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Study on Attitudes towards Deprescribing among Elderly Patients with Chronic Diseases in Several
Communities of Chongqing

ZHANG Sha', MENG Long', YANG lJiadan', LUO Ling’, QIU Feng' (1. Dept. of Pharmacy, the Fi th
Hospital of Chongqing Medical University, Chongqing 400016, China; 2. Dept. of Phar acc treet
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ABSTRACT OBJECTIVE: To provide reference for promoting smoothly i ﬁ\u eprescribing. METHODS: A total

of 335 elderly patients with chronic disease were randomly selec om unities and 9 village clinic of a Chongqing
community health service center. Questionnaire survey was co eneral information of respondents, disease and drug
use condition and attitude to deprescrlblngl)y us1ngﬁ' ts’ Attitudes Towards Deprescribing questionnaire as reference.

ically. The cognitive function was assessed by Hastgawa Dementia Scale.

The results of questionnaire survey

The degree of weakness was ev XX se edition of Edmonton Frail Scale. The quality of life was evaluated by Chinese
i 1 Health (EQ-5D) Scale. RESULTS: Totally 311 valid questionnaires were obtained, with

effective re 8% Overall, 311 participants were recruited, with a median age of 70 years, 5 types of median

edition of Europea

hypogly®€mic agent) ; 54.7% (170 cases) participants took multiple drugs. The attitudes towards deprescribing were that 39.5% of
respondents believed that they took too many drugs; 73.9% had a desire to reduce their drugs; 83.6% reported that they would be
willing to reduce drugs if their doctor said it was possible. The patients taking multiple drugs preferred to use less drugs (P=
0.001) and reduce current drugs (P=0.001), and were more willing to reduce drug cost by reducing drug use; they were also
more worried about drug side effects than those without taking multiple drugs (P=0.005). CONCLUSIONS: The phenomenon of
elderly chronic diseases patients with multiple diseases and multiple drug use are popular in community. It is necessary to simpilfy
prescription. Most elderly patients would like to reduce their medications if doctors say it is possible; the patients with multiple
drug use are more willing to simplify prescription than those without multiple drug use.
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