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Adverse Drug Reactions in Elderly Inpatients: Comparison with Younger Patients
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Young-Wha Choi"* and Young-Min Ye'?

Jin-Ok Kyunl’z, Sun-Min Jinl’z, Young-Hee Leel’z, Joo-Hee Kiml’s, Hyun-Young Lees, Hae-Sim Parks,

"Ajou Regional Pharmacovigilance Center, *Department of Pharmacy, Ajou University Hospital, Departments of “Allergy and Rheumatology,
dPulmonary and Critical Care Medicine, Ajou University School of Medicine, Suwon, Korea

Background: There have been few reports on the charac-
teristics of adverse drug reactions (ADRs) in elderly patients
among the Korean population.

Objective: To investigate the characteristics of ADRs in
elderly patients compared with those in younger ones.
Method: ADRs were collected from a spontaneous repor-
ting system at our university hospital in 2008. Charac-
teristics including underlying diseases, duration of hospitali-
zation, clinical manifestations, culprit drugs and number of
concomitant medications were compared between the young
(<65 years) and elderly (=65 years) groups.

Result: A total of 528 ADRs occurred in 513 patients, and
120 ADRs (22.7%) occurred in 116 elderly patients. Their
mean age was 71.6 years. Antibiotics (45.8%) were the
most common culprit drugs. The prevalence of ADRs due

to cardiovascular drugs was significantly higher in the
elderly group (9.2%) than in the young group (2.9%,
P=0.003). The most prevalent clinical types were skin mani-
festations (40.5%), gastrointestinal abnormalities (28.4%)
and systemic reactions (23.5%) in both groups. Renal
function abnormalities were significantly more prevalent in
the elderly group (4.2%) than in the young group (0.5%,
P=0.008). The mean number of concomitant medications
was significantly higher in the elderly group (6.5+4.6) than
in the young group (1.9£3.9).

Conclusion: For the early detection of ADRs in elderly

patients, close monitoring of cardiovascular drug use and

renal function are recommended. (Korean J Asthma
Allergy Clin Immunol 2010;30:216-221)

Key words: Adverse drug reaction reporting systems, Aged, Cardiovascular agents
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Table 1. Number of patients and cases of adverse drug reaction
(ADR) according to causality of the younger and elderly groups

<65 years =65 years Total
number (%) number (%) number (%)

Patients with ADR
according to causality*

Certain 21 (5.1) 2 (1.7) 23 (4.3)
Probable 188 (45.6) 51 (42.5) 239 (44.9)
Possible 188 (456) 63 (52.5) 251 (47.2)
Unlikely 15 (3.6) 4 (3.3) 19 (3.6)
Total 412 (100) 120 (100) 532 (100)
Patients with ADR except 397 (77.4)" 116 (22.6)7 513 (100)
‘unlikely’
ADR cases according to
causality*
Certain 22 (5.2) 2 (1.6) 24 (4.4)
Probable 190 (44.9) 52 (41.9) 242 (44.2)
Possible 196 (46.3) 66 (53.2) 262 (47.9)
Unlikely 15 (3.5) 4 (3.2) 19 (3.5)
Total 423 (100) 124 (100) 547 (100)

Values are number of patients or cases with percentages in each
age group in parentheses. *The causality was assessed using
WHO-UMC criteria; TF’ercentages in parentheses are fractions of
the both age groups.
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Table 2. Demographic characteristics of the study subjects
(N=513)

<65 years >65 years

PT
n=397 (%) n=116 (%)
Age* (years) 4374137 716456 <0.001T
Gender (M : F) 194 :203 56:60 NS
Underlying diseases
Neoplasms 86 (21.7) 42 (36.2) 0.001
Cardiovascular diseases 56 (14.1) 39 (33.6) <0.001
Musculoskeletal diseases 82 (20.7) 33 (28.4) NS
Endocrinologic diseases 72 (18.1) 34 (29.3) 0.009
Respiratory diseases 59 (14.9) 31 (26.7) 0.003
Gl/hepatic diseases 136 (34.3) 31 (26.7) NS
Cerebrovascular diseases 27 (6.8) 17 (14.7) 0.008
Chronic renal failure 26 (6.5) 9 (7.8) NS
Neuropsychiatric diseases 23 (6.5) 7 (6.0) NS
Number of underlying 15+15 23+18 <0.0017
diseases*

Duration of hospitalization ~ 41.4+58.8 38.3+44.2 NS*
(days)

Number of concomitant 19439 65+46 <0.001T

medications*

Values are number of patients with percentage in parentheses.
*Values are mean-standard deviation; TP values are obtained by
2 %-square test; TP values are obtained by independent t-test. Gl
= gastointestinal.
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210 (51.6%)

Antibiotics 55 (45.8%)

98 (24.0%)

NSAIDs 26 (21.7%)

Cardiovascular
drugs*

CNS drugs

12 (2.9%))
11(9.2%,
12 (2.9%)

7 (5.8%)

4 (1.0%)

4(3.3%)

15 (3.7%)

3 (2.5%)

, ] P=0003

Antineoplastic
drugs

Oral hypoglycemic
drugs

1 <65 years (n=408)
Wl >65 years (n1=120)

64 (15.7%)

14 (11.7%)
T T T T 1

0 10 20 30 40 50 60

Others

Fig. 1. Comparison of culprit drugs in patients between younger
(<65 years) and elderly (=65 years) groups. Antibiotics were the
most common culprit drugs. Prevalences of adverse drug
reactions due to cardiovascular drugs in elderly group were
significantly higher than in younger group. Data expressed as
number of cases and percentage given in parentheses. NSAIDs
= non-steroidal anti-inflammatory drugs; CNS = central nervous
system. *P=0.003 by yxZsquare test.
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Table 3. Clinical manifestations of adverse drug reactions

according to age groups
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*P=0.008 by x2square test. GI = gastrointestinal.
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