Ui
it
b

MR - THIREETE F

&
.

UL
2019/4/17
PR 2 2 PR

T ) 7 7 __.VT/__.O)%“_‘\ & ﬁiﬁ%lﬁ

R 77 —<— (ZHOH) 13, BRI SLE L STV LR EIZE S OFEFRLTT Sh
TWDHIREETH D, AETEEIER 2 EORMERBITERE & HICAREFESHEML, &k d
EEH D NAEBEOFEEIPHAFEL TV LHIREE (multimorbidity) & 72> T <, ZDRER,
TEZHA RTA ACHEIL L CIRFREEDS BN &L, & IR, BRI~ OZ MM
HWx, R 77— v—lloRRoTN EEZXOND, R 77—~ —E, BIEMICREY)
PRIV DBEFE AR L, A EFRRLT Fe 7 7V ADK T kx iz &R+, £
Toy S=F Y U, REVESEET, SRAER &L OBE bIERH Sh TV D,

SEIOWHEZTIE, RY 77—~ —OBEER L BITHRZEI L, BETThORENEIZ SN T

(&3 (D) ]

. Tjia J, Velten SJ, Parsons C, Valluri S, Briesacher BA. Studies to reduce unnecessary medication use in
frail older adults: A systematic review. Drugs and Aging. 2013;30(5):285-307.

e  Gnjidic D, Hilmer SN, Blyth FM, Naganathan V, Waite L, Seibel MJ, et al. Polypharmacy cutoff and
outcomes: five or more medicines were used to identify community-dwelling older men at risk of different
adverse outcomes. J Clin Epidemiol. 2012;65(9):989-95.

e  Masnoon N, Shakib S, Kalisch-Ellett L, Caughey GE. What is polypharmacy? A systematic review of
definitions. BMC Geriatr. 2017;17(1):1-10.

e Izumi S, Manabu A. Polypharmacy and adverse drug reactions in Japanese elderly taking

antihypertensives : a retrospective database study. Drug Healthc Patient Saf. 2013;143-50.



