate of polymorbidity and the associated polyphar-
macy and polypragmasia are increasing. There is an increased risk of drug interactions,
adverse effects, and the likelihood of inappropriate drug use in the elderly population.
The aim of this retrospective study was to analyze the medication history of older
adult patients with chronic ischemic heart disease (IHD) and to identify potentially
inappropriate medications (PIMs). Data were collected over a one-month period from
the prescription records of patients who were institutionalized in a social services
home. PIMs were identified according to the current Beers criteria (2023).

The patient cohort (n = 70) consisted of 73 % women and 27 % men, with a mean age
of 84 years + 6.73 years. A total of 51 comorbidities were identified in the patients. Most
patients had cardiovascular (89 %) and psychiatric and neurological (61 %) comorbidities.
The most commonly prescribed medications in the treatment of the primary diagnosis
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