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Risk of dementia in patients with insomnia and long-term use of hypnotics: a population-based retrospective cohort study.
Chen PL. et.al. PLoS One. 2012;7(11):e49113. doi: 10.1371

“Patients with long-term insomnia and aged 50 to 65 years had a higher increased risk of
dementia (HR, 5.22; 95% Cl, 2.62-10.41) than those older than 65 years (HR, 2.33; 95% Cl,
1.90-2.88). “

“Patients with long-term use of hypnotics have more than a 2-fold increased risk of
dementia, especially those aged 50 to 65 years.

Group Hypnotic Users, No. (%) (N=5693) Hypnotic Nonusers, No. (%) (N =28,465) HR (95% ClI) P Value
All 220/5473 (3.86) 424/28041 (1.49) 2.34 (1.92-2.85) <.001
Sex
Male 97/2423 (3.85) 183/12417 (1.45) 2.28 (1.68-3.10) <.001
Female 123/3050 (3.88) 241/15624 (1.52) 2.39 (1.85-3.09) <001
Age
50-65 27/2758 (0.97) 22/13903 (0.16) 522 (2.62-10.41) <.001
>65 193/2715 (6.64) 402/14138 (2.76) (1.90-2.88) <.001
Abbreviations: Cl, confidence interval; HR, hazard ratio.
All models are analyzed by Cox regression adjusted for hypertension, diabetes, hyperlipidemia, and stroke.
doi:10.1371/journal.pone.0049113.t003

BEEDEERET—2N—X (Taiwan’s National Health Insurance Research Database
(NHIRD)) Z;EAL-a7r— AR TIE., £RFIS0B LI L., EEERE A EZ{FRAL=50% L
LEDEE (5693 N)ZE3FRIEHL., FREAEFKIT) AN EREAF|ZFERALTLVEL
ANIZHEARTS. 26E. 65 LU ETIF2. 3FLLEHERMNRESNTIVS, 10
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Emergency Hospitalizations for Adverse Drug Events in Older Americans
Daniel S. Budnitz, M.D., M.P.H. et.al. N Engl J Med 2011; 365:2002-2012

“The four most commonly implicated —
warfarin (33.3%), insulins (13.9%), oral
antiplatelet agents (13.3%), and oral
hypoglycemic agents (10.7%) — accounted
for an estimated two thirds of
hospitalizations (67.0%; 95% Cl, 60.0 to
74.1), and these remained the most
commonly implicated drugs when stratified
according to age (65 to 74 years, 75 to 84
years, and 285 years) and sex. “

K E DEfZE (National Electronic Injury
Surveillance System—Cooperative
Adverse Drug Event Surveillance project
(2007 - 2009)) Tl EFEMIZEHEL T
99,6281 DMBAARNHOI-LHEES
N, ZD36, TILITFI AR,
i /REE. FERBED4TEEEA L F
L TE#E D AR KIZ DN
L5EEERDRERELTERHINTLS,

Table 4. National Estimates of Medications Commonly Implicated in Emergency Hospitalizations for Adverse Drug
Events in Older U.S. Adults, 2007-2009.*

Annual National Proportion of

Estimate of Emergency Department
Hospitalizations Visits Resulting in
Medication (N=99,628) Hospitalization
no. % (95% Cl) %

Most commonly implicated medications{

Warfarin 33,171 33.3 (28.0-38.5) 46.2

Insulins 13,854 13.9 (9.8-18.0) 40.6

Oral antiplatelet agents 13,2631 13.3 (7.5-19.1) 415

Opioid analgesics 4,778 4.8 (3.5-6.1) 324
Antibiotics 4,205 4.2 (2.9-5.5) 18.3
Digoxin 3,465 3.5 (1.9-5.0) 80.5
Antineoplastic agents 3,329% 3.3 (0.9-5.8)% 51.5
Antiadrenergic agents 2,899 2.9 (2.1-3.7) 35.7
Renin-angiotensin inhibitors 2,870 2.9 (1.7-4.1) 326
Sedative or hypnotic agents 2,469 2.5 (1.6-3.3) 352
Anticonvulsants 1,653 1.7 (0.9-2.4) 40.0
Diuretics 1,071% 1.1 (0.4-1.8)x% 424
High-risk or potentially inappropriate medications§
HEDIS high-risk medications 1,207 1.2 (0.7-1.7) 20.7
Beers-criteria potentially inappropriate medications 6,607 6.6 (4.4-8.9) 42.0
Beers-criteria potentially inappropriate medications, 3,170 3.2 (2.3-4]) 27.6

excluding digoxin

* Estimates were based on data from the NEISS—-CADES project. The proportion of emergency department visits result-
ing in hospitalization is the ratio of hospitalizations to total emergency department visits for adverse drug events in-
volving the specified medication or medication class.

T The medications listed were implicated in at least 1% of estimated emergency hospitalizations. Oral antiplatelet agents
were defined as aspirin, aspirin—dipyridamole, cilostazol, clopidogrel, dipyridamole, prasugrel, and ticlopidine. Anti-
adrenergic agents were defined as beta-blockers, calcium-channel blockers, and centrally and peripherally acting alpha-
adrenergic blockers. Sedative or hypnotic agents were defined as benzodiazepines, barbiturates, and nonbenzodiazepine
or non-barbituric acid derivatives.

I The coefficient of variation was greater than 30%.

§ High-risk medications are those designated as such in the elderly by the 2011 Healthcare Effectiveness Data and Informa-
tion Set (HEDIS)!? Potentially inappropriate medications are those identified by the updated 2002 Beers criteria for po-
tentially inappropriate medication use in older adults. All high-risk or potentially inappropriate medicafipnsfere included
in the analysis, regardless of dose, frequency of use, formulation (e.g., short-acting), or duration of uge.
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2 A fEIRE

BR (95%Cl) ElE& (%)
Dezii CM et al, 2000 [N v.r4(uso,use) 175
Dezii CM et al, 2000 o 0.71(0.62,0.80) 17.6
Eron JJ et al, 2000 L 0,78 (0.55, 1.11) 43
Geiter LJ et al, 1987 o 0.88 ( 0.55, 1.42) 25
Melikian C et al, 2002 i 050(0.35071) 42
Melikian C et al, 2002 o 0.47 ( 0.22, 1.01) 1.0
NDC Dataset, 2003 1 0.81(0.77,0.86)  29.0
Su'WJ et al, 2002 = 0.89 (051, 1.57) 1.8
Taylor AA et al, 2003 j[ 0.74(0.67,0.81) 221
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*Bangalore S, et al. Fixed-dose combinations improve medication compliance: a meta-analysis. Am J Mid.@0p7
Aug;120(8):713-9.

Pasina L. et al, Medication non-adherence among elderly patients newly discharged and receiving polypharmacy. Drugs
Aging. 2014 Apr;31(4):283-9.
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By the American Geriatrics Society 2015 Beers Criteria Update Expert Panel. American Geriatrics Society 2015 Updated Beers Criteria for Potentially Inappropriate Medication Use in Older
Adults. J Am Geriatr Soc. 2012 April ; 60(4): 616—631.

* D.0O’Mahony,et al. STOPP & START criteria, A new approach to detecting potentially inappropriate prescribing in old age. European Geriatric Medicine. 2010 Feb; 1:45-51. 1 9
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