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In conditions of the fast growing number of older population the problem of pharmaceutical care for 
this category of people is more often tackled by international bodies. The most important problem in this 
area is that the impact of drugs on the elderly people has been insufficiently studied and is not properly 
interpreted. Aging brings increase in the use of drugs together with the growth in frequency of side effects 
to a medication, drug-drug interactions, interactions between drugs and the disease and other problems 
related to the drug use. There is no statistical evidence in the Republic of Moldova related to the health 
state of people above 65, as well as there is no data about their access to healthcare and pharmacy ser-
vices. In this context, the studies in geriatric pharmacy are of great current interest and practically signifi-
cant. The study material was prescriptions collected from public pharmacies within 5 months. In the study 
1339 prescriptions were analyzed. The data collected were age, gender, dates of drug prescribing and its 
dispensing, the amount of the drug dispensed to one patient, the active substance and its dose. Based on 
the data analyzed the current issues associated with drug therapy, dosing, drug-drug interactions, and 
side effects have been determined; the practical recommendations for pharmacists related to the treat-
ment advice given to this group of patients, including the volume and quality of the information about the 
medication dispensed, have been proposed.
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Statement of the problem. There is no 
statistical evidence in the Republic of Moldova 
related to the health state of people above 65,  
as well as there is no data about their access to 
healthcare and pharmacy services. Aging brings  
increase in the use of drugs together with the 
growth in frequency of side effects to a medica-
tion, drug-drug interactions, interactions bet- 
ween drugs and the disease and other prob-
lems related to the drug use. The impact of 
drugs on the elderly people has been insuffi- 
ciently studied in our country. The assessment  
of medications used by the elderly people is 

recommended in order to identify and solve the  
problems related to their use. The objective of 
any assessment conducted on the medication 
does not mean reduction of the number of drugs  
used, but achievement of the expected results 
and decrease of number of problems related 
to the drug use.

analysis of recent research and publi-
cations. At the global level, in more developed 
countries, as well as in developing ones, the 
positive impact of pharmacist’s interventions 
on communication with the elderly people is 
well supported by numerous studies. Based on  
the monitoring services and data of drugs used  
in ambulatory treatment the key skills and re-
sponsibilities for pharmacists as specialists in 
healthcare have been determined. The added 
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value brought by pharmacists as part of ser-
vices provided towards the elderly people is 
represented by sharing the information, ideas 
and advice and is aimed to increase the effect 
of the pharmaceutical product, leading to its 
correct and efficient use, providing the opti-
mal results for a patient [1, 6, 9]. 

International practices have shown that mo- 
nitoring services of medical therapies (for hy- 
pertension, dyslipidemia, diabetes, heart failu- 
re, chronic obstructive pulmonary disease and  
insomnia) offered by pharmacists have a posi- 
tive impact on the treatment compliance, re-
ducing medication errors and side effects, as 
well as interactions between drugs, etc. [6, 8].

The fact that the irrational use of a drug and 
the treatments not being followed correctly by 
the elderly people does not bring expected, but 
severe consequences on the health is obvious.

Thus, technical and educational approach 
to the therapy of the elderly patients tends to 
increase the level of their knowledge about the 
disease and its treatment. The study conducted 
has an observational approach, but the conclu-
sions have revealed the need of an interven-
tional research to evaluate the degree of ac-
ceptance and implementation of pharmacists’ 
recommendations performed to optimize the 
therapy of the elderly people.

It is also very important to improve the 
level of knowledge of the elderly people about 
the drug they use. In this way, if a patient knows 
what drugs to use, why and what the benefits 
of its use are, the incorrect use of a medica-
tion is reduced [4, 6, 7, 9].

Objective statement of the article. The pri-
mary assessment of drugs used by the elderly 
people and determination of potential prob-
lems related to drug therapy.

In order to achieve the objective proposed 
the following targets were set: 
• to gather prescriptions made to the elder-

ly people and select a medication;
• to analyze the drug list prescribed to the 

elderly people based on the explicit analysis 
of the criteria validated by the pharmaceuti-
cal systems such as Beers, START/STOP;

• to determine the potential problems relat-
ed to the drug administration;

• to develop recommendations to pharma-
cists concerning the pieces of advice to be 
given to the elderly people.

material and methods. A transversal des- 
criptive study describing the features of the older 
people, common diseases and offering a sim-
ple description of their drug related problems 
was proposed for this research. The study ma-
terial was prescriptions collected from pub-
lic pharmacies within 5 months. In the study 
1339 prescriptions were analyzed. The data 
collected were age, gender, dates of drug pre-
scribing and its dispensing, the amount of the 
drug dispensed to one patient, the active sub-
stance and its dose.

results. In order to analyze the drug the-
rapy (administration of drugs) for the elderly 
people the reports about the medications par-
tially/totally refunded and dispensed within  
5 months in a public pharmacy were gathered. 
In the study 1339 prescriptions were ana-
lyzed. The total number of patients was 704. 
Out of total, 305 (43.3 %) patients were people 
over 65 years of age, there were 220 women  
and 85 men; the rest were people under 65 – 
pregnant women, adults and children. Out of 
total prescriptions, there were only 441 pre-
scriptions for the elderly people. 

The analysis of prescriptions revealed that  
the most frequent categories of the drugs re-
quested were the following categories: antihy- 
pertensive drugs – 44% (angiotensin-convert-
ing enzyme inhibitors, calcium channel block-
ers, beta-blockers, vasodilators), antidiabetic 
drugs – 19% (oral and for injection), diuretics –  
16%, antithrombotic anticoagulants – 6%, ul-
cer drugs – 5%, other drugs – 10% (thyroid 
hormones, psychotropic drugs, antidepressants, 
antiepileptic, asthma medication, glaucoma and 
miotic drugs). 

As result of the analysis of the number of 
drugs and their scope of use it has been found 
that almost all people suffer from the same 
disease – hypertension, and only those who 
are much more older suffer from 2 diseases at 
the same time (hypertension combined with  
diabetes type II in 70% of the cases, and less 
frequent combined with thyroid gland disease, 
ulcer disease and thromboembolic disease).

The number of drugs used is very impor-
tant in assessing medications used by the el-
derly people. On average an elderly person 
uses 1-5 drugs simultaneously, the total num-
ber being related to the disease. Examples of  
drugs that are most frequently prescribed are:  
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acetylsalicylic acid, 75-100 mg; indapamide, 
1.5 mg; ramipril, 5-10 mg; amlodipine, 5-10 mg;  
metformin, 1000 mg; gliclazide, 60 mg; lisino-
pril, 10 mg; isosorbide dinitrate, 20-40 mg; 
bisoprolol, 5 mg; torasemide, 5 mg; metopro- 
lol, 50-100 mg; human insulin, 100 IU/ml; lo- 
sartan, 50 mg. For these drugs such items as 
side effects, contraindications and precautions,  
interactions with other drugs were analyzed. 

The criteria of such groups as Beers, START  
and STOP validated in other pharmaceutical  
systems were also analyzed. These groups of- 
fer information related to drugs that may be  
dangerous for using in geriatric therapy, in- 
dicators of prescription of drugs for common 
and specific diseases to the elderly people, po-
tential interactions between drugs, and dou-
bling of prescriptions for the similar groups of 
drugs [2, 3, 5]. 

These criteria serve to assess the risks as-
sociated with drug administration by the el- 
derly people. It has been found that 60% of 
drugs prescribed should be used with precau-
tion according to Beers criteria, 10% should 
be avoided according to STOP criteria, and 
there are no studies of 7 drugs, which would 
prove the efficiency of their use by the elderly 
people. 

Another fact that influences on the correct 
use of a medication is the match of the pre-
scription date with dispensing of drugs, and  
it impacts on the treatment compliance of the 
patients. This fact is important for continuity 
of the treatment if the patient does not stop  
the use during the treatment because of the  
lack of the quantity required. It has been found  
that the majority of the elderly people (52.5%)  
adheres to the treatment by getting the drugs 
during the first 10 days after their prescrip-
tion, fewer patients (33.3%) follow exactly the 
treatment by having their drugs at the same 
day, and the least number buy drugs during  
a period longer than 10 days, even after a 
month or two, depending on the type of drugs 
(14.2%).

Conclusions 
Based on the results of the study the cur-

rent issues associated with drug therapy, dos-
ing, drug-drug interactions, and side effects have 
been determined; the practical recommenda-
tions for pharmacists related to the treatment 
advice given to this group of patients, including  

the volume and quality of the information about 
the medication dispensed, have been proposed.

The following rules for pharmacists concern-
ing the appropriate use of drugs for hyperten-
sion and diabetes should be recommended:
• To check if the drug prescribed is appro-

priate to the needs of the patient, it is ef-
fective and safe; to monitor the treatment: 
dose, use – how and why it is recommend-
ed (before, during or after a meal), and the 
expected results, dosage forms, incompat-
ibilities of the drugs.

• To take into consideration drug interactions, 
side effects, treatment compliance, and drug–
disease interaction.

• To document the drug problems detected, 
any information on decisions taken about 
the drug, information offered to the patient 
and specialists in the field.

• To check the list of drugs for eliminating 
drugs that are repeated or those that are 
not adjusted (incorrect dose), to review 
medications regularly (they should be re-
viewed every 6 – 12 months).

• To take into consideration that the new symp-
toms can be caused by the use of drugs.

• To evaluate the non-pharmacological treat-
ment – physical therapy, relaxing techniques 
and behavioral therapy for all detected cas-
es of the inappropriate use of drugs by the 
elderly; thereby it is highly recommended 
to minimize the number of tablets, the in-
convenience and frequency of taking the 
drug.

• To collaborate with other pharmacists, phy-
sicians with the aim of informing and cor-
recting errors in prescribing and the use of 
drugs by the elderly people, as well as de-
veloping peer relationships. Pharmacists  
will announce mandatory, periodic prob-
lems identified and will contribute to mak-
ing the right decisions, thus diminishing 
the number of complications after the in-
appropriate drug use.

• To use the available pharmaceutical infor-
mal resources for counseling, written in-
formation, pill packaging and other warn-
ing advices, etc.
Prospects for further research. There is 

the need for developing practical guides for 
verification and evaluation of the drugs pre-
scribed based on the criteria validated in other  
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countries, but adjusted to the real and current 
needs of patients, as well as to the range of 
drugs at the pharmaceutical market in the Re-
public of Moldova and to the possibilities of 
intervention of pharmacists in solving of drug 
related problems under conditions offered by 
the existing public pharmacies.
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УДК 615.21.3:34+616-039.42
анализ леКарственных назнаЧений ПОЖилыМ лЮДЯМ в УслОвиЯх аПтеКи
т. Шкиопу, М. Брумэрел, ст. адаужи

В условиях роста количества пожилых людей все чаще различными международными орга-
низациями затрагивается проблема фармацевтической помощи этой категории людей. Фокус, 
ориентированный на потребность пожилых людей, определяется тем, что некоторые пробле-
мы, связанные с применением ими лекарств, в настоящее время недостаточно изучены и не 
интерпретируются удовлетворительно. В Молдове сегодня нет статистических данных о со-
стоянии здоровья лиц старше 65 лет и данных об их доступе к медицинским и фармацевти-
ческим услугам. В этом контексте исследования в сфере гериатрической фармации Молдавии 
являются актуальными и практически значимыми. Материалом исследования послужили 
собранные в аптеках открытого типа в течение 5 месяцев подряд рецепты. Были проанализи-
рованы 1339 рецептов. Данными для анализа служили возраст, пол, даты назначения лекар-
ства и его отпуска из аптеки, количество отпущенного лекарства одному пациенту, активное 
вещество и его доза. Исходя из анализируемых данных, были установлены современные про-
блемные вопросы, связанные с лекарственной терапией (режим дозирования, лекарствен-
ные взаимодействия, побочные эффекты), и предложены практические рекомендации для 
фармацевтов при предоставлении ими фармацевтических услуг пожилым людям, в том числе 
относительно объема и качества информации, предоставляемой во время отпуска лекарств.
Ключевые слова: фармацевты; фармацевтические услуги; пожилые люди; лекарственная те-
рапия; ожидаемые терапевтические результаты.

УДК 615.21.3:34+616-039.42
аналіз ліКарсьКих ПризнаЧень лЮДЯМ ПОхилОГО віКУ в УМОвах аПтеКи
т. Шкіопу, М. Брумерел, ст. адаужи

В умовах стрімкого зростання кількості літніх людей проблема фармацевтичної допомоги їм 
все частіше порушується різними міжнародними організаціями. Фокус, орієнтований на по-
треби літніх людей, визначається тим, що деякі проблеми, пов’язані з уживанням ліків, сьо-
годні недостатньо вивчені і не інтерпретуються задовільно. У Молдові на сьогодні відсутні 
статистичні дані про стан здоров’я осіб старше 65 років, а також дані про доступність для 
них медичних і фармацевтичних послуг. У цьому контексті дослідження у сфері геріатрич-
ної фармації  Молдови є актуальними і мають практичне значення. Об’єктами дослідження 
стали зібрані в аптеках відкритого типу протягом 5 місяців поспіль рецепти. Проаналізовано 
1339 рецептів. Аналізувалися вік, стать, дата призначення ліків, дата відпуску в рецепті, кіль-
кість лікарських засобів, відпущена одному пацієнту, активна речовина та режим дозування. 
Виходячи з результатів були встановлені сучасні проблеми, пов’язані з лікарською терапією 
(режим дозування, лікарські взаємодії, побічні ефекти), і запропоновані практичні рекомен-
дації для фармацевтів при наданні фармацевтичних послуг людям похилого віку, зокрема і щодо 
обсягу та якості інформації, що надається під час відпуску ліків.
Ключові слова: фармацевти; фармацевтичні послуги; літні люди; лікарська терапія; очікувані 
терапевтичні результати.


