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ABSTRACT

Comparative analysis of appropriateness of prescription medications
for patients in a long-term care facility using Beers Criteria 2019,
EU(7)-PIM list, anticholinergic scales and safety evaluation of
drugs prescribed to elderly based on KIDS-KD

Ki Hyun Park

Advisor : Eun Joo Choi, Pharm.D., Ph.D., MBA
Department of Pharmacy,

The Graduate School of Chosun University

The elderly are more easily exposed to drug-related problems such as adverse drug
reactions (ADRs), drug-drug interactions, and drug-disease interactions when taking multiple
medications due to the age-related decline of physiological functions, pharmacokinetic and
pharmacodynamic changes. For these reasons, several tools such as the Beers Criteria and
the EU(7)-PIM list have been developed to evaluate the appropriateness of prescribed
medications for the elderly and to prevent negative outcomes associated with potentially
inappropriate medications (PIMs). Anticholinergics can cause ADRs such as dry mouth,
constipation, blurred vision, tachycardia, urinary retention, dizziness, sedation, confusion,
delirium, and cognitive impairment, which can increase mortality rate in the elderly.
According to the various studies, ADRs can prolong the patient's hospitalization days,
increase both hospitalization and healthcare costs, and even lead to death. In the Part I of
this study, the objective was to compare and analyze the appropriateness of medications
prescribed for elderly patients aged 65 years or older hospitalized in a long-term care
facility (LTCF) using Beers Criteria 2019, EU(7)-PIM list, and anticholinergic scales. The
Part 1 study was conducted by retrospectively analyzing the electronic medical records
(EMRs) of elderly patients at the LTCF in Korea from 2019 to 2021. Also, in the Part II

of this study, the objective was to evaluate the safety of medications prescribed for elderly
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patients by analyzing Korea Institute of Drug Safety and Risk Management-Korea Adverse
Event Reporting System database (KIDS-KD) from 2018 to 2020, which consists of big
data. Beers Criteria 2019, EU(7)-PIM list and anticholinergic scales were used to evaluate
PIMs for elderly patients aged 65 years or older. Cohen's kappa coefficient was used to
test the concordance between each prescription medication appropriateness assessment tool
(PMAAT), and multivariate regression analysis was performed to evaluate the factors related
to PIMs use. In addition, through comparing the LTCF formulary by referring to drugs
reported frequently in the elderly from the 2020 ADR report status (II) of the Regional
Drug Safety Center was extracted common ingredients of drugs based on total quantities of
medications prescribed at the LTCF from 2019 to 2021. After selecting 16 ingredients such
as mosapride, rebamipide, loxoprofen, aspirin, gabapentin, bepotastine, rosuvastatin,
cetirizine, eperisone, tramadol-acetaminophen combination, lansoprazole, chlorpheniramine,
clopidogrel, cilostazol, pregabalin, and ibuprofen, adverse events (AEs), which occur in
elderly patients aged 65 years or older, were analyzed in 2018-2020 KIDS-KD. Among a
total of 281 patients at the LTCF, a number of patients taking PIMs were 193 (68.68%)
by Beers Criteria 2019, 204 (72.60%) by EU(7)-PIM list, 209 (74.38%) by ACB, 190
(67.62%) by ARS and 192 (68.33%) by ADS according to each PMAAT. The most
frequently identified 5 PIMs were quetiapine, Ginkgo biloba, ranitidine, alprazolam, and
trazodone in order. As the result of analyzing the concordance between the PMAAT, the
Cohen's kappa coefficient between the EU(7)-PIM list and ARS was the lowest at 0.103,
and the Cohen's kappa coefficient between Beers Criteria 2019 and ACB was the highest
at 0.460. Factors associated with the PIMs use were age, number of medications, and
hospitalization days. According to 2018-2020 KIDS-KD, Tramadol and paracetamol
(TRM/PCM) had the highest number of AEs reported at 10,759 cases. Serious adverse
events (SAEs) of TRM/PCM included nausea, vomiting, dizziness, dyspnea, and death, etc.
Acetylsalicylic acid (ASA) was the medication with the highest proportion of SAEs (12%)
to the total number of AE reports. In this study, the PMAATs were used to evaluate the
appropriateness of prescribed medications for elderly patients, and the safety evaluation was

performed through the AEs analysis of the 2018-2020 KIDS-KD. The results of this study

Xi
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provide a basic data to optimize medication treatments for elderly patients. Further related

studies are needed to confirm this study.

Keywords : potentially inappropriate medications (PIMs), Beers Criteria 2019,
EU(7)-PIM list, anticholinergic scales, anticholinergic cognitive burden (ACB),
anticholinergic risk scale (ARS), anticholinergic drug scale (ADS),
KAERS, KIDS-KD, adverse event (AE), adverse drug reaction (ADR), elderly,
long-term care facility (LTCF)
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Table 1. ICD-10 based disease codes and weights according to comorbidity indices

36,41,42

No Comoridity International Classification of Disease 10 CClI uCCl ECI VW ECI
1 Myocardial infarction R1x, 122.x, 125.2 1 0
. . 109.9, 111.0, 113.0, 113.2, 125.5, 142.0, 142.5-142.9, 143.x, 150.x,
2 Congestive heart failure 1 2 1 7
P29.0
) ) 170x, 171x, 173.1, 173.8, 173.9, 177.1, 179.0, 179.2, KS55.1,
3 Peripheral vascular disease 1 0 1 2
K55.8, K55.9, 795.8, 795.9
Cerebrovascular disease G45.x, G46.x, H34.0, 160.x-169.x 1
Dementia F00.x-F03.x, F05.1, G30.x, G31.1 1
Chronic pulmonary disease 127.8, 127.9, J40.x-J47.x, J60.x-167.x, J68.4, J70.1, J70.3 1 1 3
Rheumatologic disease
7 o ‘ MO5.x, M06.x, M31.5, M32.x-M34.x, M35.1, M35.3, M36.0 1 1
(Connective tissue disease)
8  Peptic ulcer disease K25.x-K28.x 1 0
o . BI8.x, K70.0-K70.3, K70.9, K71.3-K71.5, K71.7, K73.x, K74x,
9  Mild liver disease 1 2
K76.0, K76.2-K76.4, K76.8, K76.9, Z94.4
. . E10.0, E10.1, E10.6, E10.8, E10.9, E11.0, E11.1, E11.6, E11.8,
Diabetes without
10 . . E11.9, E12.0, E12.1, E12.6, E12.8, E12.9, E13.0, E13.1, E13.6, 1 0
chronic complications E13.8, E13.9, E14.0, E14.1, E14.6, E14.8, E14.9
" Diabetes with E10.2-E10.5, E10.7, El11.2-El1.5, El11.7, E12.2-E12.5, El12.7, 5 {
chronic complications E13.2-E13.5, E13.7, E14.2-E14.5, E14.7
. . . G04.1, G11.4, G80.1, G80.2, G8&1.x, G82.x,
12 Hemiplegia or paraplegia 2 2 1 7

G83.0-G83.4, G83.9

Collection @ chosun



Table 1. (continued)

No Comoridity International Classification of Disease 10 CCI uCCl ECI VW ECI
. 112.0, 113.1, NO03.2-N03.7, N05.2-N05.7, N18.x, N19.x, N25.0,

13 Renal disease 2 1
749.0-249.2, 794.0, 799.2

14 Any malignancy 2 2"

. C00.x-C26.x, C30.x-C34.x, C37.x-C41.x, C43.x, C45x-C58.%,

15 Leukemia 2
C60.x-C76.x, C81.x-C85.x, C88.x, C90.x-C97.x

16  Lymphoma 2

17 Moderate or 185.0, 185.9, 186.4, 198.2, K70.4, K71.1, K72.1, K72.9, K76.5, 3 4

severe liver disease K76.6, K76.7
18  Metastatic solid tumor C77.x-C80.x 6 6 1 12
19 AIDS/HIV B20.x-B22.x, B24.x 6 4 1 0
. . 144.1-144.3, 145.6, 145.9, 147.x-149.x, R00.0, R00.1,

20  Cardiac arrhythmias 1 5

R00.8, T82.1, Z45.0, Z95.0
. A52.0, 105.x-108.x, 109.1, 109.8, 134.x-139.x,

21 Valvular disease 1 -1
Q23.0-Q23.3, 295.2, 795.4

22 Pulmonary circulation disorders 126.x, 127.x, 128.0, 128.8, 128.9 | 4

23 Hypertension 110.x, Il11.x-113.x, I15.x 1 0

. . G10.x-G13.x, G20.x-G22.x, G25.4, G25.5, G31.2, G31.8, G31.9,
24 Other neurological disorders 1 6

G32.x, G35.x-G37.x, G40.x, G41.x, G93.1, G93.4, R47.0, R56.x

“any malignancy, including leukemia and lymphoma.
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Table 1. (continued)

No Comoridity International Classification of Disease 10 CCI uCCl ECI VW ECI
25 Diabet Hhout licati E10.0, E10.1, E10.9, E11.0, El11.1, E11.9, E12.0, E12.1, E12.9, 1 0
tabetes without cothplications E13.0, E13.1, E13.9, E14.0, E14.1, E14.9
. . L. E10.2-E10.8, E11.2-E11.8, E12.2-E12.8, E13.2-E13.8, E14.2-
26  Diabetes with complications 1 0
E14.8
27  Hypothyroidism E00.x-E03.x, E89.0 1 0
28 Liver di BI8x, I85.x, 1864, 198.2, K70.x, K71.1, K71.3-K71.5, K71.7, | "
tver disease K72.x-K74.x, K76.0, K76.2-K76.9. Z94.4
29  Renal failure 112.0, 113.1, N18.x, NI9.x, N25.0, Z49.0-Z49.2, 794.0, 799.2 1 5
Peptic ulcer disease excluding
30 . K25.7, K25.9, K26.7, K26.9, K27.7, K27.9, K28.7, K28.9 1 0
bleeding
31 Lymphoma C81.x-C85.x, C88.x, C90.0, C90.2, C96.x 1 9
. . . C00.x-C26.x, C30.x—C34.x, C37.x—C41.x, C43.x, C45x-C58.x,
32 Solid tumor without metastasis 1 4
C60.x-C76.x, C97.x
. .- L94.0, L94.1, L94.3, M05.x, M06.x, M08.x, M12.0, M12.3,
Rheumatoid arthritis/collagen * * *
33 M30.x, M31.0-M31.3, M32.x-M35.x, M45.x, M46.1, M46.8, 1 0

vascular disease

M46.9
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Table 1. (continued)

No Comoridity International Classification of Disease 10 CCI uCClI ECI VW ECI
34  Coagulopathy D65-D68.x, D69.1, D69.3-D69.6 1 3
35  Obesity E66.x 1 -4
36  Weight loss E40.x-E46.x, R63.4, R64 1 6
37 Fluid and electrolyte disorders  E22.2, E86.x, E87.x 1 5
38 Blood loss anemia D50.0 1 2
39  Deficiency anemia D50.8, D50.9, D51.x-D53.x 1 )

F10, E52, G62.1, 142.6, K29.2, K70.0, K70.3, K709, T51.x,

40  Alcohol abuse 1 0
750.2, Z71.4, Z72.1

41  Drug abuse F11.x-F16.x, F18x, F19.x, Z71.5. Z72.2 1 -7
42 Psychoses F20.x, F22.x-F25.x, F28.x, F29.x, F30.2, F31.2, F31.5 1 0
43 Depression F20.4, F31.3-F31.5, F32.x, F33.x, F34.1, F41.2, F43.2 1 -3

CCI, Charlson comorbidity index; uCCIl, updated Charlson comorbidity index; ECI, Elixhauser comorbidity index; vW ECI, van
Walraven Elixhauser comorbidity index.

This table was adapted and modified from reference 36, 41, 42.
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Table 2. Formulary of the long-term care facility (LTCF) conducted this study®

Category” Medications
acetaminophen, acetylcysteine, acyclovir, allopurinol, almagate, amantadine,
A ambroxol, amlodipine, amiodarone, amitriptyline, amoxicillin, aspirin
B bepotastine, beraprost, bethanechol, bisoprolol
carbamazepine, carvedilol, cefixime, chlorpheniramine, choline alfoscerate,
¢ cilostazol, cimetidine, ciprofloxacin, clopidogrel, colchicine
digoxin, diltiazem, dimenhydrinate, dioctahedral smectite, duloxetine,
b donepezil, doxofylline
E eperisone
famciclovir, ferrous sulfate, finasteride, fluconazole, folic acid,
F formoterol, furosemide
G Ginkgo biloba, glimepiride
H haloperidol, hydrochlorothiazide, hydroxychloroquine, hydroxyzine
I ibuprofen, isosorbide dinitrate
J -
K -
lansoprazole, lactulose, levetiracetam, levocetirizine, levofloxacin,
- levothyroxine, limaprost @ -cyclodextrin, loperamide, loxoprofen
magnesium hydroxide, mecobalamin, megestrol, memantine,
M methylprednisolone, metformin, metronidazole, milk thistle ext.,
mosapride, montelukast
N nebivolol, nicorandil, nitroglycerin
0) oxybutynin
polystyrene sulfonate calcium, potassium chloride, pramipexole,
P procyclidine, propranolol, pseudoephedrine, prednisolone, pregabalin,
pyridoxine
Q quetiapine
R ranitidine™", rebamipide, risperidone, rivaroxaban, rosuvastatin
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Table 2. (continued)

Category” Medications

S sertraline, solifenacin, spironolactone

tamsulosin, telmisartan, thiamine, thioctic acid, tiropramide,

torsemide, tranexamic acid, trazodone, trimetazidine

U ursodeoxycholic acid

<

valproic acid, vancomycin, valsartan, vildagliptin, Vitis vinifera ext.

warfarin

N[ =< |4 =

amoxicillin/potassium clavulante,

Bacillus subtilis/Enterococcus faecium culture,
calcium/cholecalciferol,
cyproheptadine/cyanocobalamin/DL-carnitine/L-lysine,
dextrose/sodium chloride, levodopa/benserazide, levodopa/carbidopa,

lipaseAP6/biodiastase500/cellulaseAP3,

Combinations

dihydrocodeine/DL-methylephedrine/chlorpheniramine/caffeine anhydrous,
dihydrocodeine/DL-methylephedrine/chlorpheniramine/ammonium chloride,
sulfamethoxazole/trimethoprim, streptodornase/streptokinase,

tramadol/acetaminophen,

Insulin human insulin, insulin degludec, insulin glulisine, insulin glargine

“alphabetical order; “on Apr 1, 2020, market withdrawal of all ranitidine products con-
taminated with NDMA, a probable human carcinogen (Group 2B), during manufacturing.

This table was adapted and modified from reference 43.
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Table 3. List of PIMs by Beers Criteria 2019 based on the LTCF formulary (2019-2021)"

Medications that are potentially inappropriate in most older adults

Organ system, Therapeutic Category

Medication(s)

Anticholinergics

First-generation antihistamines

chlorpheniramine, dimenhydrinate,

cyproheptadine, hydroxyzine

Cardiovascular
Peripheral alpha-1 blockers for treatment of doxazosin
hypertension
Digoxin for first-line treatment of atrial fibrillation o
. digoxin
or of heart failure
Amiodarone amiodarone
Central nervous system o
amitriptyline

Antidepressants, alone or in combination

Antipsychotics, first (conventional) and second

(atypicl) generation

quetiapine, risperidone, haloperidol

Benzodiazepines

Short and intermediate acting

alprazolam, lorazepam

Benzodiazepines

Long acting

clonazepam, diazepam

Nonbenzodiazepine, benzodiazepine receptor agonist

. zolpidem
hypnotics
Insulin, sliding scale
(insulin regimens containing only short- or
rapid-acting insulin dosed according to current blood insulin
glucose levels without concurrent use of basal
or long-acting insulin)
Megestrol megestrol
Sulfonylureas, long acting glimepiride
Proton-pump inhibitors

) lansoprazole

(Avoid scheduled use for >8 weeks)

Non-cyclooxygenase-selective NSAIDs, oral: ibuprofen
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Table 3. (continued)

Medications that are potentially inappropriate in older adults with certain conditions

Organ system, Therapeutic Category

Medication(s)

Cardiovascular

Heart failure

cilostazol, diltiazem, ibuprofen, loxoprofen

Cardiovascular
Syncope (AchEls,
Nonselective peripheral alpha-1
blockers, Tertiary TCAs,
Antipsychotics)

donepezil, doxazosin, amitriptyline

Central nervous system
Delirium (Anticholinergics,
Antipsychotics, Benzodiazepines,
Corticosteroids,
H2-receptor antagonists, Meperidine,
Nonbenzodiazepine,
benzodiazepine receptor agonist

hypnotics)

amitriptyline, oxybutynin, solifenacin,
tolterodine, chlorpheniramine,
cyproheptadine, dimenhydrinate,
hydroxyzine, quetiapine, risperidone,
haloperidol, alprazolam, lorazepam,
clonazepam, diazepam, prednisolone,
methylprednisolone, cimetidine, famotidine,

ranitidine, zolpidem

Dementia or cognitive impairment
(Anticholinergics, Benzodizepines,
Nonbenzodiazepine, benzodiazepine
receptor agonist hypnotics,
Antipsychotics, chronic and

as-needed use)

amitriptyline, oxybutynin, solifenacin,
tolterodine, chlorpheniramine,
cyproheptadine, dimenhydrinate,
hydroxyzine, quetiapine, risperidone,
haloperidol, alprazolam, lorazepam,

clonazepam, diazepam, zolpidem

History of falls or fractures
(Antiepileptics, Antipsychotics,
Benzodizepines, Nonbenzodiazepine,
benzodiazepine receptor agonist
hypnotics,Antidepressants TCAs,
SSRIs, SNRIs, Opioids)

valproic acid, carbamazepine, levetiracetam,
quetiapine, risperidone, haloperidol,
alprazolam, lorazepam, clonazepam,
diazepam, zolpidem, amitriptyline,

duloxetine, sertraline, oxycodone, codeine
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Table 3. (continued)

Medications that are potentially inappropriate in older adults with certain conditions

Organ system, Therapeutic Category Medication(s)

Parkinson disease
(Antiemetics Metoclopramide,
Prochlorperazine, Promethazine, risperidone, haloperidol
All Psychotics except quetiapine,

clozapine, pimavanserin)

Gastrointestinal
History of gastric or duodenal ulcers
(Aspirin >325mg/day,
Non-COX-2-selective NSAIDs)

ibuprofen, loxoprofen

Kidney/urinary tract
Chronic kidney disease stage 4 or
higher (CrCl <30mL/min)
(NSAIDs non-COX and COX selective)

ibuprofen, loxoprofen

Urinary incontinence in women
(Estrogen oral and transdermal, .
. doxazosin
Peripheral a -1 blockers,

Doxazosin, Prazosin, Terazosin)

Lower urinary tract symptoms,

benign prostatic hyperplasia L .
. . . amitriptyline, chlorpheniramine,
(Strongly anticholinergic drugs, . . . .
. . ] cyproheptadine, dimenhydrinate, hydroxyzine
except antimuscarinics for urinary

incontinence)

NSAIDs, non-steroidal anti-inflammatory drugs; AchEls, acetylcholinesterase inhibitors;
TCAs, tricyclic antidepressants; SSRIs, selective serotonin reuptake inhibitors; SNRIs, seroto-
nin-norepinephrine reuptake inhibitors; COX, cyclooxygenase; CrCl, creatinine clearance.

This table was adapted and modified from reference 10.
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Table 4. List of PIMs by EU(7)-PIM list based on the LTCF formulary (2019-2021)°

PIM

Drugs for peptic ulcer and gastro-oesophageal

reflux

ranitidine, lansoprazole (>8 weeks)

Antipropulsives

loperamide (>2 days)

Insulins and analogues

insulin, sliding scale

Blood glucose lowering drugs, excluding insulins

glimepiride

Iron preparations

ferrous sulfate (>325 mg/d)

Cardiac glycosides

digoxin

Antiarrhythmics, classes 1 and III amiodarone
Other cardiac preparations trimetazidine
Antiadrenergic agents, peripherally acting doxazosin

Potassium-sparing agent

spironolactone (>25 mg/d)

Beta blocking agents

propranolol

Selective calcium channel blockers with direct

cardiac effects

diltiazem

Other urologicals, including antispasmodics

oxybutynin, tolterodine, solifenacin

Anti-inflammatory and antirheumatic products,
non-steroid (NSAID)

ibuprofen (>3x400 mg/d or for a
period longer than one week)

Opioids — tramadol (SR or non-SR)

tramadol

Antiepileptics clonazepam, carbamazepine

Dopaminergic agents pramipexole, ropinirole
haloperidol

Antipsychotics (>2 mg single dose; >5 mg/d),
risperidone (>6 weeks)

Anxiolytics diazepam, lorazepam (>1 mg/d),

alprazolam

Hypnotics and sedatives

zolpidem (>5 mg/d)

Antidepressants amitriptyline
Anti-dementia drugs Ginkgo biloba
Antihistamines for systemic use hydroxyzine

NSAID, non-steroidal anti-inflammatory drug; SR, sustained-release.

This table was adapted and modified from reference 6.
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Table 5. List of PIMs (anticholinergics) by anticholinergic scales based on the LTCF
formulary (2019-2021)"7"

Anticholinergic Cognitive Burden (ACB)

Score

amitriptyline, chlorpheniramine, dimenhydrinate, hydroxyzine, oxybutynin,

procyclidine, quetiapine, tolterodine

Score

amantadine, carbamazepine, cyproheptadine

Score

alprazolam, cimetidine, ranitidine, codeine, colchicine, diazepam, digoxin,

furosemide, haloperidol, isosorbide, loperamide, risperidone, trazodone

Anticholinergic Risk Scale (ARS)

Score

amitriptyline, chlorpheniramine, cyproheptadine, hydroxyzine, oxybutynin

Score

amantadine, cetirizine, cimetidine, loperamide, tolterodine

Score

carbidopa-levodopa, haloperidol, pramipexole, quetiapine, ranitidine,

risperidone, trazodone

Anticholinergic Drug scale (ADS)

Score

amitriptyline, chlorpheniramine, dimenhydrinate, hydroxyzine oxybutynin,

procyclidine, tolterodine

Score

carbamazepine, cimetidine, cyproheptadine, ranitidine

Score

alprazolam, amantadine, ampicillin, clonazepam, codeine, diazepam, digoxin,
diltiazem, famotidine, furosemide, isosorbide dinitrate, loperamide, lorazepam,
methylprednisolone, oxycodone, prednisolone, sertraline, tramadol, valproic

acid, vancomycin, warfarin

This table was adapted and modified from reference 17-19.
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2019 F-E] 20212 AF 7|7 Fok B Ayt F3PE e A ddd A S
o], ALds, AdY #5, Ut BE&fFd 2 AY9S AL F 28190 4
A Qe E3EATE o] APEL 654 o)A =RASAE Al ZFCZ YFo] AE

3}l T}, <Figure 1>%

Patients hospitalized in a long-term care facility
between Jan 2019 and Dec 2021
(N=629)

Excluded (N=348)

* Patients under 65 years of age (N=39)
* Patients hospitalized for less than 180 days (N=288)
* Patients rehospitalized during the study period (N=20)

* Patients not taking medications of a long-term care ficility (N=1)

Patients included in the analysis

(N=281)
65-74 75-84 >85
(N=22) (N=120) (N=139)

Figure 1. Flow chart of study population in the LTCF (2019-2021)*

This figure was adapted and modified from reference 43.
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Table 6. Baseline characteristics of study population in the LTCF (2019-2021)

Characteristics

All patients, N(%)

Total, N(%)

281 (100.00)

Gender, N(%)

Male 66 (23.49)
Female 215 (76.51)
Age, Mean(SD) 83.75 (6.22)
65-74, N(%) 22 (7.83)
75-84, N(%) 120 (42.70)
=85, N(%) 139 (49.47)
Hospitalization days, Mean(SD) 620.76 (321.54)
180-364, N(%) 85 (30.25)
365-729, N(%) 90 (32.03)
=730, N(%) 106 (37.72)
Comorbidity, N(%)
Anemia 26 (9.25)
Arthritis 39 (13.88)
Cancer 9 (3.20)
Cerebrovascular disease 64 (22.78)
Chronic kidney disease 6 (2.14)
Chronic pulmonary disease 47 (16.73)
Congestive heart failure 20 (7.12)
Dementia 238 (84.70)
Diabetes mellitus 91 (32.38)
Fracture 60 (21.35)
Hypertension 181 (64.41)
Myocardial infarction 5 (1.78)
Osteoporosis 12 (4.27)
Parkinson’s disease 27 (9.61)
Paralysis 33 (11.74)
No. of comorbidity, Mean(SD) 5.80 (2.41)
1-2, N(%) 14 (4.98)
3-4, N(%) 72 (25.62)
5-7, N(%) 138 (49.11)
8-9, N(%) 36 (12.81)
=10, N(%) 21 (7.47)
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Table 6. (continued)

Characterlistics All patients, N(%)
Comorbidity Index

CCI, Mean(SD) 2.08 (1.24)
0, N(%) 9 (3.20)
1, N(%) 100 (35.59)
2, N(%) 84 (29.89)
3, N(%) 54 (19.22)
4, N(%) 18 (6.41)
=5, N(%) 16 (5.69)
uCCI, Mean(SD) 2.39 (1.04)
0, N(%) 13 (4.63)
1, N(%) 11 (3.91)
2, N(%) 165 (58.72)
3, N(%) 46 (16.37)
4, N(%) 39 (13.88)
=5, N(%) 7 (2.49)
ECIL, Mean(SD) 1.77 (1.11)
0, N(%) 32 (11.39)
1, N(%) 89 (31.67)
2, N(%) 93 (33.10)
3, N(%) 49 (17.44)
4, N(%) 15 (5.34)
=5, N(%) 3 (1.07)
vW ECI, Mean(SD) 3.08 (4.25)
<0, N(%) 15 (5.34)
0, N(%) 129 (45.91)
1-5, N(%) 56 (19.93)
6-10, N(%) 62 (22.06)
=11, N(%) 19 (6.76)
No. of Medications, Mean(SD) 8.57 (3.04)
1-4, N(%) 17 (6.05)
5-9, N(%) 166 (59.07)
=10, N(%) 98 (34.88)

CCI, Charlson comorbidity index; uCCI, updated Charlson comorbidity index; ECI, Elixhauser

comorbidity index; vW ECI, van Walraven Elixhauser comorbidity index.
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Table 7. Frequency of PIMs use to study population in the LTCF (2019-2021)

Characteristics

All patients, N(%)

PIMs

Beers Criteria 2019

No. of PIMs, Mean(SD) 2.10 (2.19)
0, N(%) 88 (31.32)
1, N(%) 37 (13.17)
2, N(%) 65 (23.13)
3, N(%) 28 (9.96)
4, N(%) 29 (10.32)
=5, N(%) 34 (12.10)
At least one (=1), N(%) 193 (68.68)

EU(7)-PIM list, Mean(SD)

No. of PIMs, Mean(SD) 1.17 (0.99)
0, N(%) 77 (27.40)
1, N(%) 112 (39.86)
2, N(%) 66 (23.49)
3, N(%) 19 (6.76)
4, N(%) 7 (2.49)
=5, N(%) 0 (0.00)
At least one (=1), N(%) 204 (72.60)

ACB

No. of anticholinergic medications, Mean(SD) 1.22 (0.99)
0, N(%) 72 (25.62)
1, N(%) 113 (40.21)
2, N(%) 62 (22.06)
3, N(%) 30 (10.68)
4, N(%) 4 (1.42)
=5, N(%) 0 (0.00)
At least one (=1), N(%) 209 (74.38)

Score of anticholinergic medications, Mean(SD) 2.35 (2.11)
0, N(%) 72 (25.62)
1-2, N(%) 75 (26.69)
=3, N(%) 134 (47.69)
At least one (=1), N(%) 209 (74.38)
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Table 7. (continued)

Characteristics All patients, N(%)
ARS

No. of anticholinergic medications, Mean(SD) 1.04 (0.92)
0, N(%) 91 (32.38)
1, N(%) 106 (37.72)
2, N(%) 67 (23.84)
3, N(%) 15 (5.34)
4, N(%) 2 (0.71)
=5, N(%) 0 (0.00)
At least one (=1), N(%) 190 (67.62)

Score of anticholinergic medications, Mean(SD) 1.62 (1.70)
0, N(%) 91 (32.38)
1-2, N(%) 121 (43.06)
=3, N(%) 69 (24.56)
At least one (=1), N(%) 190 (67.62)

ADS

No. of anticholinergic medications, Mean(SD) 1.08 (0.99)
0, N(%) 89 (31.67)
1, N(%) 109 (38.79)
2, N(%) 62 (22.06)
3, N(%) 14 (4.98)
4, N(%) 6 (2.14)
=5, N(%) 1 (0.36)
At least one (=1), N(%) 192 (68.33)

Score of anticholinergic medications, Mean(SD) 1.84 (1.83)
0, N(%) 89 (31.67)
1-2, N(%) 103 (36.65)
=3, N(%) 89 (31.67)
At least one (=1), N(%) 192 (68.33)

PIMs, potentially inappropriate medications; ACB, anticholinergic cognitive burden;

anticholinergic risk scale; ADS, anticholinergic drug scale.
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Table 8. Baseline chracteristics by gender of study population in the LTCF (2019-2021)

Characteristics Total Male Female p-value
Total, N(%) 281 (100.00) 66 (23.49) 215 (76.51)
Age, Mean(SD) 83.75 (6.22)  81.03 (6.69) 84.58 (5.84) <0.001"
65-74, N(%) 22 (7.83) 13 (19.70) 9 (4.19)
75-84, N(%) 120 (42.70) 31 (46.97) 89 (41.40) <0.001"
=85, N(%) 139 (49.47) 22 (33.33) 117 (54.52)
Hospitalization days, Mean(SD) 62076 211 650.12 0.006"
(321.54) (298.96) (323.17)
180-364, N(%) 85 (30.25) 24 (36.36) 61 (28.37)
365-729, N(%) 90 (32.03) 27 (40.91) 63 (29.30) 0.016"
=730, N(%) 106 (37.72) 15 (22.73) 91 (42.33)
33
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Table 8. (continued)

Characteristics Total Male Female p-value
Comorbidity, N(%)
Anemia 26 (9.25) 3 (4.55) 23 (10.70) 0.131"
Arthritis 39 (13.88) 2 (3.03) 37 (17.21) 0.004"
Cancer 9 (3.20) 4 (6.06) 5 (2.33) 0.222"
CVD 64 (22.78) 26 (39.39) 38 (17.67) 0.001"
CKD 6 (2.14) 2 (3.03) 4 (1.86) 0.628"
CPD 47 (16.73) 19 (28.79) 28 (13.02) 0.003"
CHF 20 (7.12) 3 (4.55) 17 (7.91) 0.426"
Dementia 238 (84.70) 48 (72.73) 190 (88.37)  0.002"
DM 91 (32.38) 22 (33.33) 69 (32.09) 0.851"
Fracture 60 (21.35) 4 (6.06) 56 (26.05) 0.001"
HTN 181 (64.41) 37 (56.06) 144 (66.98)  0.105"
MI 5 (1.78) 2 (3.03) 3 (1.40) 0.335"
Osteoporosis 12 (4.27) 1 (1.52) 11 (5.12) 0.306"
PD 27 (9.61) 4 (6.06) 23 (10.70) 0.264"
Paralysis 33 (11.74) 12 (18.18) 21 (9.77) 0.063"
No. of comorbidity, Mean(SD)  5.80 (2.41) 535 (1.92) 594 (2.53) 0.045"
1-2, N(%) 14 (4.98) 4 (6.06) 10 (4.65)
3-4, N(%) 72 (25.62) 19 (28.79) 53 (24.65)
5-7, N(%) 138 (49.11) 36 (54.55) 102 (47.44) 0269
8-9, N(%) 36 (12.81) 5 (7.58) 31 (14.42)
>10, N(%) 21 (7.47) 2 (3.03) 19 (8.84)
Comorbidity Index, Mean(SD)
CCI 2.08 (1.24) 2.50 (1.49) 1.95 (1.13) 0.007*
uCCI 2.39 (1.04) 244 (123) 238 (0.97) 0.706"
ECI 1.77 (1.11) 1.85 (1.14) 1.75 (1.10) 0.525"
vW ECI 3.08 (4.25) 4.05 (425) 279 (4.21) 0.035"
No. of Medications, Mean(SD)  8.57 (3.04) 9.02 (3.12)  8.43 (3.01) 0.174"
<5, N(%) 17 (6.05) 2 (3.03) 15 (6.98)
5~9, N(%) 166 (59.07) 35 (53.03) 131 (60.93)  0.145"
=10, N(%) 98 (34.88) 29 (43.94) 69 (32.09)

CVD, cerebrovascular disease; CKD, chronic kidney disease; CPD, chronic pulmonary disease;

CHF, congestive heart failure;

DM, diabetes mellitus; HTN, hypertension; MI,

myocardial

infarction; PD, parkinson’s disease; CCI, Charlson comorbidity index; uCCI, updated Charlson

comorbidity index; ECI, Elixhauser comorbidity index; vW ECI, van Walraven Elixhauser

comorbidity index.

"Chi-square test; “Two-sample t-test.
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Table 9. Frequency of PIMs use by gender in the LTCF (2019-2021)

Characteristics Total Male Female p-value
No. of PIMs, Mean(SD)
Beers Criteria 2019 2.10 (2.19) 1.74 (2.11) 2.21 (2.20) 0.126"
EU(7)-PIM list 1.17 (0.99) 1.35 (1.12) 1.12 (0.94) 0.095"
ACB 1.22 (0.99) 1.23 (1.02) 1.22 (0.99) 0.951%
ARS 1.04 (0.92) 0.95 (0.90) 1.07 (0.92) 0.373%
ADS 1.08 (0.99) 1.09 (1.02) 1.08 (0.99) 0.933%
Anticholinergic score
ACB, Mean(SD) 235 (2.11) 2.27 (2.16) 2.37 (2.09) 0.750%
0, N(%) 72 (25.62) 17 (25.76) 55 (25.58)
1-2, N(%) 75 (26.69) 21 (31.82) 54 (25.12) 0.509"
=3, N(%) 134 (47.69) 28 (42.42) 106 (49.30)
ARS, Mean(SD) 1.62 (1.70) 1.58 (1.87) 1.64 (1.65) 0.798"
0, N(%) 91 (32.38) 24 (36.36) 67 (31.16)
1-2, N(%) 121 (43.06) 28 (42.42) 93 (43.26) 0.663"
=3, N(%) 69 (24.56) 14 (21.21) 55 (25.58)
ADS, Mean(SD) 1.84 (1.83) 1.85 (2.00) 1.84 (1.78) 0.980%
0, N(%) 89 (31.67) 21 (31.82) 68 (31.63)
1-2, N(%) 103 (36.65) 25 (37.88) 78 (36.28) 0.958"
=3, N(%) 89 (31.67) 20 (30.30) 69 (32.09)

PIMs, potentially inappropriate medications;

ACB,

anticholinergic cognitive burden;

anticholinergic risk scale; ADS, anticholinergic drug scale.

"Chi-square test; “Two-sample t-test.
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AT GRS olo] WE 7 BEA

65-74Aﬂ 75-8441, 854 o] FellA FAdI} oJdo HlEo] FAAHCE {3 zolE
Ath(p<0.050). TR S F HIBAZ, T, vpp]e] v &S 65-744 A T2 o]
aFd v& FAACR FosHAl = th(p<0.050). CCI, uCCI, ECI, vW ECIE 2z} o]
aFA BAACRE fFougk zto]7t UATHP<0.050). AMLALF, FREESY] i,
B8 oEo s, PIMs9 i, dFUA Hxo HAFdAE EAHCR #on|
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Table 10. Baseline characteristics by age of study population in the LTCF (2019-2021)

Characteristics Total 65-74 75-84 > 85 p-value
Total, N(%) 281 (100.00) 22 (7.83) 120 (42.70) 139 (49.47)
Gender, N(%)

Male 66 (23.49) 13 (59.09) 31 (25.83) 22 (15.83) <0.001"
Female 215 (76.51) 9 (40.91) 89 (74.17) 117 (84.17) ‘
Hospitalization days, Mean(SD)  620.76 (321.54) 657.22 (323.26) 592.36 (321.42) 639.50 (321.73) 0.598"

180-364, N(%) 85 (30.25) 5 (22.73) 41 (34.17) 39 (28.06)

365-729, N(%) 90 (32.03) 9 (40.91) 37 (30.83) 44 (31.65) 0.675"
=730, N(%) 106 (37.72) 8 (36.36) 42 (35.00) 56 (40.29)

Comorbidity, N(%)
Anemia 26 (9.25) 0 (0.00) 8 (6.67) 18 (12.95) 0.065"
Arthritis 39 (13.88) 1 (4.55) 20 (16.67) 18 (12.95) 0.289"
Cancer 9 (3.20) 2 (9.09) 5 (4.17) 2 (1.44) 0.087"
CVD 64 (22.78) 12 (54.55) 26 (21.67) 26 (18.71) 0.001"
CKD 6 (2.14) 1 (4.55) 2 (1.67) 3 (2.16) 0.525"
CPD 47 (16.73) 3 (13.64) 18 (15.00) 26 (18.71) 0.671"
CHF 20 (7.12) 1 (4.55) 9 (7.50) 10 (7.19) 0.883"
Dementia 238 (84.70) 17 (77.27) 101 (84.17) 120 (86.33) 0.536'
DM 91 (32.38) 10 (45.45) 46 (38.33) 35 (25.18) 0.031"
Fracture 60 (21.35) 2 (9.09) 22 (18.33) 36 (25.90) 0.115"
HTN 181 (64.41) 17 (77.27) 69 (57.50) 95 (68.35) 0.081"
MI 5 (1.78) 0 (0.00) 3 (2.50) 2 (1.44) 0.778"
Osteoporosis 12 (4.27) 0 (0.00) 3 (2.50) 9 (6.47) 0.169"
PD 27 (9.61) 2 (9.09) 16 (13.33) 9 (6.47) 0.174"
Paralysis 33 (11.74) 8 (36.36) 18 (15.00) 7 (5.04) <0.001"
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Table 10. (continued)

Characteristics Total 65-74 75-84 > 85 p-value
No. of comorbidity, Mean(SD) 5.80 (2.41) 6.23 (1.85) 5.76 (2.52) 5.77(2.40) 0.593%
1-2, N(%) 14 (4.98) 0 (0.00) 9 (7.50) 5(3.60)
3-4, N(%) 72 (25.62) 4 (18.18) 32 (26.67) 36(25.90)
5-7, N(%) 138 (49.11) 15 (68.18) 52 (43.33) 71(51.08) 0.434"
8-9, N(%) 36 (12.81) 1 (4.55) 18 (15.00) 17(12.23)
=10, N(%) 21 (7.47) 2 (9.09) 9 (7.50) 10(7.19)
Comorbidity Index, Mean(SD)
CCI 2.08 (1.24) 3.09 (1.44) 2.22 (1.40) 1.81(0.93) <0.001*
uCClI 2.39 (1.04) 2.86 (1.04) 245 (1.14) 2.27(0.91) 0.011%
ECI 1.77 (1.11) 2.36 (1.00) 1.87 (1.21) 1.60(1.00) 0.001%
vW ECI 3.08 (4.25) 5.41 (4.63) 3.67 (4.66) 2.21(3.57) 0.001%
No. of Medications, Mean(SD) 8.57 (3.04) 8.27 (2.95) 9.05 (3.15) 8.20(2.92) 0.167*
<5, N(%) 17 (6.05) 0 (0.00) 5 @17 12(8.63)
5-9, N(%) 166 (59.07) 17 (77.27) 67 (55.83) 82(58.99) 0.131°
210, N(%) 98 (34.88) 5 (22.73) 48 (40.00) 45(32.37)

CVD, cerebrovascular disease; CKD, chronic kidney disease; CPD, chronic pulmonary disease; CHF, congestive heart failure; DM, diabetes
mellitus; HTN, hypertension; MI, myocardial infarction; PD, parkinson’s disease; CCI, Charlson comorbidity index; uCCI, updated Charlson

comorbidity index; ECI, Elixhauser comorbidity index; vW ECI, van Walraven Elixhauser comorbidity index.
"Chi-square test; ~ Fisher’s exact test; "Analysis of Variance (ANOVA)
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Table 11. Frequency of PIMs use by age in the LTCF (2019-2021)

Characteristics Total 65-74 75-84 > 85 p-value
No. of PIMs, Mean(SD)
Beers Criteria 2019 2.10 (2.19) 1.27 (1.67) 2.14 (2.15) 2.20 (2.28) 0.169"
EU(7)-PIM list 1.17 (0.99) 1.00 (0.82) 1.32 (1.08) 1.07 (0.92) 0.342"
ACB 1.22 (0.99) 0.82 (0.91) 1.23 (1.03) 1.27 (0.97) 0.124"
ARS 1.04 (0.92) 0.86 (0.77) 0.98 (0.85) 1.13 (0.98) 0.100"
ADS 1.08 (0.99) 0.73 (0.77) 1.22 (1.10) 1.02 (0.90) 0.956"
Anticholinergic score
ACB, Mean(SD) 2.35 (2.11) 1.41 (1.79) 241 (2.21) 2.44 (2.03) 0.132"
0, N(%) 72 (25.62) 10 (45.45) 29 (24.17) 33 (23.74)
1-2, N(%) 75 (26.69) 7 (31.82) 33 (27.50) 35 (25.18) 0.123"
=3, N(%) 134 (47.69) 5 (22.73) 58 (48.33) 71 (51.08)
ARS, Mean(SD) 1.62 (1.70) 1.18 (1.18) 1.50 (1.65) 1.80 (1.80) 0.058"
0, N(%) 91 (32.38) 8 (36.36) 40 (33.33) 43 (30.94)
1-2, N(%) 121 (43.06) 11 (50.00) 55 (45.83) 55 (39.57) 0.378"
=3, N(%) 69 (24.56) 3 (13.64) 25 (20.83) 41 (29.50)
ADS, Mean(SD) 1.84 (1.83) 1.09 (1.19) 2.03 (2.04) 1.80 (1.69) 0.596"
0, N(%) 89 (31.67) 10 (45.45) 34 (28.33) 45 (32.37)
1-2, N(%) 103 (36.65) 8 (36.36) 48 (40.00) 47 (33.81) 0.420°
=3, N(%) 89 (31.67) 4 (18.18) 38 (31.67) 47 (33.81)

PIMs, potentially inappropriate medications; ACB, anticholinergic cognitive burden; ARS, anticholinergic risk scale; ADS, anticholinergic drug

scale.

"Chi-square test; = Fisher’s exact test; “Analysis of Variance (ANOVA)
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1.1. Beers Criteria 2019

AP L 4E Non-PIMsol| H|&] PIMsol A EAIA 2 F23HA &3k (p<0.050), L F
7304 ©]/del Al Non-PIMsell H]a PIMsollA FAA = frolatA =& 237t Yebsk
THp<0.05). T2 3 5 < A=A 3 Thg A o] v &L PIMsol| H]3] Non-PIMs
oAlA BAACZ frofstA Eﬁ?kv‘r(p<o 050). BHHA X4 F vW ECIE PIMsol| H]&f
Non-PIMSOl| A EAIA o= {2]a Ei%kﬂ(p<0.050), A e oFE-9] 4= Non-PIMs
of H]3] PIMsolA BAIHCZ Fo3tA =ATH(p<0.050). <Table 12>

1.2. EU(7)-PIM list

ubdke ok& o] == Non-PIMsol| H|3] PIMsollA] EAA o2 §olslA =%1
(p<0.050), L F AWte <kEo] 571 wwkz}t 1070 o]l A PIMs$2} Non-PIMsol A
EAAHCR §23 ApolE H I TH(p<0.050). <Table 12>
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1.3.1. ACB
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Ay

ALY FE Non-PIMsell B]3] PIMselA BAIFSZ FotAl 3= %th(p<0.050). 1
A7) 180-364L 3 7309 ©] Aol Al Non-PIMs¢t PIMsoll Al EAZ o2 f2o]3 xjo] S
HAHp<0.050). A ¥ okE-o] 4:3= Non-PIMsel H]&] PIMsol|lA] EA4 o g #2ol3st
Al E=%3(p<0.050), 1 F AW ko] 57) mRk 5970, 1070 ©]Foll A Non-PIMs
o} PIMsol| A BAIA &2 F93 o] S H . TH(p<0.050). <Table 12>

1.3.2. ARS

JHLLF= Non-PIMsell H]3l| PIMsollA] BAIH 2 FostAl =%k (p<0.050), 1 F
ANALF7E 180-364L 2 7304 ©]/Foll Al PIMs9} Non-PIMsoll A FAZHCo =z 2%

2}
2ol & B A tH(p<0.050). TS T #AA, 18 Yo v &2 Non-PIMSe| H]3 PIMs
N EAZHCE FoHA E=UATHp<0.050). FRFESIA]=olA] vW ECIE PIMsol| H] &l
Non-PIMsell Al EAIA &2 fFostAl =Rk th(p<0.050). RS oF=o] 5970, 107K
o] ol A PIMs$} Non-PIMsol| A EAIZ o &2 F2]3F 2ol E H A TH(p<0.050). <Table 12>

1.3.3 ADS

Eubd g 3 Xuje] ¥l &S PIMsol] H|d] Non-PIMsol|lA] EAIF o= FolstA =k
(p<0.050). WS okEo] == Non-PIMsol H]d]l PIMsold EAHoz #23H
=9k A(p<0.050), 1 ZF AWk okZo] sy wmwk 597), 107] o]l A PIMs<}
Non-PIMso| A EAIA 2 93k 2to] & E 3 TH(p<0.05). <Table 12>

rr

ZHerE A AA 7= PIMset Non-PIMse] o] & vl wE A3 Azt
<Table 12>°| YEMUTE
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Table 12. Characteristics between PIMs and Non-PIMs by Beers Criteria 2019, EU(7)-PIM list and anticholinergic scales in the LTCF

(2019-2021)

Beers Criteria 2019 EU(7)-PIM list ACB ARS ADS
Characteristics
PIMs Non-PIMs  p-value PIMs Non-PIMs  p-value PIMs Non-PIMs  p-value PIMs Non-PIMs  p-value PIMs Non-PIMs  p-value
Total. N(% 193 88 204 77 209 72 190 91 192 89
otal, N(%) (68.68) (31.32) (72.60) (27.40) (74.38) (25.62) (67.62) (32.38) (68.33) (31.67)
Gender, N(%)
41 25 49 17 49 ry) 24 45 21
Male 17(23.61)
(21.24) (28.41) 0.189" (24.02) (22.08) 073y (2349 0205+ (22.11) (26.37) 0.430° (23.44) (23.60) 0.977
Female 152 63 155 60 160 55(76.39) 148 67 147 68
¢ (78.76) (71.59) (75.98) (77.92) (76.56) ) (77.89) (73.63) (76.56) (76.40)
84.03 83.13 , 83.69 83.91 , 84.02 , 83.76 83.71 , 83.88 83.47 ,
Age, Mean(SD) 0.258 0.789 82.94(6.61)  0.288 0.951 0.614
(5.98) (6.71) (6.26) (6.16) (6.07) (6.33) (6.02) (5.98) (6.74)
11 11 15 7 12 14 8 12 10
_ 0,
65-74, N(%) (5.70) (12.50) (1.35) (9.09) oy N (137) (8.79) (6.25) (11.24)
75-84, N(% 8 36 0.144° 2 28 0.413° o 29(40.28 0.085° 50 40 0.843° 86 3 0.275°
-84, N(%) (43.52) (40.91) ' (45.10) (36.36) ' (43.54) (4028) ' (42.11) (43.96) ' (44.79) (38.20) ’
98 41 97 42 106 9% 43 94 45
=85, N(%) 33(45.83)
(50.78) (46.59) (47.55) (54.55) (50.72) (50.53) (47.25) (48.96) (50.56)
Hospitalization 658.74 537.47 L 62252 616.09 L 657.99( 512.68 . 666.05 526.20 L 62945 602.01 .
0.003 0.882 0.001 0.001 0.507
days, Mean(SD) (319.40) (312.05) (323.78) (317.57) 321.49) (298.32) (322.51) (299.73) (323.96) (317.25)
180-364. N(% 50 35 61 24 55 30 49 36 59 26
-364, N(%) (25.91) (39.77) (29.90) (31.17) (26.32) (41.67) (25.79) (39.56) (30.73) (29.21)
60 30 63 27 64 26 57 33 58 32
365-729, N(%) . . . . .
(31.09) (34.09) 0.014 (30.88) (35.06) 0.679 (30.62) (36.11) 0.004 (30.00) (36.26) 0.004 (30.21) (35.96) 0.618
31
83 23 80 26 90 16 84 22 75
=730, N(%) (34.83)
(43.01) (26.14) (39.22) (33.77) (43.06) (22.22) (44.21) (24.18) (39.06)
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Table 12. (continued)

Beers Criteria 2019 EU(7)-PIM list ACB ARS ADS
Characterlistics
PIMs Non-PIMs  p-value PIMs Non-PIMs  p-value PIMs Non-PIMs  p-value PIMs Non-PIMs  p-value PIMs Non-PIMs  p-value
Comorbidity, N(%)
. 15 11 . 20 6 . 22 4 . 21 5 . 19 7 .
Anemia 0.205 0.604 0.210 0.132 0.585
(7.77) (12.50) (9.80) (7.79) (10.53) (5.56) (11.05) (5.49) (9.90) (7.87)
. 31 8 . 29 10 . 32 7 . 32 7 . 28 11 .
Arthritis 0.117 0.791 0.237 0.030 0.616
(16.06) (9.09) (14.22) (12.99) (15.31) 9.72) (16.84) (7.69) (14.58) (12.36)
3 6 . 7 2 " 7 2 e 7 2 " 7 2 "
Cancer 0.029 1.000 1.000 0.723 0.724
(1.55) (6.82) (3.43) (2.60) (3.35) (2.78) (3.68) (2.20) (3.65) (2.25)
34 30 . 46 18 42 22 . 37 27 . 41 23 .
CVD 0.002 0.883 0.068 0.057 0.404
(17.62) (34.09) (22.55) (23.38) (20.10) (30.56) (19.47) (29.67) (21.35) (25.84)
1 5 . 4 2 . 4 2 . 3 3 . 5 1 "
CKD 0.013 0.667 0.648 0.393 0.668
(0.52) (5.68) (1.96) (2.60) (1.91) (2.78) (1.58) (3.30) (2.60) (1.12)
31 16 . 34 13 . 35 12 . 32 15 . 32 15 .
CPD 0.659 0.965 0.988 0.940 0.969
(16.06) (18.18) (16.67) (16.88) (16.75) (16.67) (16.84) (16.48) (16.67) (16.85)
14 6 . 17 3 . 16 4 . 11 9 . 16 4 .
CHF 0.895 0.197 0.550 0.211 0.244
(7.25) (6.82) (8.33) (3.90) (7.66) (5.56) (5.79) (9.89) (8.33) (4.49)
. 168 70 . 171 67 . 176 62 . 163 75 . 156 82 .
Dementia 0.105 0.508 0.699 0.463 0.018
(87.05) (79.55) (83.82) (87.01) (84.21) (86.11) (85.79) (82.42) (81.25) (92.13)
65 26 . 66 25 . 68 23 . 63 28 . 60 31 .
DM 0.492 0.985 0.926 0.689 0.551
(33.68) (29.55) (32.35) (32.47) (32.54) (31.94) (33.16) (30.77) (31.25) (34.83)
45 15 . 40 20 . 41 19 . 38 22 . 38 22 .
Fracture 0.234 0.245 0.227 0.424 0.348
(23.32) (17.05) (19.61) (25.97) (19.62) (26.39) (20.00) (24.18) (19.79) (24.72)
129 52 . 131 50 140 41 . 130 51 . 124 57 .
HTN 0.208 0911 0.125 0.043 0.930
(66.84) (59.09) (64.22) (64.94) (66.99) (56.94) (68.42) (56.04) (64.58) (64.04)
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Table 12. (continued)

Beers Criteria 2019 EU(7)-PIM list ACB ARS ADS
Characterlistics
PIMs Non-PIMs  p-value PIMs Non-PIMs  p-value PIMs Non-PIMs  p-value PIMs Non-PIMs  p-value PIMs Non-PIMs  p-value
4 1 " 3 2 " 5 0 e 5 0 s 5 0 o
MI 1.000 0.617 0.333 0.178 0.183
(2.07) (1.14) (1.47) (2.60) (2.39) (0.00) (2.63) (0.00) (2.60) (0.00)
. 11 1 " 9 3 " 10 2 " 9 3 o 10 2 "
Osteoporosis 0.111 1.000 0.737 0.757 0.350
(5.70) (1.14) (4.41) (3.90) (4.78) (2.78) (4.74) (3.30) (5.21) (2.25)
17 10 . 20 7 . 16 11 . 14 13 . 18 9 .
PD 0.500 0.857 0.058 0.066 0.845
(8.81) (11.36) (9.80) (9.09) (7.66) (15.28) (7.37) (14.29) (9.38) (10.11)
) 19 88 . 24 9 24 9 . 21 12 . 21 12 .
Paralysis 0.143 0.986 0.817 0.603 0.538
(9.84) (31.32) (11.76) (11.69) (11.48) (12.50) (11.05) (13.19) (10.94) (13.48)
No. of
. 5.95 5.48 5.85 5.68 5.91 5.49 5.95 5.48 5.95 5.47
comorbidity, 0.129* 0.593" 0.199" 0.127* 0.120*
(2.52) (2.12) (2.47) (2.25) (2.38) (2.48) (2.41) (2.40) (2.40) (2.40)
Mean(SD)
8 6 9 5 6 8 7 7 6 8
1-2, N(%)
(4.15) (6.82) (4.41) (6.49) (2.87) (11.11) (3.68) (7.69) (3.13) (8.99)
53 19 54 18 56 16 47 25 50 22
3-4, N(%)
(27.46) (21.59) (26.47) (23.38) (26.79) (22.22) (24.74) (27.47) (26.04) (24.72)
87 51 . 98 40 . 104 34 . 96 42 . 93 45 .
5-7, N(%) 0.157 0.665 0.087 0.599 0.146
(45.08) (57.95) (48.04) (51.95) (49.76) (47.22) (50.53) (46.15) (48.44) (50.56)
29 7 29 7 28 8 26 10 29 7
8-9, N(%)
(15.03) (7.95) (14.22) (9.09) (13.40) (11.11) (13.68) (10.99) (15.10) (7.87)
16 5 14 7 15 6 14 7 14 7
=10, N(%)
(8.29) (5.68) (6.86) (9.09) (7.18) (8.33) (7.37) (7.69) (7.29) (7.87)
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Table 12. (continued)

Beers Criteria 2019 EU(7)-PIM list ACB ARS ADS

Characterlistics
TMs Non-PIMs  p-value PIMs Non-PIMs  p-value PIMs Non-PIMs  p-value PIMs Non-PIMs  p-value PIMs Non-PIMs  p-value
Comorbidity
Index, Mean(SD)
1.97 232 P 2.06 2.13 P 2.07 2.11 " 2.05 2.14 ’ 2.05 2.15 P
CCI 0.051 0.691 0.817 0.569 0.556
(1.12) (1.45) (1.22) (1.29) (1.19) (1.39) (1.17) (1.39) (1.25) (1.22)
2.36 247 P 2.39 2.40 P 2.40 2.36 P 2.38 241 . 2.35 247 .
uCCI 0.417 0.912 0.774 0.877 0.377
(0.93) (1.24) (1.04) (1.04) (1.00) (1.15) (0.95) (1.21) (1.08) (0.94)
1.74 1.84 P 1.76 1.79 P 1.80 1.69 . 1.75 1.81 ’ 1.82 1.66 '
ECI 0.485 0.854 0.492 0.670 0.229
(1.06) (1.21) (1.12) (1.08) (1.11) (1.12) (1.07) (1.20) (1.17) (0.96)
2.72 3.89 P 3.14 2.92 “ 3.12 2.97 4 2.68 391 P 3.25 2.72 P
vW ECI 0.048 0.699 0.800 0.023 0.286
(3.92) (4.82) (4.42) (3.78) (4.36) (3.94) (4.11) (4.42) (4.55) (3.51)
No. of
L. 8.85 7.94 ’ 8.94 7.58 P 8.95 7.47 P 8.90 7.88 P 9.25 7.10 P
Medications, 0.020 0.001 0.001 0.008 <0.001
(3.09) (2.85) (3.03) (2.88) (3.03) (2.82) (3.02) (2.98) (3.02) (2.54)
Mean(SD)
9 8 9 8 9 8 11 6 5 12
<5, N(%)
(4.66) (9.09) (4.41) (10.39) (4.31) (11.11) (5.79) (6.59) (2.60) (13.48)
110 56 . 114 52 . 115 51 . 102 64 . 103 63 .
5~9, N(%) 0.104 0.008 0.001 0.016 <0.001
(56.99) (63.64) (55.88) (67.53) (55.02) (70.83) (53.68) (70.33) (53.65) (70.79)
74 24 81 17 85 13 77 21 84 14
=10, N(%)
(38.34) (27.27) (39.71) (22.08) (40.67) (18.06) (40.53) (23.08) (43.75) (15.73)

CVD, cerebrovascular disease; CKD, chronic kidney disease; CPD, chronic pulmonary disease; CHF, congestive heart failure; DM, diabetes mellitus; HTN,
hypertension; MI, myocardial infarction; PD, parkinson’s disease; CCI, Charlson comorbidity index; uCCIl, updated Charlson comorbidity index; ECI,
Elixhauser comorbidity index; vW ECI, van Walraven Elixhauser comorbidity index; PIMs, potentially inappropriate medications; ACB, anticholinergic
cognitive burden; ARS, anticholinergic risk scale; ADS, anticholinergic drug scale.

*Chi-square test; ~ Fisher’s exact test; "Two-sample t-test.
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2. AR FE HAAAY HI7L=4EH Top 10 PIMs

Beers Criteria 2019, ACB, ARS9|A & quetiapine®] 879 (30.96%)°.2 7} e Wx
£ Yeld PIMo]lt}l. EU(7)-PIM listol A= Ginkgo biloba7} 5478(19.22%), ADS®l| A+
cimetidine®] 427 (14.95%)% 7} =& HIE=E YERW T Beers Criteria®l] 4] &= zolpidem,
alprazolam, lansoprazole®| quetiapine T2 2 %2 HIEE YENY 31, EU(7)-PIM listol A
+ ranitidine, lansoprazole, alprazolam, clonazepam©] Ginkgo biloba T} 2.2 =2 W&
UERA T ACBO A= cimetidine, ranitidine, trazodone, alprazolam©] quetapine T} S 2
=2 W= E YEyta, ARSOAIE cimetidine, ranitidine, cetirizine, trazodone©] quetiapine
ggoeg =2 HEE YelWt. ADSOYA]E  ranitidine, alprazolam, clonazepam,

famotidine®] cimtidine Th52.2 & WEE YERTH

AR AAA H7lEFE Top 10 PIMsE UYERd A3E= <Table 13> YJERAL
=N
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Table 13. The most frequent 10 PIMs by Beers Criteria 2019, EU(7)-PIM list and anticholinergic scales based on prescribed

medications from the LTCF (2019-2021)°

Beers Criteria 2019 EU(7)-PIM list ACB ARS ADS
Medications N ) Medications N(%) Score Medications N(@%) Score Medications N(%) Score Medications N(%o)
L 87 Ginkgo 54 L 87 L 87 o 42
1 quetiapine . quetiapine 1 quetiapine 2 cimetidine
(30.96) biloba (19.22) (30.96) (30.96) (14.95)
28 31 o 42 o 42 31
2 zolpidem ranitidine cimetidine 2 cimetidine 2 ranitidine
(9.96) (11.03) (14.95) (14.95) (11.03)
26 26 o 31 . 31 26
3 alprazolam lansoprazole 1 ranitidine 1 ranitidine 1 alprazolam
(9.25) (9.25) (11.03) (11.03) (9.25)
26 26 28 L 28 24
4 lansoprazole alprazolam 1 trazodone 2 cetirizine clonazepam
(9.25) (9.25) (9.96) (9.96) (8.54)
24 24 26 28 o 23
5 clonazepam clonazepam 1 alprazolam 1 trazodone 1 famotidine
(8.54) (8.54) (9.25) (9.96) (8.19)
. . 16 15 . 22 o 15 . 22
6 dimenhydrinate tramadol 1 furosemide 1 risperidone 1 furosemide
(5.69) (5.34) (7.83) (5.34) (7.83)
15 o 15 . . 16 L 14 . . 16
7 risperidone risperidone 3 dimenhydrinate 3 amitriptyline 3 dimenhydrinate
(5.34) (5.34) (5.69) (4.98) (5.69)
8 itriptyli 14 li iridi 14 1 isperid: 1> 3 hyd i 14 1 trali 13
amitriptyline imepiride risperidone roxyzine sertraline
Py (4.98) ghmep (4.98) P (5.34) Yoy (4.98) (5.34)
9 li irid 14 itriptyli 14 itriptyli 14 3 butyni 1 3 itriptyli 14
imepiride amitriptyline amitriptyline oxybutynin amitriptyline
ghmep (4.98) Py (4.98) Py (4.98) youm 93.91) Py (4.98)
. 14 . 14 . 14 carbidopa- 11 . 14
10  hydroxyzine hydroxyzine 3 hydroxyzine 3 hydroxyzine
(4.98) (4.98) (4.98) levodopa (3.91) (4.98)

PIMs, potentially inappropriate medications; ACB, anticholinergic cognitive burden; ARS, anticholinergic risk scale; ADS, anticholinergic drug

scale. This table was adapted and modified from reference 5.
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3. Beers Criteria 20199} EU(7)-PIM list2 B 7} 4 U+ PIMsY
Nz 24

3.1. Beers Criteria 2019

e

3.1, i FE =R1dA FAAS 4E

1At 88 ~ebWA| o) A dimenhydrinate”} 16™(5.69%)& 7Hd 2& W22 Jehfgl
i, 1 SO0 2 hydroxyzine©] 14 (4.98%), chlorpheniramineS 7% (2.49%)2 e T
AHAE e ARACAA 12} A BAZA digoxine 48(1.42%)S YERITH FF4174
Aol Z&ste FSA = amitriptylinee] 14 (4.98%)2 UEFATH P RS
quetiapine®] 8778 (30.96%)°-2 7} B WEE YEH L, risperidonee] 1 Th5o 2
157(5.34%)= YERIT. #WlxztolAA F HZ3AI F A alprazolam©] 267
(9.25%), lorazpepam®] 5% (1.78%)°-2 YEF O™, 2 &de] % clonazepam®] 24
(8.54%), diazepam©| 178(0.36%)2- %2 UEISTE zolpidem> 28%(9.96%)° = EFITH
Az felol F A&do] Fate glimepirides 14 (4.98%)C. 2 UElGTH T2E=EH
Z A A= lansoprazoleZ 2678(9.25%)% YEFHTE H|AH Zo|EA AGREA F

ibuprofen< 278(0.71%) S 2 YEFSETH <Table 14>

3.12. 3 Ago] gt =29 A £AAHIN IFE

ARl e #AbAl FAHT = = FE F loxoprofenol A 39 (1.07%) =
eSS Aol e SRt Al - d ¢ e & F dimenhydrinate, quetiapine,

iy
alprazolam, zolpidem©|A 17 (0.36%)2-2 YERGTE X = QA7 o] £4%o 9
E BAeA A & dE AFE T quetiapine©] 847(29.89%)° 2 7} B W=
5 UYEehA I,  zolpidem©] 25%H(8.90%), alprazolam¥} clonazepam®] 21%(7.47%),
risperidone®] 157 (5.34%) .2 quetiapine U522 W HIE=E Yeld PIMsSH T St

= =249 yEo] e A oA FAEE & e FE T quetiapine®] 2078 (7.12%)

Hr
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o=z 7P we WeE Yelda, I HZE zolpidem 11H(3.91%), clonazepam 6%
(2.14%)°] quetiapine Tho2 B2 H1=E5 YeYAth WS 7H Ao A F
A8 ¢ e FE F risperidone©] 17H(0.36%)°-2 YEMSTE RO EFAY, I
AgAdeidiss 71 gt A F44dd 4+ = 2E 5 chlorpheniramine©] 47
(1.42%), amitriptyline®] 27(0.71%), dimenhydrinate®} hydroxyzine®] 1%8(0.36%)%-2 €}
5t} <Table 14>

0.

Beers Criteria 20192 3 7}8F 4 9= PIMse] W% A A3 <Table 14>9] YERY)
A},
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Table 14. Frequency of PIMs by Beers Criteria 2019 based on the LTCF formulary
(2019-2021)

Medications that are potentially inappropriate in most older adults

Organ system, Therapeutic Category Drug(s) N(%)
chlorpheniramine 7 (2.49)
Anticholinergics cyproheptadine 0 (0.00)
First-generation antihistamines dimenhydrinate 16 (5.69)
hydroxyzine 14 (4.98)
Cardiovascular
Peripheral alpha-1 blockers for treatment of doxazosin 0 (0.00)
hypertension
Digoxin for first-line treatment of atrial fibrillation or o
. digoxin 4 (1.42)
of heart failure
Amiodarone amiodarone 0 (0.00)
Central nervous system o
) ) o amitriptyline 14 (4.98)
Antidepressants, alone or in combination
Antipsychotics, first (conventional) and quehapme 87 (30.99)
) ) risperidone 15 (5.34)
second (atypicl) generation haloperidol 0 (0.00)
Benzodiazepines alprazolam 26 (9.25)
Short and intermediate acting lorazepam 5 (1.78)
Benzodiazepines clonazepam 24 (8.54)
Long acting diazepam 1 (0.36)
Nonbenzodiazepine, )
) ) ) . zolpidem 28 (9.96)
benzodiazepine receptor agonist hypnotics
Insulin, sliding scale
(insulin regimens containing only short- or rapid-acting = .
S ) insulin 0 (0.00)
insulin dosed according to current blood glucose levels
without concurrent use of basal or long-acting insulin)
Megestrol megestrol 0 (0.00)
Sulfonylureas, long acting glimepiride 14 (4.98)
Proton-pump inhibitors
] lansoprazole 26 (9.25)
(Avoid scheduled use for >8 weeks)
Non-cyclooxygenase-selective NSAIDs, oral: ibuprofen 2 (0.71)
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Table 14. (continued)

Medications that are potentially inappropriate in older adults with certain conditions

Organ system, Therapeutic Category Drug(s) N(%)
cilostazol 0 (0.00)
Cardiovascular diltiazem 0 (0.00)
Heart failure ibuprofen 0 (0.00)
loxoprofen 3 (1.07)
Cardiovascular donepezil 0 (0.00)
Syncope doxazosin 0 (0.00)
(AchEIs, Nonselective peripheral alpha-1 blockers,
Tertiary TCAs, Antipsychotics) amitriptyline 0 (0.00)
amitriptyline 0 (0.00)
oxybutynin 0 (0.00)
solifenacin 0 (0.00)
tolterodine 0 (0.00)
chlorpheniramine 0 (0.00)
cyproheptadine 0 (0.00)
dimenhydrinate 1 (0.36)
Central nervous system hydroxyzine 0 (0.00)
.. . . . . . quetiapine 1 (0.36)
Delirium (Anticholinergics, Antipsychotics, —
) . . . risperidone 0 (0.00)
Benzodiazepines, Corticosteroids, -
) o haloperidol 0 (0.00)
H2-receptor antagonists, Meperidine, alprazolam 1 (0.36)
Nonbenzodiazepine, benzodiazepine receptor agonist lorazepam 0 (0.00)
hypnotics) clonazepam 0 (0.00)
diazepam 0 (0.00)
prednisolone 0 (0.00)
methylprednisolone 0 (0.00)
cimetidine 0 (0.00)
famotidine 0 (0.00)
ranitidine 0 (0.00)
zolpidem 1 (0.36)
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Table 14. (continued)

Medications that are potentially inappropriate in older adults with certain conditions

Organ system, Therapeutic Category Drug(s) N(%)
amitriptyline 11 (3.91)
oxybutynin 10 (3.56)
solifenacin 11 (3.91)

tolterodine 0 (0.00)

chlorpheniramine 6 (2.14)

) L cyproheptadine 0 (0.00)
Dementia or cognitive impairment dimenhydrinate 13 (4.63)
(Anticholinergics, Benzodizepines, Nonbenzodiazepine, hydroxyzine 11 (3.91)
benzodiazepine receptor agonist hypnotics, quetiapine 84 (29.89)
Antipsychotics, chronic and as-needed use) rlspendpne 15 (5.34)
haloperidol 0 (0.00)
alprazolam 21 (7.47)

lorazepam 5 (1.78)
clonazepam 21 (7.47)

diazepam 1 (0.36)
zolpidem 25 (8.90)

valproic acid 0 (0.00)

carbamazepine 0 (0.00)

levetiracetam 0 (0.00)
quetiapine 20 (7.12)

. risperidone 3 (1.07)
History of falls or fractures haloperidol 0 (0.00)
(Antiepileptics, Antipsychotics, Benzodizepines, alprazolam 4 (1.42)
Nonbenzodiazepine, lorazepam 2 (0.71)
benzodiazepine receptor agonist hypnotics, Zl‘onazepam ? 2(2);46‘;

. iazepam .

Antidepressants TCAs, zolpidem 11 (3.91)
SSRIs, SNRIs, Opioids) amitriptyline 4 (1.42)
duloxetine 4 (1.42)

sertraline 3 (1.07)

oxycodone 0 (0.00)

codeine 0 (0.00)
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Table 14. (continued)

Medications that are potentially inappropriate in older adults with certain conditions

Organ system, Therapeutic Category Drug(s) N(%)
Parkinson disease risperidone 1 (0.36)
(Antiemetics Metoclopramide, Prochlorperazine,
Promethazine, All Psychotics
except quetiapine, clozapine, pimavanserin) haloperidol 0 (0.00)
Gastrointestinal ibuprofen 0 (0.00)
History of gastric or duodenal ulcers
(aspirin>325mg/day, Non-COX-2-selective NSAIDs) loxoprofen 0 (0.00)
Kidney/urinary tract ibuprofen 0 (0.00)
Chronic kidney disease stage 4 or
higher (CrCI<30mL/min)
(NSAIDs non-COX and COX selective) loxoprofen 0 (0.00)
Urinary incontinence in women
(Estrogen oral and transdermal, .
) doxazosin 0 (0.00)
Peripheral a -1 blockers,
Doxazosin, Prazosin, Terazosin)
amitriptyline 2 (0.71)
. chlorpheniramine 4 (1.42)
Lower urinary tract symptoms,
benign prostatic hyperplasia
Sit prosHe AYPEIpas cyproheptadine 0 (0.00)
(Strongly anticholinergic drugs,
except antimuscarinics for urinary incontinence) dimenhydrinate 1 (036)
hydroxyzine 1 (0.36)
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3.2. EU(T)-PIM list2 B 718 4 9= PIMse] HIE 22X

AsdAGT A9FA HSo| AMESEHE FE F ranitidine®]  3178(11.03%),
lansoprazole®] 269 (9.25%)% YEIG, <Ad&sdsS AL dFS EF= o=
glimepiride = 14" (4.9%)2. = UEISTE HZA A ferrous sulfate (>325mg/d)= 127
(4.27%)%2 YeErstth A uid Al digoxind 5H(1.78%)C- 2 UERga, 7]EF 4] Al
243t E 9FEQ trimetazidineS 107(3.56%) -2 UERYTH Wx2A8S 3 Fol=d
g eFEQl  doxazosine 49 (1.42%)°. 2 UEMST ®EFE 271 propranololS 12
427%)°- 2 Yelga, AA AHgAHer 2esle dagldEEZAQ diltiazeme 39
(1.07%) o= Yeyth 7|8 Hlm7]o] #&ste= k=<9l solifenacine 1378 (4.63%),
oxybutynin 1178(3.91%)2.2 UElWTE HlAH Zol=d AAZEA|Q] ibuprofens 37
(1.07%)2.2 YeERga, FEA Q] tramadole 159 (5.34%) .2 et I d A<
clonazepam< 247 (8.54%), carbamazepine< 7'H(2.49%)°. 2 UEISTH Z=3ulAd o
pramipexole®} ropinirole> Z+Zt 47(1.42%), 29 (0.71%)2 2 WEbTh A k&l
risperidone 15 (5.34%)2 Y EFSEaL, SHE<QHAIQ] alprazolam 26%8(9.25%), diazepam<
178(0.36%) 2 Yeten, FHAQ zolpidem (>5mg/d)e 9% (3.20%), =A<
amitriptyline 147 (4.98%)2. 2 YEFGTE & v FE<Ql Ginkgo bilobas 547 (19.22%)=
el a, A4lz8-S e 38 AEFRIAIQl hydroxyzine 1478 (4.98%)2-2 U EFSLTH

EU(7)-PIM llist® #H7te & = PIMse] Rl% 4 A3= <Table 15> YA
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Table 15. Frequency of PIMs by EU(7)-PIM list based on the LTCF formulary

(2019-2021)

PIM N %)
Drugs for peptic ulcer and ranitidine 31 (11.03)
gastro-oesophageal reflux lansoprazole (>8 weeks) 26 (9.25)
Antipropulsives loperamide (>2 days) 0 (0.00)
Insulins and analogues insulin, sliding scale 0 (0.00)
Blood glucose lowering drugs, R
R glimepiride 14 (4.98)
excluding insulins
Iron preparations ferrous sulfate (>325 mg/d) 12 (4.27)
Cardiac glycosides digoxin 5 (1.78)
Antiarrhythmics, classes 1 and III amiodarone 0 (0.00)
Other cardiac preparations trimetazidine 10 (3.56)
Antiadrenergic agents, peripherally acting doxazosin 4 (1.42)
Potassium-sparing agent spironolactone (>25 mg/d) 0 (0.00)
Beta blocking agents propranolol 12 (4.27)
Selective calcium channel blockers with .
) diltiazem 3 (1.07)
direct cardiac effects
oxybutynin 11 (3.91)
Other urologicals, including antispasmodics tolterodine 0 (0.00)
solifenacin 13 (4.63)
Anti-inflammatory and antirheumatic products, ibuprofen‘ (>3x400 mg/d or
. for a period longer than 3 (1.07)
non-steroid (NSAID) one week)
Opioids - tramadol (SR or non-SR) tramadol 15 (5.34)
C clonazepam 24 (8.54)
Antiepileptics carbamazepine 7 (2.49)
Dopaminergic agents Ir)é;ri?llilr)oeie ole ; Eé;‘?;
‘ ‘ haloperidol (>2 mg single 0 (0.00)
Antipsychotics dose; >5 mg/d)
risperidone (>6 weeks) 15 (5.34)
diazepam 1 (0.36)
Anxiolytics lorazepam (>1 mg/d) 0 (0.00)
alprazolam 26 (9.25)
Hypnotics and sedatives zolpidem (>5 mg/d) 9 (3.20)
Antidepressants amitriptyline 14 (4.98)
Anti-dementia drugs Ginkgo biloba 54 (19.22)
Antihistamines for systemic use hydroxyzine 14 (4.98)

PIM, potentially in appropriate medication; NSAID, non-steroidal anti-inflammatory drug; SR, sustained release.
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3.3. Beers Crieria 20198} EU(7)-PIM list2 H71& 4 & PIMse] &2

H Ao A NMEFA ZAE AHerE AdA] Y=+ EE = Beers Criteria 20199
ME F 40709 PIMs E-=o] #9015, EU(7)-PIM listll & ZF 31702 PIMs 220
golg et 1 Zol Beers Criteria 20192} EU(7)-PIM listoll /] ZE 22 195+ PIMs
t & 22702 JElsttl <Figure 2>7%

alprazolam, amiodarone, amitriptyline
carbamazepine, clonazepam
diazepam, digoxin, diltiazem, doxazosin
glimepiride
Beers haloperidol, hydroxyzine
Criteria * | ibuprofen, insulin
lansoprazole, lorazepam
18 oxybutynin
ranitidine, risperidone
solifenacin
tolterodine
zolpidem

Figure 2. List of PIMs by Beers Criteria 2019, EU(7)-PIM list in the LTCF formulary
(2019-2021)*4

This figure was adapted and modified from reference 26, 48
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4. 2 A== HUtd F e PIMsY] W= £4

4.1. ACB

380 A& quetiapine®] 87 (30.96%)C.2 74 S WIEE Jehda, tLoe=

dimenhydrinte7} 169 (5.69%), hydroxyzine, amitriptyline®] 147 (4.98%), oxybutynin®] 11
(3.91%) <=2 & Jelytth 278 oA &= carbamazpine®] 7% (2.49%)C.2 7} e W=
et 13-l A= cimetidine©] 427 (14.95%) 0.2 7}4 2o =2 Yehda, oo

2 ranitidine®] 31%(11.03%), trazodone®©] 287(9.96%), alprazolam®] 26%(9.25%),
furosemide”} 2278(7.83%) =22 YE}SITE <Table 16>

4.2. ARS

=

34 oAl = amitriptyline, hydroxyzine©] 14™8(4.98%)2.2 7} B2 HIEE YER AL,
=S 2 oxybutynin®] 11%(3.91%), chlorpheniramine®] 7% (2.49%) T2 2 YEISTH 2
Ao A= cimetidineo] 42 (14.95%).2 713 2e WxE Jehdn, tLe=
cetirizine©] 287(9.96%)°- 2 EFTE 173 A= ranitidine©] 877(30.96%)°. & 74 &
& WEE YA, SO 2 quetiapine©] 317 (11.03%), trazodone©] 297 (9.96%),

risperidone®] 157(5.34%) =22 YEFST <Table 16>

4.3. ADS
34 oA & dimenhydrinate”7} 16 (5.69%)C. &2 7} ©e == YehdaL,
amitriptyline, hydroxyzine®] 14 (4.98%), oxybutynin®] 1 T

AN
A& cimetidine©] 429 (14.95%)C.2 7Y Ee ¥MEE JgUydm, ©e
ranitidine®] 319 (11.03%)2.2 YElSTH 18] 3] T3t= alprazolam®]
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H]

RIS

rlo

B

(8.19%), furosemide”} 22

FEUd A%

=

ki
Ll

f

YER 22, o522 clonazepam®©| 24%(8.54%), famotidine©| 237
H(7.83%) o2 UEIST} <Table 16>

<Table 16>°] YEFHT}

Table 16. Frequency of PIMs (anticholinergics) by anticholinergic scales based on the
LTCF formulary (2019-2021)

ACB
Point Medications N(%)
amitriptyline 14 (4.98)
chlorpheniramine 7 (2.49)
dimenhydrinate 16 (5.69)
hydroxyzine 14 (4.98)
Score 3 ozybut;lnin 11 (3.91)
procyclidine 5 (1.78)
quetiapine 87 (30.96)
tolterodine 0 (0.00)
amantadine 1 (0.36)
Score 2 carbamazepine 7 (2.49)
cyproheptadine 0 (0.00)
alprazolam 26 (9.25)
cimetidine 42 (14.95)
ranitidine 31 (11.03)
codeine 1 (0.36)
colchicine 1 (0.36)
diazepam 1 (0.36)
Score 1 digoxin 5 (1.78)
furosemide 22 (7.83)
haloperidol 0 (0.00)
isosorbide 9 (3.20)
loperamide 0 (0.00)
risperidone 15 (5.34)
trazodone 28 (9.96)
ACB, anticholinergic cognitive burden.
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Table 16. (continued)

ARS
Point Medications N(%)
amitriptyline 14 (4.98)
chlorpheniramine 7 (2.49)
Score 3 cyproheptadine 0 (0.00)
hydroxyzine 14 (4.98)
oxybutynin 11 (3.91)
amantadine 1 (0.36)
cetirizine 28 (9.96)
Score 2 cimetidine 42 (14.95)
loperamide 0 (0.00)
tolterodine 0 (0.00)
carbidopa-levodopa 11 (3.91)
haloperidol 0 (0.00)
pramipexole 4 (1.42)
Score 1 ranitidine 87 (30.96)
quetiapine 31 (11.03)
risperidone 15 (5.34)
trazodone 28 (9.96)
ARS, anticholinergic risk scale.
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Table 16. (continued)

ADS
Point Medications N(%)
amitriptyline 14 (4.98)
chlorpheniramine 7 (2.49)
dimenhydrinate 16 (5.69)
Score 3 hydroxyzine 14 (4.98)
oxybutynin 11 (3.91)
procyclidine 5 (1.78)
tolterodine 0 (0.00)
carbamazepine 7 (2.49)
Score 2 cimetidine 42 (14.95)
cyproheptadine 0 (0.00)
ranitidine 31 (11.03)
alprazolam 26 (9.25)
amantadine 1 (0.36)
ampicillin 0 (0.00)
clonazepam 24 (8.54)
codeine 1 (0.36)
diazepam 1 (0.36)
digoxin 5 (1.78)
diltiazem 3 (1.07)
famotidine 23 (8.19)
furosemide 22 (7.83)
Score 1 isosorbide dinitrate 9 (3.20)
loperamide 0 (0.00)
lorazepam 5 (1.78)
methylprednisolone 0 (0.00)
oxycodone 1 (0.36)
prednisolone 0 (0.00)
sertraline 15 (5.34)
tramadol 14 (4.98)
valproic acid 6 (2.14)
vancomycin 0 (0.00)
warfarin 1 (0.36)
ADS, anticholinergic drug scale.
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44. 32U FA==Z Hr71E & = PIMs9 E=

B AT AEA AEE AekE 444 HUtETF 55 F ACB, ARS, ADSOl=
zkzk 2470, 1770, 32709 PIMs&-=o] 1= lth ACB® ARS Aleldl F&¢ PIMs&
402 FIEAIL, ACBS ADS Atolol 3-8< PIMs= 9= ERIEIAT Al /9
FZUA HAxoH FEo2 Fr1ed = e PIMse ZZL 10712 Ve <Figure

3>26,48

amantadine, amitriptyline

chlorpheniramine, cimetidine, cyproheptadine
ACB hydroxyzine

a |loperamide

14 oxybutynin

ranitidine

tolterodine

haloperidol
@ quetiapine
b risperidone

trazodone

alprazolam

carbamazepine, codeine

diazepam, digoxin, dimenhydrinate
furosemide, isosorbide, procyclidine

Figure 3. List of PIMs by anticholinergic scales in the LTCF formulary (2019-2021)**
This figure was adapted and modified from reference 26, 48.
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5. AWekE HdA Bt=7E PIMsol i =& F3

12

Beers Criteria 20199} EU(7)-PIM list 7+ /2 A WeksE AA Hrle+E o] &3}

o © 39 PIMsE HE3HA] Ee A= 43YH(15.30%)S=2 e, A g
T ol HIIEFE S PIMsE H5&3 AR Yehd A= 238 (84.70%), T
T H7I=T9 PIMsE EF E&3 A= 15978(56.58%)= UEFSTE ACB, ARS,

|

>

H
=
DS Al F7e FFHAE HEE o] &sted © Y PIMske HEHA] & Sate
4078 (14.23%) .= Yehga, HAS 3 FTF oY FFAY HEE I PIMsE
2o ZAog yehd 3zrb 2419 (85.77%), F FF ol 3= S|

PIMsE &5&3 o=z Yepd 217} 213%(75.80%), Al &/ FZUA X9 PIMs=
BE 583 3xtE 137H48.75%)H o2 YEMSTE Beers Criteria 2019, EU(7)-PIM list,
ACB, ARS, ADS Tl T/ H7l=+ B5E &3 o e PIMsE H&3H4] 2=
ke 179(6.05%) % YEbsa, o4l 79 H7teT $ HAaT 3 TR/ oY Bt
=5 B3 PIMsE HE&3 Aoz Yehd S 2647 (93.95%), T T/ ol4Y
PNAETFE E3] PIMsE 283t Aoz e 177t 2479 (87.90%), Al

o] HIIE TS B PIMsE E &3 Aoz vehd A7 2079 (73.67%), Ul &
ol H7t=TE F3 PIMsE H83 Aoz yehd 3A7F 1719%(60.85%), EW T

23+ Sx}= 997 (35.23%) 2 VFEFWET}. <Table 17>

AubeksE 2 -dA HrlEE PIMsol| g =& Ao Wix
<Table 17>° YE}Y LY

SE-E

M
i
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Table 17. Exposure patterns to PIMs per Beers Criteria 2019, EU(7)-PIM list and
anticholinergic scales based on the LTCF formulary (2019-2021)*

Beers Criteria 2019*EU(7)-PIM list

Exposure to PIMs N (%)
Any exposure to criteria 238(84.70)
Exposed to more than one criteria 238(84.70)
Exposed to all citeria 159(56.58)
No exposure to criteria 43(15.30)

ACB*ARS*ADS

Exposure to PIMs N (%)
Any exposure to criteria 241(85.77)
Exposed to more than one criteria 241(85.77)
Exposed to more than two criteria 213(75.80)
Exposed to all criteria 137(48.75)
No exposure to criteria 40(14.23)

Beers Criteria 2019*EU(7)-PIM list*ACB*ARS*ADS

Exposure to PIMs N (%)
Any exposure to criteria 264(93.95)
Exposed to more than one criteria 264(93.95)
Exposed to more than two criteria 247(87.90)
Exposed to more than three criteria 207(73.67)
Exposed to more than four criteria 171(60.85)
Exposed to all criteria 99(35.23)
No exposure to criteria 17(6.05)

PIMs, potentially inappropriate medications; ACB, anticholinergic cognitive burden; ARS,
anticholinergic risk scale; ADS, anticholinergic drug scale.

This table was adapted and modified from reference 49.

65

Collection @ chosun



A 3d ARGE H4EdAG Hr=TFHY dA = FF

1. AE A HH=731Y dX = H2H
1.1. Beers Criteria 20199} EU(7)-PIM list7te] 4 X =

Beers Criteria 20199} EU(7)-PIM list7te] U X =& YERJ = Cohen’s kappaZl <] ik
< 03242 o= HE IAE (fair)E YERATE. Beers Criteria 20195 F3l A=
PIMsE E&3I9AT EU(-PIM listE F3lAe= PIMsE HEsHA &S A+
(Non-PIMs)7} 34 o2 Yelwta, 2 ¥l Beers Criteria 20195 34 = PIMsE
28512 29k vH(Non-PIMs), EU(7)-PIM listS E314 &= PIMsE 283 2971 459

© 7 YEsTh <Table 18-1>°

1.2. & 2ZU A HE(ACB, ARS, ADS)THE] A &=

ACB$} ARSZFe] Cohen’s kappaZl == 0.6312 33+ U X% (substancial) = YEFS
11, ACB9} ADSZEe] Cohen’s kappaZll = 0.437% ‘A3 L X% (moderate)’ & EFWE
t}. ARS®} ADSZFe] Cohen’s kappaZld~= 0.183% ‘9F7ke] AX| %= (slight)E YERI T}
ACBE 534 & PIMsE E&33A T, ARSE F3HE PIMsE 5831#A] 2 7%
(Non-PIMs)7} 319 2.2 Yelyty, 1 widle] 495 12922 YEYT ACBE %304
PIMsZ E-&33 A7 ADSE EdlAE PIMsS H-831A] e 7 $-(Non-PIMs)7} 41
o® Uewa, 2 wY Af= 248 o2 UELuT ARSE FalAE PIMsE H&
AA R, ADSE Fal A= PIMsE EH-&35HA] %S 7-F-(Non-PIMs)7} 498 2.2 EFGL
, ILowde] A= 51 o2 eyt <Table 18-2>

ok o r

R
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Table 18-1. Concordance between Beers Criteria 2019 and EU(7)-PIM list based on the
LTCF (2019-2021)>

Beers Criteria 2019

Total kappa p-value
EU(7)-PIM list PIMs Non-PIMs
PIMs 159 45 204
Non-PIMs 34 43 77 0.323 <0.001%*
Total 193 88 281

PIMs, potentially inappropriate medications. kappa coefficient 0-0.20 (slight), 0.21-0.40 (fair),
0.41-0.60 (moderate), 0.61-0.80 (substantial), 0.81-1.00 (almost perfect)

"Chi-square test. This table was adapted and modified from reference 5, 50.

Table 18-2. Concordance of anticholinergic scales (ACB, ARS and ADS) based on the
LTCF (2019-2021)*

ACB
Total kappa p-value
ARS PIMs Non-PIMs
PIMs 178 12 190
Non-PIMs 31 60 91 0.631 <0.001*
Total 209 72 281
ACB
Total kappa p-value
ADS PIMs Non-PIMs
PIMs 168 24 192
Non-PIMs 41 48 89 0.437 <0.001*
Total 209 72 281
ARS
Total kappa p-value
ADS PIMs Non-PIMs
PIMs 141 51 192
Non-PIMs 49 40 89 0.183 0.002*
Total 190 91 281

ACB, anticholinergic cognitive burden; ARS, anticholinergic risk scale; ADS, anticholinergic
drug scale. kappa coefficient 0-0.20 (slight), 0.21-0.40 (fair), 0.41-0.60 (moderate),

0.61-0.80 (substantial), 0.81-1.00 (almost perfect)

"Chi-square test. This table was adapted and modified from reference 5, 50.
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1.3. AGE AAY =73 A=

Beers Criteria 20199} ACB, ARS, ADSZFe] Cohen’s kappaZld+= 27 A2 0.460
(AE3e X%, moderate), 0.385 (o] H = LX| %=, fair), 0.134 (2F7+e] LX) =, slight)
5 YehH o 22X Beers Criteria 20199} 22y 2 E=7He] dX%= F ACBYe I %=
7b 7Hd =ka, ADS®Y] dX=7F 7Y WSkt EU(7)-PIM list®t ACB, ARSZH]
Cohen’s kappaZlE 242} 0.1159F 0.1032 <2Fzhe] A X% (slighty S 22w, ADS9}
o] Cohen’s kappaZlFE 03182 o= A% LA %L (fairyS YEPH S EX, EU(7)-PIM
liste} F=ZHAH Hrzte] dx= = ADS/F 7MY =& AdXEE et} Beers
Criteria 20198 %34 & PIMsE EH&3I91AIRE, ACB, ARS, ADSE SdlA= PIMs&
&3] g2 A(=0)7F 22t 239, 399, 53 o2 eI, Beers Criteria 20195
EdlM = PIMsE E8&31A 29HAvH(Non-PIMs), ACB, ARS, ADSE ZEaAE PIMs=
2ast A9c07 2z 399, 369, 528 o2 UETh EU(7)-PIM listE EaiAE
PIMsE H-&3} A7 ACB, ARS, ADSE %34+ PIMsE 5834 &2 4 -(=0)7}
Z+7} 467, 607, 46 o2 JENE T, EU(7)-PIM listE EdlA = PIMsE H831A sk
A 7+ (Non-PIMs), ACB, ARS, ADSZ 3|4 & PIMsS E-83F 24907} 242 5119, 46
W 349 o2 el th <Table 19-1>, <Table 19-2>

AWrersE AAA Hrle7ke] X %= <Table 19-1>, <Table 19-2>] VeERH TS
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Table 19-1. Concordance between PIMs/Non-PIMs by anticholinergic scales and
PIMs/Non-PIMs by Beers Criteria 2019 based on the LTCF formulary (2019-2021)*

Beers Criteria 2019

Total
PIMs Non-PIMs

ACB=0 23 (8.19) 49 (17.44) 72 (25.62)
ACB>0 170 (60.50) 39 (13.88) 209 (74.38)
Total 193 (68.68) 88 (31.32) 281 (100.00)
kappa 0.460

ARS=0 39 (13.88) 52 (18.51) 91 (32.38)
ARS>( 154 (54.80) 36 (12.81) 190 (67.62)
Total 193 (68.68) 88 (31.32) 281 (100.00)
kappa 0.385

ADS=0 53 (18.86) 36 (12.81) 89 (31.67)
ADS>0 140 (49.82) 52 (18.51) 192 (68.33)
Total 193 (68.68) 88 (31.32) 281 (100.00)
kappa 0.134

PIMs, potentially inappropriate medications; ACB, anticholinergic cognitive burden; ARS,
anticholinergic risk scale; ADS, anticholinergic drug scale. kappa coefficient 0-0.20 (slight),
0.21-0.40 (fair), 0.41-0.60 (moderate), 0.61-0.80 (substantial), 0.81-1.00 (almost perfect)

This table was adapted and modified from reference 43.
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Table 19-2. Concordance between PIMs/Non-PIMs by anticholinergic scales and
PIMs/Non-PIMs by EU(7)-PIM list based on the LTCF formulary (2019-2021)*

EU(7)-PIM list

Total
PIMs Non-PIMs
ACB=0 46 (16.37) 26 (9.25) 72 (25.62)
ACB>0 158 (56.23) 51 (18.15) 209 (74.38)
Total 204 (72.60) 77 (27.40) 281 (100.00)
kappa 0.115
ARS=0 60 (21.35) 31 (11.03) 91 (32.38)
ARS>( 144 (51.25) 46 (16.37) 190 (67.62)
Total 204 (72.60) 77 (27.40) 281 (100.00)
kappa 0.103
ADS=0 46 (16.37) 43 (15.30) 89 (31.67)
ADS>0 158 (56.23) 34 (12.10) 192 (68.33)
Total 204 (72.60) 77 (27.40) 281 (100.00)
kappa 0.318

PIMs, potentially inappropriate medications; ACB, anticholinergic cognitive burden; ARS,
anticholinergic risk scale; ADS, anticholinergic drug scale. kappa coefficient 0-0.20(slight),
0.21-0.40(fair), 0.41-0.60(moderate), 0.61-0.80(substantial), 0.81-1.00 (almost perfect)

This table was adapted and modified from reference 43.
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A 42 PIMs 587 #HAE AR} £A

1. PIMs 583 #d 4 AR v ZF 374

1.1. Beers Criteria 2019

AL LAF7E 180-364L )l HE] 730Y o] Fo|A] Beer Criteria 20199 =22 3+&o]
3.0728) E=gkow, EAIA R Fog 2ol S K. TH(p<0.050). <Table 20-1>

1.2. EU(7)-PIM list

A okEo] b 1470l Ml 107] o] FellA] EU(7)-PIM listell =32
Aoz Fo3t 2fo] & E . TtH(p<0.050). <Table 20-1>

_I \
i
)

i
[\)
S
i
%0,
[o
=
of

1.3. 3 2dA F=

1.3.1. ACB

I~

o] & F 65-74Al0 wvld] 75-84A], 854 o]/l ACBe| =2 FEo] 77
44479, 45100 =kow, FAACE Fog ZfolE K TH(p<0.050). AMALF7
180-364L o] ]3] 730Y ©|AolA ACBe| == &Eo] 42058 Ekow, EAFHOR
gt ZolE EHATE (p<0.050). FHEE SOl 71 12709 wBls] 3-4¢9F 5-77H4 ACB
o x=&d gEo] 747 4.673v], 47598 =%kow, SAHCR {Fog AolE HIA
(P<0.050). e okEo] F7b 14700 Hl&| 1070 o]/dolA ACBe w=E¥ ZE0|
75728 E=gkow, FAIH R foldt zto] & K Th(p<0.050). <Table 20-1>
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1.3.2. ARS
ADLF7F 180-364U ] B3] 730 o] Aol ARSC =% 3Eo] 3.594H] =9ko
o, BEAA R Fo3 zto]E H AT} (p<0.050). vW ECIZ} 09 ®]8lA] 1-5, 6-10 |4t
Edon, BAACRE fo3 2ol &

|4 ARSe] =%4¥ &Eo| Z}7} 0333, 02354 =Ske

1 9 thH(p<0.050). <Table 20-1>, <Table 20-2>

1.3.3. ADS
o] 7} 14709 Hvla] 107] o] oA ADSY =%=2 3Eo] 20.297H)
2 fogt Aol & KA TH(p<0.050). <Table 20-1>

i
30

[o
& o
of
b
42

[o

A A= <Table 20-1>, <Table 20-2>¢]]

PIMs 583 " late] o 37124

Lreb Qe
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Table 20-1. Multivariate logistic regression analysis of factors associated with PIMs use by Beers Criteria 2019, EU(7)-PIM list and

anticholinergic scales™"

Beers Criteria 2019 EU(7)-PIM list ACB ARS ADS

OR(95%CI) p-value OR(95%CI) p-value OR(95%CI) p-value OR(95%CI) p-value OR(95%CI) p-value

Gender
Male (ref.) - - - - - - - - - -
0.741 0.770 0.571 0.784 1.001
Female 0.427 0.522 0.203 0.524
(0.35-1.54) (0.34-1.70) (0.23-1.34) (0.37-1.68) (0.43-2.26)
Age
65-74 (ref.) - - - - - - - - - -
1.951 1.150 4.447 1.245 2.031
75-84 0.241 0.807 0.015 0.703 0.232
(0.64-5.97) (0.36-3.45) (1.34-15.33) (0.39-3.78) (0.63-6.59)
1.772 . 4.51 1.1 1.804
>85 77 0.325 0767 0.646 310 0.02 06 0.864 80 0.327
(0.56-5.52) (0.23-2.33) (1.33-15.81) (0.34-3.43) (0.55-5.95)
Hospitalization days
180-364 (ref.) - - - - - - - - - -
1.383 0.899 1.505 1.344 0.866
365-729 0.360 0.776 0.283 0.397 0.706
(0.69-2.78) (0.43-1.87) (0.71-3.21) (0.68-2.68) (0.41-1.83)
3.072 1.352 4.295 3.594 1.252
>730 0.002 0.421 0.001 0.001 0.559
(1.49-6.51) (0.65-2.84) (1.91-10.09) (1.75-7.62) (0.59-2.67)
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Table 20-1. (continued)

Beers Criteria 2019 EU(7)-PIM list ACB ARS ADS

OR(95%CI) p-value OR(95%CI) p-value OR(95%CI) p-value OR(95%CI) p-value OR(95%CI) p-value
No. of comorbidity
1-2 (ref) - - - - - - - - - -
1.753 2.061 4.673 1.699 3.189
3-4 0.399 0.307 0.021 0.415 0.087
(0.46-6.37) (0.50-7.99) (1.26-18.13) (0.47-6.20) (0.84-12.72)
1.265 1.879 4.759 2.258 3.408
5-7 0.727 0.377 0.025 0.222 0.078
(0.33-4.69) (0.45-7.44) (1.22-19.26) (0.61-8.52) (0.87-14.09)
3.159 3.209 3.476 2.085 5.502
8-9 0.149 0.161 0.119 0.337 0.038
(0.66-15.53) (0.62-16.70) (0.73-17.48) (0.46-9.57) (1.09-30.32)
3.211 1.318 3.275 2.735 2.074
>10 0.180 0.750 0.178 0.232 0.413
(0.58-18.80) (0.24-7.24) (0.59-19.57) (0.53-14.95) (0.36-12.56)
No. of Medications
1-4 (ref.) - - - - - - - - - -
1.979 2.370 1.980 0.711 4421
5-9 0.248 0.139 0.574 013
(0.62-6.28) (0.75-7.51) (0.58-6.64) (0.20-2.30) (1.36-16.48)
3.412 5.295 7.572 2.181 20.297
>10 0.055 010 <0.001
(0.97-12.00) (1.51-18.97) (1.94-30.51) (0.58-7.86) (5.44-87.59)

PIM, potentially inappropriate medication; ACB, anticholinergic cognitive burden; ARS, anticholinergic risk scale; ADS, anticholinergic
drug scale; OR, odds ratio; CI, confidence interval.

This table was adapted and modified from reference 5, 51.
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Table 20-2. Multivariate logistic regression analysis of comorbidity index associated with PIMs use by Beers Criteria 2019, EU(7)-PIM

list and anticholinergic scales

Beers Criteria 2019 EU(7)-PIM list ACB ARS ADS
OR(95%CI) p-value OR(95%CI) p-value OR(95%CI) p-value OR(95%CI) p-value OR(95%CI) p-value
Comorbidity Index
CCI
0 (ref) - - - - - - - -
2.671 0.432 0.173 >999.999
1 0.990 0.476 0.529 0.209 0.132
(0.08-13.38) (0.19-74.72) (0.03-6.23) (0.01-2.57) (0.45-)
1.666 0.247 0.149 >999.999
2 0.651 0.725 0318 0.185 0.222
(0.11-50.30) (0.01-4.03) (0.01-2.42) (0.24-)
.64 . . .
3 0.609 3.648 0.387 0.259 0.361 0.128 0.169 7999.999 0.225
(0.21-121.20) (0.01-4.88) (0.01-2.34) (0.23-)
4 2434 0.981 0.991 0.913 0.205 0.331 >999.999 0.079
(0.008-3.444) (0.04-37.76) (0.03-28.78) (0.01-4.81) (0.67-.)
.652 . . .
>3 0.65 0.8074 0.148 0.092 0.1577 7999.999 0.478
(0.009-5.096) (0.024-28.439) (0.004-4.585) (0.002-2.465) (0.04-.)
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Table 20-2. (continued)

Beers Criteria 2019

EU(7)-PIM list

ACB

ARS

ADS

OR(95%CI) p-value OR(95%CI) p-value OR(95%CI) p-value OR(95%CI) p-value OR(95%CI) p-value
uCCI
0 (ref) - - - - - - - - - -
0.859 1.396 3.237 4.547 <0.001
1 0.908 0.829 0.427 0.288 0.208
(0.06-12.29) (0.04-27.38) (0.18-71.49) (0.29-138.91) (.-4.46)
2.623 0.796 3.338 6.121 <0.001
2 0.374 0.852 0.277 0.124 0.115
(0.28-24.38) (0.04-7.45) (0.35-31.85) (0.62-141.94) (.-1.74)
2.970 0.740 3.280 8.351 <0.001
3 0.360 0.820 0.336 0.098 0.071
(0.27-33.60) (0.03-8.67) (0.27-40.46) (0.68-219.67) (.-1.26)
3.333 0.782 6.801 11.282 <0.001
4 0.343 0.863 0.160 0.073 00 0.065
(0.26-43.44) (0.03-11.15) (0.45-103.81) (0.80-321.36) (.-1.21)
0.827 1.539 2.290 4.151 2.904
>5 0.905 0.649 > 0.391 %0
(0.04-19.22) (0.03-79.89) (0.07-101.16) (0.17-175.30) (-)
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Table 20-2. (continued)

Beers Criteria 2019

EU(7)-PIM list ACB ARS ADS

OR(95%CI) p-value OR(95%CI) p-value OR(95%CI) p-value OR(95%CI) p-value OR(95%CI) p-value
ECI
0 (ref) - - - - - - - - - -
2.088 0.626 2.420 1.361 0.722
1 0.166 0.409 0.116 0.560 0.560
(0.73-5.87) (0.19-1.87) (0.80-7.23) (0.47-3.79) (0.23-2.12)
2.883 0.676 1.363 1.435 0.482
2 0.094 0.559 0.644 0.569 0.264
(0.83-9.96) (0.17-2.46) (0.36-5.00) (0.41-4.93) (0.13-1.71)
3.770 0.787 2.116 2.032 0.757
3 0.096 0.776 0.393 0.372 0.743
(0.79-18.44) (0.15-4.05) (0.38-12.05) (0.43-9.69) (0.14-3.97)
2.628 0.487 5.434 1.754 2.905
4 0.333 0.497 0.156 0.567 0.384
(0.37-19.55) (0.06-4.00) (0.54-72.93) (0.26-12.41) (0.28-41.80)
2.641 0.440 0.492 0.091 >999.999
>5 0.298
(0.10-105.42) (0.02-14.91) (0.02-22.39) (0.01-1.69) (0.14-))
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Table 20-2. (continued)

Beers Criteria 2019

EU(7)-PIM list

ACB

ARS

ADS

OR(95%CI) p-value OR(95%CI) p-value OR(95%CI) p-value OR(95%CI) p-value OR(95%CI) p-value
vW ECI
0.543 0.507 0.788 2.342 0.587
<0 420 0.333 0.332 0.461
(0.13-2.55) (0.13-2.08) (0.18-4.10) (0.46-20.81) (0.15-2.51)
0 (ref) - - - - - - - - - -
0.477 0.380 0.834 0.333 0.973
1-5 0.160 0.068 0.752 0.036 0.963
(0.17-1.34) (0.13-1.08) (0.27-2.59) (0.12-0.93) (0.34-2.82)
0.752 1.062 0.413 0.235 0.785
6-10 0.611 0.916 0.150 0.007 0.670
(0.26-2.31) (0.36-3.36) (0.12-1.38) (0.08-0.67) (0.26-2.42)

PIM, potentially inappropriate medication; ACB, anticholinergic cognitive burden; ARS, anticholinergic risk scale; ADS, anticholinergic

drug scale; OR, odds ratio; CI, confidence interval; CCI, Charlson comorbidity index; uCCI, updated Charlson comorbidity index; ECI,

Elixhauser comorbidity index; vW ECI, van Walraven Elixhauser comorbidity index.

This table was adapted and modified from reference 5, 51.
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(formulary)2] ZFFol
Waeled wel depd ¢ e A3E FS5En

Beers Criteria 20199} EU(7)-PIM list2 718 4 & A4 170 o449 PIMse] W&
= ZHZ} 1937(68.68%), 204 (72.60%) 0.2 ¥ Ao A= EU(7)-PIM listoll 4] o B
12171 PIMsE &8sl ACZ e E=d, 2021 2ol Hxd Perpéluo C. et al®
ol w2 Beers Criteria 20199} EU(7)-PIM listell Al 3 718 4= 9= PIMse] HlZ=+=
7} 92.0%, 79.7%= WEFSkaL 2023\ ol LR E Paulamdki, J. et az.sl %?oﬂﬁg
Beers Criteria 20199} EU(7)-PIM listoll Al Z}Z} 55.3%, 37.5%<] HIE== Beers Criteria
2019914 o =& HIER PIMsE H7tE F dSS & F AdrhY 2022d =] dEE
Lisowska, A. et al®] AFNM= HA 17] o2 PIMs= &85t Hl% 9A] Beers
Criteria 2019 4] 78%, EU(7)-PIM listol]| /] 72%= Beers Criteria 2019914 ] &2 HI &
E g & Urh® ¥R 20209 %0 WEE Monteiro, C. et al.2] Ao wWEH
Beers Criteria 20198 EU(7)-PIM listol] A1 217} 56.6%, 64.4%% EU(7)-PIM listol Al Tl
e WEe PIMsE AT 4 Aed ol@A) ATuith AvE ATE Hol: AL
oWl A SAAA el wat 74 AWekE AAAY HrlETE HUtd ¢ e PIMsY
s/ ek W olde, ZF veein oJokF AlolA F&HEHI e Aol
ol et oJe 7k dlle] & e E Alsdr

Boodgo|A =Z% Beers Criteria 2019¢} EU(7)-PIM listell A #H7}gk &=
1071¢] PIMsE X' Beers Criteria 20199 4= quetiapine©] 877H(30.96%)% 7}
=S Yeblal, zolpideme] 287(9.96%), alprazolam®} lansoprazole®] 267H(9.25%),
clonazepam®] 1 F & ©]°o] 249 (8.54%)E UEIH T EU(7)-PIM listoll A= Ginkgo
biloba7} 54%(19.22%)°.2 7Fg &2 HIEE YEd 3, TAUZE ranitidine®] 317
(11.03%), alprazolam} lansoprazoleo] 268(9.25%), clonazepam®] 247 (8.54%)°. &2 U EFGE
o AARer F TR ANGE AZEAY Hrt=TE vuskd PPIo e delh=

ﬁ 2 rkfl
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lansoprazoled"’/} Benzodiazepines©l| 3l @3l alprazolam, clonazepam®| & &S 2 X3 o]
NS & At} Quetiapine®] 7% EU(7)-PIM listel &= PIMC. 2 E-F{3FA] &gkal,
Ginkgo blloba-/] 4% Beers Criteria 2019941 PIMS. 2 /3] &947] v F &
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ol AerE A H7EFAA AR & A7 EEFFHJ, zolpidem® A%

EU(7)-PIM listo| & 3FFol| SmgE Z3ele &30 disiAwt PIMe 2 EFaledS

Beers Criteria 2019941 &= zolpidem®] &3 #Agle] PIMeZ E/I7] wf ol
h=]

zolpideme] F HAZ B2 WIEE Yeld PIMe| Tk EU(7)-PIM listol| A ranitidine-=
F HAZE g WEE Yeld PIMSIH, NDMA (N-Nitrosodimethylamine) 7 &3 #&
w kel olgrE 9lal 2020 49 19 FDACA FAo® AlF HyS BRI AR
oz B Aol A 717kl 2019-2021 Fetel AFEE AIZZF Ax, AF A
o] % cimetidine?} famotidine #J¥<] H2-blockerZ WZAE AT 2021d =] ¥xH

Perpétuo, C. et al.2] ATFA YeERH 39 5712 PIMsE X% Beers Criteria 201914

Z+Z} furosemide, metoclopramide, haloperidol, spironolactone, quetiapine =41t 2 YEFW:

J

, EU(7)-PIM listel| 4] = metoclopramide, haloperidol, bisacodyl, alprazolam, digoxin©. =

AT Aot o S GERAA T 20199 o] WEE Beers Criteria 2015,
STOPP criteria, Chinese criterias V|13t Ma, Z, Zhang et al2] A+ W=W Beers
Criteria® ] 7}3F PIMs= PPIs, diuretics, benzodiazepines =& YEIY 2 AF9} v
3 At EEPES o F Uk’

Beers Criteria 2019941 %718t 4= Q1= quetiapine EHFo] HE QW o
= Eo|th® sy 54 w=Adxt B O FdAME 53] X |
o], Xjujgkztel Af- AWo = g e A4, ¥& FHREs, FEg 93t
ole] EH=S AA Foh® 283 o] F & quetiapine©] U} zolpidem¥} Z& &
AFSE Al F a1, quetiapineS Beers Criteria 20190 4] =& & A 2ke] ¢35 Z7}, X]vj
ANAl AA7S Ast H AVGE F7HE ol FE zolpideme AW, HA, =4 59
2 PIMo 2 EFH 5ot} Quetiapinee Beers Criteria 201904 HAlEdHo
FEAEGN o AHEE Hsigta HoAJeERtE AW EAtdA FHEZEe
quetiapine s AM-&-3h= A& Fo7F Hod o= AlgHCLL”

B Afo|A Beers Criteria 20199} EU(7)-PIM list?] LA =& 032352 o= H=
X = (fainZ UEFSTE 2021 %0 A FE Perpétuo, C. et al.2] Ao =M Beers
Criteria 20199} EU(7)-PIM list®] € X =+ 0.596°0.2 A3t UX= (moderate)= YEFSE
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ZUA FE)E B3t SkatE 2099 (74.38%), 19078(67.62%), 192 (68.33%)2- 2 ACB
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A HAA R ACB7E 7MY B2 Ae E0d 3ok °|= ACB, ADS, ARSAl &7
of FEdA H=E vug JYPAFEdA F2dd F=o = A=E Hriet=d

g A 822l stol=E AAlety] fFolgta W|la Y] wiEe] & AFelre &
ZU4d 7S Sl Al T/ FFUAH A= F ACBYE M A =7
stolg = Qlt). FFAA HEFhe] UXEE HW ACB-ARSY 4R =& 0.631 (A3
g AR %, substancial), ACB-ADS®] UXZx& 0437 (AE3 LA %, moderate),

2}
ARS-ADS9] DA %=+ 0.183 (F7HY LA &, slighty2 YEFEEH, ACB, ADS, ARS?H2
Xz BEAE A3Psl oJg] AA T+ = 20139 =0 LEH Lertxundi, U et al. 2] AT

™ ACB-ARS, ACB-ADS, ARS-ADS® €X|%7} A& 0.252, 0.210, 0.199=
ARz 2 AXNEE Vel 2022@ %0 WEE Tristancho-Pérez, A. et al.2
ACB-ARS, ACB-ADS, ARS-ADS®| YX|%=7} 7+2F 0.325, 0.499, 0.347=

el =
T AHAE SIt” e FE2AH AES AR stdete ettt ofof
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E AN AgEE gAY kel FR7 e 4 dn, 54 AWe 91 e
At B4 AT ANA oA ool A7 we Ak 4] d2A o

g T e Aor AlRET

2 Ao A Beers Criteria 20199} 2214 H=7te] UX| %=, EU(7)-PIM liste} &=
A HEZre] dX =5 HEW kappaAlF #ke] 0.134-0.460, 0.103-0.318Z thx|& o=
go AA=S Fgold 4= 9t} Beers Criteria 20199 EU(7)-PIM listE %3iA1E PIMs
5 5843t JA LA (Non-PIMs), FZHY HEE FallAE PIMs (FFHA IFE)
g 583t gl 499 1 vl Beers Criteria 20199} EU(7)-PIM listE F3lA &
PIMsE H-8stal A, 42U HEE FelAE PIMsE H8kA] 21 gle A+

Tk o}y 2} Beers Criteria 20199} EU(7)-PIM

B
A HEZMe] dAEE EFS B dX = EAA kappa AT

listehe] dA %=, &
ol Y45 A2 ZAA g= PIMsY T/H7F BA 3, ol st Hrt=nte
25 BE T7Y PIMsE #H7bet7]ddl= vHlE & dSe YERATH 3 o] 2 g WA

=Nl %7}3?‘91 A= ﬂ] FEo Hrteavt 54 I7hE Jhel=Ekdl, oFE A,

It 2822 g2 Ygox HEsrlde o
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71l 2 zt7te] P iETE 45 Besln f voprt

=
F2UY FRE PIMsE TPt ZWA H§3HE Aol waAdae] AWerE 444
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fFallt-g & shve 33T #AAE AHeoloh vl=mAEw EA o Al E (Centers for Disease
Control and Prevention, CDC)ol] W2 654 o] AdQlo Al I Alge] =8 Qo]
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5% AN % @
B fANIOR TS AT & YATON B At AW R 65H
gl wABAt WREe egpgdo 9o s BUE BT HYse

quetiapine, zolpidem, amitriptyline, Ginkgo biloba, chlorpheniramine, dimenhydrinate 5 ©]
gol AH4E T Uk B ATAE PIMsS HRIAES BaE e GEAE @
A, dge adddds Fassl TRl & FTAdmz od pAd ¥
A7 Zesiga AtsdET

PIMsAHE-Zt B E <A}

o

g 3] EA oA Beers Criteria 2019+ AL L7}

A5 PIMsoll =2 gEo| 3.072¥] =d%edl, ole 20199 %] IEE Ma Z,
Zhang, C. et al®] ATE EME QLIS wE PIMso] ==2 &Eo] 1.0704)
=0e 232 8z & 4 v’ EU()-PIM listdl & &3k <F ﬂ F7F 1074

o] Aol A} PIMsel =3 Eo] 52058 =%, ol 2021dEd R

et al.®] AT W= | nHe ofES H& udl Bl 4-67H4 9?%—% 28
= 4.2u), 79709 FES E&F o= 8.90u], 10-12709] SFES &

v, 2712 Z33le dES 283 ue PIMsol| =52 50| 34960 Hvhe A
o} fFARGE oz Uegth dEd4d H=Q ACBS ADSE EF E&3te FE

7} 1-470 Hl&] 107] o] el A PIMso] === &&o] 7.5724, 20.2974] =31, ACB

i)
== _]X‘OE

AME ol F T 65-74Ac] H|S] 75-84A], 854 o]’FellA PIMso| w=FE FHEo
=3t 283 WA Se] =xpt B E ACBY] wWE PIMse k=EE gEo] &4
= AS AT F Ade=d, ol 20208 = X ¥ Valladales-Restrepo, L. F. et al.2]
il AR A2ts g 4 dh”

E

3
v FEoRes ‘54 Heo] dv oA FARAG &
w Foldlof & °FE Z ranitidineo] )=o)k

A48t Beers Criteria 2019 A S 2 HE AHA|H a1, ‘O FE =
ok Fle|aiel oA warfarine] M2 A3 2 =Z7PdE A3 AgE AR
7JOo 2 Beers Criteria 2019M A 02 RE F7pE At 5% Agho] gl
FAA-e & e g d Al A opioids’t MZ2% AR=E QA3 F7}
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U =4 o] e AF T2 dEol AEE AR W3 AR Hube A3
d#AJ o7 Q3 Beers Criteria 20198 A S 2 HE] F71E At Aspirine A 2 A

of 71zx3st] Fhe|ae] 7} WA AL, rivaroxabane A ¥ A 7] %3l aspirin
n}ZL7FA] 2 Beers Criteria 20192 ‘=Rl A] F9& L3t A&’ ZheH| ] A Beers
Criteria 2023¢] ‘729 w=RlofA] FA A k& Jlgnel2 WAool Yo"
AT aFHd A F A7 71T Ul warfaring &3 A= 1%22 IR
= B&3te A= FFUA A X wet 190-209
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Agke] gy, Ao FHE, 4R e Agee] Wl uel Algee
FEFEEAE Ao|7t U F UTH "UlA, B AT AHEE AWE 444 HUt=
TE9 ZAAZ7} Beers Criteriax= 20193 %, EU(7)-PIM list= 20153 %, ACBS} ARS
© 20089 %, ADS= 2006 =2 zto]7l YeH, FAIEE o]FE AR U FES R
JatA gAY Hal KA wgt PiMse] ZhH nElrt AAHE 5o WEyh 24
o] Hx] && F Q7] WEo] vwmA F ol EAE Beers Criteria 20199} THE &=
Joll= 2 W=7 9ojd 4 itk vlustuz e AWdE 44 9

7tETe] FAIE ERUE v 2% ERES @8t vuEs & £ e 5 At
Zest Aog ARHEY vxHoeg, X2 WA duo]EXH Beers Criteria 20230]
LREJEH, B A AT 71zE o] £ 2023d =0 HEIF FHAY] wel A
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Beers Criteria 20232 &-83tc] =180 A AHWte = k& HAA %7}%
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A1 @7 W7 2 a7 24

Part 11 A= Hdo]8 AF(2018-2020 o] FEH2HEH nPAIAR)E 83l =2l
Ao Al AWE FEe <HHAS Hrigk Aotk Part 18] = ]
Gt gk A= I 1@‘/‘@4 TGd g LA FFE AFEA A FA
=

A e of
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Abgel ol 2A s = Feh P el giale 3
Aol 654 ©]% =

=t} 200439 B EH Pirmohamed, M. et al.2] AT W= ADRE U3t 419
THAR U2 7649 2™, ADRY} HARRE ddeAe] FAAGHS 664 = UER
o}’ 3k 20093 %] WEEH Davies, E. C. et al2] AT mW=2W ADRIEY =9
AP 242 ADRe] fle= 259 614 Ml FomlsiA =& AR UER
GO edle wotz Q@ AelHd e Ase hEeA wa 2 ers
2 Qe wAgES wE oAy THA =2 58T AT o= ¥

o
$oAg, FB-AY FTAER Le

o
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(polypharmacy)< LRFH O 2 571X o] <G&EE 5
)% 20223 =0 WEE Osanlou, R et al® AT w2 AA dx =
gxlo] HEAHL 73242 UEREL, oA GFEE L] T
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non-ADRIZENA 22 91%, 73%=2 YEFE S ™, non-ADRIZEF©| H]&] ADRILE A
o B GES 58T FEo LM 2 AoE JERTh” 202d%e] Ex
Yadesa, T. M. et al.® 604 ©] =R13AE Aoz F33t AT A FEE
o Adsts BA7E 28A e FApe] HE) ADRE 7L gHEo] 940M EA vehd
AT ZHE B3 A GEEEC] ADRY WA #HHo] UHS & F ATEY A
Me okF A=A A HE =91, Rl A Fof Al Foelof
st oE FE T dEla Kl 7l wep EAREo]l AAsHA o] A=A
dAdsta Hrlste o FEFAAE A H] 2 (drug utilization review, DUR) A]2=®l-Z 53
AL W FAbo| Al o] ekE I HH FHEE AAZC R A|FIT o] A FH
At FEANES AbAO A sted ADRS clWsta At Al Al Fste o 5AH] =9

o}
G e oFFS A AHEE F U=ESF SFa Ik

il
&

>~

S
o2 7F Al (Pharmacovigilance) 3t <2F’e]gt= 529 18] 20| Pharmakon¥ ‘A& 7o
PYOoHA AR AAGP = =9 ZtelojolA FEigh A= o okEFo <A

3 ¥ w o] oFE ok ZH(Food and Drug  Administration, FDA)|AE 19601 €]
3T
™

ol fF AAH Hu AEd ok GFEHAE HFUHHY AEE 95t on, wid
467171 ool Almrb HesHExm o o ES MAREZAZ]F(World  Health

Organization, WHO)I Al = 1968'd =712 Q1 SFZ2ZAAAE FFH5Een, 2949
42t ZUYE Y AE (Uppsala Monitoring Center, UMC)oll A= g AIRYHZH S
3l A AARFEE SFEREAAENE Eawtn oY FEAAE fE FuldAe
19851 <olokF T FHA FEAY 72 AU oM 1988 FE = AL FAE
HaAes $3¢ FEFAERYEP7HS Aoy Bu A5 AT
2000 109FE A= 157 digEdd FEELS YR Al 748 EUHEY
AAE F5T F 2000958 fFafiAbel Aa A7 S718k7] AR LY 200601 d

B AFoEddAE e Bde At Ao fEFdAEAY S AlAE F
=

B A57 F48 F7keAh® 2007d 67 WY, 200830 9/ HPew oy
Ao, 20099 = AekA LAAFAIGR] GFEAAAFAILA S Y FHI
1570 Ae7 4898 & 201080 = 53,8547 0] HuE k¥ 2011d = 2070 &,

2013 22704, 2014 277042 Eoen ) 2020 A X DAEE AGAEH
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26704, A= EFAE UHA, SFFAHAAME 1ML EFH2 A S
of oFF o] AL B A] ~®ll(Korea Adverse Event Reporting System, KAERS)S gh=r2] oF
FdA AL N FFote AR oFE o] FAkE Hi Al~Rlo R Ald FQ ofokE
o Fof Fo 71E AJARNA o SekA] R o] FAtE 7 A= W, o]
e AEE Hu 9 #YT F U=F gz Joh®

A Tl A o2 ADR B oF=9] ol AAtEel BEH FEA] AFTE Bol o|F
oA vt =eldle ZF yeke] Al FEHAAI 2Rl 5 HolEHo]~E Ed
= A AFEE = Bl zH R 24 29 EA Y] dHEE B e Y
w=R1ghatel| Al FDAC|FAE| B A ~8l S &3t A Aad FAHAGES
het A= Ut w3 w=0l3hA}o A Beers Criteria®l] AIE PIMse] o] AL ol
#e AF= Utk AT FYolE FEA HolHulolAE F&dle] =AAE
g ® e ADRY #HHE A mujg Aot
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2. A7 =7

o

2 AFdAM = ghaofekEehd #e Y (Korea  Institute

Management, KIDS)2| 2] 2FZo] A}

KAERS)S &sto] Eue o<k

of Drug Safety and Risk

S AL H a1 A] 2~ 8l (Korea Adverse Event Reporting System,
FEH 28 B 1 YA A 5 (KIDS KAERS database, KIDS-KD)
£ &8st wRleA oA Ad o2 kA BIHE stnAt g
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,d
1

A 2 A+ o

O:

A 1d g+ A2

gharol oot Tl o] o] oFF o] Al Bl Al A Eé]—% Edle] HuH oekEnzg
BadAAZ oA 2018 FE 20208 Aleld] HuH wF 654 o] e w=Q1dxE A3
ez A

A 2d A4+ AA

1. A5 F3

20183 €] 202013 Alole] KIDS-KDE £33 A85E 439l KIDS-KDo = 3Hx
juz]
[e}

Ade A8 5 e Ee EFHUA ¥vh KIDS-KDOAM oF&o &

r_‘_, o 2L

ATC (Anatomlcal Therapeutic Chemical) ZE 2, H28H 2 WHOS UMC| A 74t

of Fojula, oJFe FAEH(HEF)H Ao WEL 6 2 73 ¢w
HARIE RIS (KCD-6/KCD-7)2 g o] AFHJAEY & d+s 2ddgta
71 FE] 91939 S ol & steitt. (IRB No. 2-1041055-AB-N-01-2022-17)

R4

>~

KIDS-KDE %3 8 4 J& A5 T/ % FEo &2 <Table 21> e}
WA
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Table 21. Composition of table on KIDS-KD®
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ATC, anatomical therapeutic chemical; KCD, Korean standard classification of diseases; PT, preferred term; IT, included term.

This table was adapted from reference 83.
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2. §°] 4%

A A& (KIDS KAERS Database, KIDS-KD) - KAERSZ X.11

2

|

o]
Hlo

q_‘83

OF -
w3

g A

-
X

KIDS-KDe]|

L
JJ—E'L__'

2

2.2. ¥28(Side Effect) - 2] 2F3

o] ’JA}#|(Adverse Event/Adverse Experience, AE) - <] ¢F3

2.3.

(symptom) 5

ohue}®

&

ahupel &l

S

=
3

©
1=

-$-(Serious AE/ADR)- T}

i

A AVel ok o]

t}. <Table 22>%

1 o]

3|
yul

<

2.5.

&

ol
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Table 22. Seirous adverse events (SAEs) / adverse drug reaction (ADR)¥

aul FUE o A /Bl g
1 AYE ZdsAY 39S Adse 4%
2 99 EE 49713 dgel Bad A9
30 A%H wE FU@ 27U 15A%E Zdsts P
4 QAR 9 EE o zdste A

1o
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fu
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X
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ol
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W
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e

ko

B

o
Ho 12

This table was adapted from reference 83.

2.6. Arte] % B (Signal) - k=T o] Al AL A AAA e 4
2 #AY] MEE SHE AANSE ZEEA s B 1 oo BHugo 2 HE
AR = HAE FolA AT ek 7FX7L e FHolw, 1 BAVE fale A =g
4] geoh®

ol
a2

2.7. 13 BA FHrPE - IFE o]dNES 1y #A FHr|+=S WHO-UMCSY <13}
A H7E 71l wel g3 o] A Et. <Table 23>%

ol
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Table 23. WHO-UMC causality assessment®’
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This table was adapted from reference 83.
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A" W= (3T S 2 mosapride, rebamipide, loxoprofen, aspirin, gabapentin, bepotastine,
rosuvastatin, cetirizine, eperisone, tramadol/acetaminophen, lansoprazole, chlorpheniramine,
clopidogrel, cilostazol, pregabalin, ibuprofen?] 167] A& X%t} <Table 24>
<Table 25>

Table 24. Generic name according to ATCLevel4 code in LTCF formulary (2019-2021)%

ATCLevel4 code Generic name

1 T2 24 G4 loxoprofen, ibuprofen

2 AT FE/NAA mosapride

3 ey Qo|=g} Hlulekyd X FAe HIFAA tramadol/acetaminophen

4 EZZEFPXZ A A lansoprazole

5 718 &8 A 2 A E dFAS A EA rebamipide

6  HMG CoA reductase#] 3l Al rosuvastatin

7 Platelet aggregation inhitors (3l 321 4] £]) clopidogrel, aspirin, cilostazol

g N A A gabapentin, pregabalin,
levetiracetam

9 e =5 2A&A AA eperisone
chlorpheniramine, cetirizine,

10 418 &8 2~elA| levocetirizine, bepotastine,

cyproheptadine

This table was adapted and modified from reference 93.
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Table 25. Quantity of medications prescribed to patients in the LTCF (2019-2021)

Rank Generic name Quantity
1 mosapride 172,093
2 rebamipide 106,662
3 loxoprofen 59,819
4 aspirin 53,919
5 gabapentin 44,448
6 bepotastine 40,919
7 rosuvastatin 38,688
8 cetirizine 32,611
9 eperisone 32,874
325mg + 37.5mg - 18,872.5
10 tramadol + acetaminophen
650mg + 75mg - 738
30mg - 16,856
11 lansoprazole
15mg - 402
12 chlorpheniramine 15,912
13 clopidogrel 12,057
14 cilostazol 11,206
15 pregabalin 7,981
16 ibuprofen 7,020
17 HEFE== 3,426
18 levetiracetam 2,501
19 cyproheptadine 992
20 levocetirizine 810
21 atorvastatin 475 (19.01.01~20.01.29)
22 celecoxib 77 (19.01.01~19.01.08)
23 aceclofenac 67 (19.01.01~19.01.14)
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A7 1670 oFEel tis] 2018-2020d KIDS-KDE 4lAatqdch. 4AA g & F
loxoprofen®] ATCEZ =+ MOIAE©| 3l propionic acid derivatives 7]—151] 2o &3l=
loxoprofen %+ olu 2} propionic acid derivatives 7}H|aLglel| &3t EE UE THF
AGEE9 o)At Hudx Zo] XEFEHQTE Aspirin®] A F acetylsalicylic acid=
FZ5% %31, tramadol/acetaminophen< tramadol and paracetamol & 3= %| 2 T}. Bepotastine
o] ATCEE=+E R06AX®]1l, other antihistamines for systemic use Z}E|aLg]el] &3l2 =,
loxoprofen-/] 7499} npR IR =2 bepotastine Bl o}y 2} other antihistamine for systemic
use 7HH| L] o] &l BE OE T/ 59 oAt ERaudx Zo]l AL

RS
@ 65 ol B4, HafRdd AR 9 EAQFAIAEE, 08 ERT

A8 kR 2 oAlokRE oy Byl HHA AT s S sbedurs
23 ez A
KIDS-KDE 213t 16719 k&9 &5 <Table 26> YEMATH
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Table 26. List of medications according to ATC code from KIDS-KD (2018-2020)

ATC Code Generic name / Dose
1 AO03FA09 : MOSAPRIDE mosapride Smg
2  A02BX14 : REBAMIPIDE rebamipide 100mg
3 MOIAE : PROPIONIC ACID DERIVATIVES loxoprofen 60mg
4  BOIACO06 : ACETYLSALICYLIC ACID aspirin 100mg
5 NO3AXI12 : GABAPENTIN gabapentin 100mg
6 RO6AX gy;]};}IE{M?IC\I%Ig}IESTAMINES FOR bepotastine 10mg
7  Cl10AAQ07 : ROSUVASTATIN rosuvastatin 10mg
8  RO6AEOQ7 : CETIRIZINE cetirizine 10mg
9  MO03BX09 : EPERISONE eperisone 50mg
10  NO02AJ13 : TRAMADOL AND PARACETAMOL ramadol 37.5mg + AAP 32mg
tramadol 75mg + AAP 650mg
11 A02BCO03 : LANSOPRAZOLE lansoprazole 15mg, 30mg
12 R06AB04 : CHLORPHENAMINE chlorpheniramine 2mg
13 BO1AC04 : CLOPIDOGREL clopidogrel 75mg
14 BO1AC23 : CILOSTAZOL cilostazol 50mg
15 NO3AX16 : PREGABALIN pregabalin 75mg
16 MOIAEO1 : IBUPROFEN ibuprofen 400mg

AAP, acetaminophen.
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4. A& 7€

T 654 mIRE S2b= Attt dlF AbEl7E H 2 E KAERSO| 9¥€E A% Hx
Ba7b Hu, o] Fd At e FPEEE Bauste Af FHERLE HedP
KIDS-KD+= HZ/FAEDE Xdsta Slof, Hole AAe oA HFTEuzdvk
A eto] ol vt FAEIANR HuFasiet A Al efste] HF R B
polA FHRIR] A Fe HFEIA

=
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2 BHuFgsE Ao, Hufdddr E/ERE71E, A8 e e of
_]
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A 93} . KAERSO] A7
Uk KIDS-KD7} Al &€ uj

A @9k

rr
oo
o, X
1o
=
I
rlo
o

57 Z279 SAS 94% MMl 4RE BASY BHd AsE RE WeE
AR w2dan /st 258 23S 1359 A7 el AW, Jo|, Hux
AE, ZOAE AR, ARAH £ AErF WFE A .

WEL %) AAFEATE. WHO-ARTS] PTS ITE 7]Fo=z  oiAtEle 2/
Non-SAES} SAEZ o] MIEE BA39 1, SOC codeol] WE oFEW o] Ay B
Ao ] vEs EAEAch 20189 2E 2020744 eFE¥ 2 w3k o] A} ol
3l Non-SAESH SAEZ vro] d=d H=E EAMdith ZE &

W, BAH o2 frolaitin Bererglch
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A 3 AT A%

201804 202087441 2] 7]%F F<QF KIDS-KDell Hau® ol gAldl e ZA
1,317,24471 2 2 ®F 654 1|5} 858,54671, Bu R8st 3 FH R A9 HFHIA 9
219,19671, APE R, ZAMAF(AAAESD 9] 6627, oA ke 9] 1458037, 1A
7 5 g, Aeel gl d, hed 9 26,4287, KIDS-KDE 41338 1671 <& <] 7]
Bf of=o] ol Al E A 35164 AL HF 31,4455 AT A oAM=
gogt = AAY 167 AlH <FEe] o] A A4 mosapride 2,00071, rebamipide
1,62771, propionic acid drivatives 3,40371, acetylsalicylic acid 1,08971, gabapentin 2,04071,
other antihistamines for systemic use 1,10571, rosuvastatin 90171, cetirizine 7071, eperisone
2,36471, tramadol and paracetamol 10,75971, lansoprazole 24871, chlorpheniramine 76671,
clopidogrel 89771, cilostazol 78971, pregabalin 2,75271, ibuprofen 6357122 UElRT

<Figure 4>

018-2020 9] FE1R22 11 31 YA AL o] A H B.ar ] AP L250,65%)
2018-2020 2| eF=H-AF-3-H Al U AR5 o] 4 az .y .
7+ 6541 1] ¥F (N=858,546
(N=1,317,244) IRk ~ )
« BAFES Y FHRIQA B HFRIA 9] (N=219,196)
o APERAL ZARAFAAARER) 9] (N=662)
» o o 53 . o 9 OFE 9] (N=145,803)
1= A A& o 5
o A Jr(Nig_ﬁ(w)] el QR F AT, I AT 5T 9 (N=26.428)
A 9] (N=35,164)
JER AL R IANARE AT 167] oFE 9] 7)E}
2018-2020 9] FER 22 1 1 QA A} 2 o] Al A OF= 9] o] AL B 17] (N=35,164)
(N=31,445)
*  Mosapride (N=2,000) * Eperisone (N=2,364)
* Rebamipide (N=1,627) * Tramadol and paracetamol (N=10,759)
* Propionic acid derivatives (N=3,403) * Lansoprazole (N=248)
¢ Acetylsalicylic acid (N=1,089) * Chlorpheniramine (N=766)
* Gabapentin (N=2,040) * Clopidogrel (N=897)
¢ Other antihistamines for systemic use (N=1,105) * Cilostazol (N=789)
* Rosuvastatin (N=901) * Pregabalin (N=2,752)
* Cetirizine (N=70) * Ibuprofen (N=635)

Figure 4. Flow chart for AEs of 16 medications from KIDS-KD (2018-2020)
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1670 A% of=e] oAt Ha Ao wel 52 Hu A5FYH fdacom
& o

Udg A3 <Figure 5> JERAATH TRM/PCMeO] 10,7591 02 713 @& oA

A 7F B 131, PRP 3,4037, PRG 2,75271, EPR 2,36471, GAB 2,04071, MSP 2,000
A, RBM 1,62771, ANT 1,1057, ASA 1,089, RST 9017, CLO 8977, CIL 78974,
CLP 76671, IBP 63571, LSP 24871, CTR 7071 +2 2 E}TE CTRY o] 4Ald E1

A5e 0702 714 Ae wa A4S 898 5 AT <Figure 5>
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Figure 5. Total number of AEs of 16 medications from KIDS-KD (2018-2020)
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1670 A1 <& o] FA S A7 =0 uwlgl Non-SAE® SAEE L}—Lrom H| &
AIE <Figure 6>, <Figure 7> YERIA T FEHZ AA| o] JAkd] Ea 4 diy]
SAES] H] &S A E™ ASAT} 12%E 16709 A% 2 S AHA OVHHﬂ Hu A
iy 7 =& SAES] ¥ &S e, I o522 IBP 9%, CLO 7%, EPR¥} LSP
5% o2 Yehd AL &8 5 9tk ANTE 2018-2020 <t A A o] FA ] H1
A v SAEZE @ ¢ A& BuEA] G%eS I & AJrh. <Figure 6>
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2,000 1614
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113 29 01 I13 BoBsmsmsmsme 27236, 69 1
0 i
> a SRS SO SSS &
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&
Medication

® Non-SAE mSAE

Figure 6. Number of AEs by seriousness of 16 medications from KIDS-KD (2018-2020)
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Figure 7. Proportion of AEs by seriousness of 16 medications from KIDS-KD (2018-2020)
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A 12 2018-2020 KIDS-KD & A=A 7| EEX

AA Aol 21,511 (32.7%), 914 °] 44,187 (67.3%) .2 XA ¢ B HIES
Yehicth @A, oA 2% TMP/PCMO A zHzb 29787, 7,653 02 714 %
AHIA TS eI 65-74412] trolol A 38343702 JME Be WEE Uy,
TRM/PCM| A 714 Be o] dAld] B A4E g3Add 4 Jdth. Huxes At
45,6887 (69.5%)= 714 e BuzAtE eI, TRM/PCMOl A 3,81771 0.2 o] AFAlE
A7 74 Zol vergth SHoldAld B AdE AA 155670 (2.3%) 22 AFY 39
22(0.1%), Aol 918 17221(0.3%), 4Ll 4LA3E 9% 61170(0.9%) 2 e
o, ol dAtEl B 5 7HF B oAk B AFE YEd e ASAE 135
Aot Fulol FAIE A3t o] FAME <A 65,0537 5 TRM/PCM®] 10,65671 0.2

71 Be H=Es YeRITh 201820200 F 2019 =0 22,7377 0.2 b ok,
71 e o)A Eu A4E Yepd FES TRM/PCMCOZ 20181, 2019, 2020
doll 242} 31924, 3,7794, 3,7881 2.2 UEtHth ARt & AT, As g

g, 7Feol M Zhzh 1,0374, 7,8007, 57,7727 22 UYEhgor, o] F g B o4
AHE S el 922 TRM/PCMO.Z ZHzh 1307, 2,60471, 8,02571 0.2 el

KIDS-KD Qg Ate] 715740 & <Table 27> eI
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Table 27. Baseline characteristics by adverse events of 16 medications from KIDS-KD (2018-2020)

Characteristics Total MSP RBM PRP ASA GAB ANT RST CTR EPR ’iRCII\\/[/[/ LSP CLPr CLO CIL PRG IBP
Gender, N(%)
20511 578 471 1157 533 628 382 309 18 750 2,078 114 268 423 293 768 246
Male G27) (292)  (292)  (344)  (494) (314 (361) (346 (61) (2)  (28) (@467 (352) (415 (375 (283)  (39.0)
44187 1402 141 2202 545 1374 676 585 51 1586 7,653 130 493 468 488 1948 383
Female (673)  (08) (708) (656) (50.6) (68.6) (63.9) (654) (73.9) (679)  (72)  (533) (648) (525 (625 (7L.7)  (60.9)
Age, N(%)
38343 1191 1015 2188 s64  LIs§ 762 549 41 1404 5628 152 473 408 425 1515 418
65-74 (58.1)  (598) (625 (648) (51.9) (57.0) (692) (646) (62.1) (619)  (535)  (62.3) (622) (457) (541) (554)  (66.)
24147 715 535 1,080 443 763 302 268 20 738 4166 7 252 418 320 1068 175
75-84 (66)  (359) (329 (32.0) (40.8) (375 (74 (315 (03) (326) (39.6) (29.5 (332) (469 (407 (39.0) (27.6)
~g5 3542 85 74 110 80 ITH! 37 3 5 125 728 20 35 66 41 153 40
= (54) @43 46 (33 (04 (5 G4 (39 (76 (65 (69 (82 (46 (74 (52 (66 (63
Reporter, N(%)
5779 6l 37 143 159 165 20 101 4 1 616 m 34 116 176 265 7
Doctor 88 G123 (43 (149 82 (1.8 (14 (61 @7 (58 (163 (45 (31 (24 (98 (115
] 45688 1,793 1487 2914 520 1373 1034 646 60 1796 3817 134 536 508 S0l 1392 14
Pharmacist (69.5)  (904) (92.1) (87.3) (489) (67.9) (940) (728) (90.9) (764)  (36.1) (545 (105) (572) (638) (5L7)  (243)
13293 113 7 254 315 430 37 133 2 a5 6,04 02 182 210 82 986 387
Nurse 202) 57 (44 (16 (96 (213 G4 (5 (30 (76 (1) (252 (239 (236 (104 (366 (6L
626 16 1 2 53 21 7 7 0 25 30 6 5 54 26 2 19
Consumer (Lo 08 (07 (07 (0 (1.0 (06 (08 (00 () 03 @4 O 61 (33 09 (0
135 0 0 0 s 6 2 0 0 0 14 0 0 0 0 3 0
Others
02 00 (0.0 (00 (14 (03 (02 (00 (00 00 O (00 (00 (00 (00 05 (00
Other medical 234 0 8 4 2 26 0 0 0 5 63 4 3 0 0 23 0
expert 04 00 (0.5 O (02 (13 (00 (00 (00 (02 06 (16 (04 (00 (00 (09 (0.0
0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
Lawyer 00) 00 (0.0 (00 (00 (00 (00 (00 (00 (00 (00 (00 (00 (00 (00 (00 (0.0
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Table 27. (continued)

TRM/
Characteristics Total MSP RBM PRP ASA GAB ANT RST CIR EPR PCM LSP CLP CLO CIL PRG IBP
Adverse event, N(%)
SAE
v 1556 21 13 127 135 29 0 26 1 13 103 12 9 66 35 53 57
es @3) (10 (08 G724 (14 00 (29 (14 (48 (10 @48 (12 (74 44 (19 (9.0
N 65053 1979 1,614 3276 954 2011 1105 875 6 2251 10,656 236 757 831 754 2,699 578
0 ©77) (9900 (992)  (963) (87.6)  (986) (100.0) (97.1) (98.6) (952)  (99.0) (952) (988)  (926)  (956) (98.1) (91.0)
Type of SAE
Death 39 0 0 1 17 0 0 0 0 0 1 0 0 6 1 0 0
cat 0 00 (00 00 (16 (00 (00 (00 (00 (00 (00 (00 (00 (07 (0.1 (00  (0.0)
. , 172 0 1 14 5 E 1 1 17 16 0 0 4 6 8 7
te-threatening 5y 0 01 04 05 O OO on e ©n o) 00 00 04  ©8 (03 (LD
Hospitalization
Prol , 611 9 4 41 69 1 0 12 0 19 34 0 6 28 20 20 7
or Frolongation 09 (05 (02  (12) (63 (05 (00 (13  (00) (08 (03 (00 (08 (G @5 (07 (LD
of hospitalization
Significant
disability/ 17 0 0 0 1 0 0 1 0 0 2 0 0 0 0 0 0
15ability ©0) (00 (00 (00 O (00 (00 (O (00 (00 (00 (00  (00)  (0.0)  (0.0) (0.0)  (0.0)
incapacity
Non-SAE 65053 1979 1,614 3276 954 2011 1105 875 6 2251 10,656 236 757 831 754 2,699 578
on- ©77) (9900 (992)  (963) (87.6)  (98.6) (100.0) (97.1) (98.6) (952) (99.0) (952) (988)  (926) (956) (98.1) (91.0)
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Table 27. (continued)

TRM/
Characteristics Total MSP RBM PRP ASA GAB ANT RST CITR EPR PCM LSP CILP CLO CIL PRG IBP
Reported year
2018 21338 665 503 1018 365 734 332 322 24 780 3,192 84 273 339 22 826 151
(20)  (333)  (30.9) (299 (335  (360) (30.0) (357) (343) (33.0) (297) (339 (356) (378) (28.1) (30.0) (23.8)
2019 2,737 655 572 1274 381 741 417 288 36 780 3,779 79 259 307 277 951 211
G4 (328)  (352) (374  (350) (363) (377 (3200 (514) (33.0) (351) (3L9) (33.8) (342) (351) (346) (332)
2020 22,534 680 552 L1l 343 565 356 291 10 804 3788 85 234 251 290 975 273
(338)  (340) (339 (326 (315 (17 (322 (323) (143) (340) (352 (343) (30.5)  (280) (368) (354) (43.0)
Causality, N(%)
Certai 1,037 10 6 34 26 17 4 13 0 42 130 6 7 10 20 45 2
ertain (1.6) (05 (04 (10 24 (08 (04 (14 (00 (18 (12) @4 (09 1) @25 (16 (35
7800 42 27 247 173 361 54 128 7 155 2,604 45 96 114 194 718 112
Probable
L7y @n @7 (13 (159 (77 (49 (142 (100) (66 (242 (I81) (125  (127)  (246) (26.1)  (17.6)
Possibl 57772 1948 1,594 3,122 890 1662 1,047 760 63 2167 8025 197 663 773 575 1989 501
ossible (86.7) (974 (98  (OL7) (8L (815) (948) (844) (90.0) (OL7)  (746)  (794) (86.6)  (862) (729 (723) (78.9)

MSP, mosapride; RBM, rebamipide; PRP, propionic acid derivatives, ASA, acetylsalicylic acid; GAB, gabapentin; ANT, other antihistamines

for systemic use; RST, rosuvastatiny CTR, cetirizine; EPR, eperisone; TRM/PCM, tramadol and paracetamol, LSP, lansoprazole; CLP,

chlorpheniramine; CLO, clopidogrel; CIL, cilostazol; PRG, pregabalin; IBP, ibuprofen, SAE, serious adverse event.
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A 22 ke ol AN FF P WE B4

Bz tHleZ HyE o]4Abdd tldl WHO-ARTS PT ITE 7|Zo 2 oA
AbEle] EFEEH) HIES BEAEgTE o)AMY B3 Ao wEl yEAsoR
YERp LT

1 oh2d ol Alee 7 2 WE

1.1. Mosapride

Mosapride®] Z A o] FAH (N=2,000) & 71 B2 W=
22271(11.1%), @715 15171(7.6%), AAF 14671(7.3%), 71&52~
11374(5.7%), 71 9871(4.9%), WH] 907 (4.5%) o2 YEIST FoioldAtdl =
7ol 471(19.0%)2 7 2e HEE Uiy, W=
AlE A 171(4.8%), o FHIFAI 2~ 171(4.8%), &F
AT gl 4 T

Mosapride®] ©]’dAtd] &/ 2 WX+ <Table 28> UEIW T

Table 28. Frequency of SAE and Non-SAE of mosapride from KIDS-KD (2018-2020)

Rank  Total AE N(%) SAE N(%) Non-SAE N(%)
1 =4 222 (11.1) 7H = 4 (19.0) e 222 (11.2)
2 A% 151 (7.6)  7FI2x 1 (4.8) 7= 151 (7.6)
3 A A} 146 (7.3) 7}~EZ 1 (4.8) A A} 145 (7.3)
4 7t 22 ¥ 137 (6.9) T 5 1 (4.8) 7t &2 # 137 (6.9)
5 T =x 113 5.7) &4 %Pr% 1 (4.8) Tz 113 (5.7)
6 7H = 98 (4.9) T 1 (4.8) 71 % 94 (4.7)
7 1 H] 90 (4.5) gl 1 (4.8) H ] 90 (4.5)
8 A 81 (4.1) 3 1 (4.8) 24 81 (4.1)
9 AR H & 71 (3.6) A 1 (4.8) oA 2l & 70 (3.5)
10 A=A 60 (3.0) &3 1 (4.8) A7EA 60 (3.0)
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Table 28. (continued)

Rank Total AE N(%) SAE N(%) Non-SAE N(%)
11 5 49 (2.5) AlE3ka 1 (4.8) T 49 (2.5)
12 55 45 (2.3)  olE A~ 1 (4.8) 55 45 (2.3)
13 At EH 45 (2.3) oA 2l & 1 (4.8) LSt E 45 (2.3)
14 TE 39 (2.0) e 1 (4.8) TE 39 (2.0)
15 TES 39 (2.0) A3 AHE 1 (4.8) TES 39 (2.0)
16 il 28 (1.4) s 1 (4.8) il 28 (1.4)
17 714 25 (1.3) SAHS7FS 1 (4.8) 714 25 (1.3)
18 Feg7] 24 (1.2) TEZE 1 (4.8) Fe7] 23 (1.2)
19 ¥ 73l 23 (1.2) o] Fzl 23 (1.2)
20 1zl 22 (1.1) 1zl 21 (L.1)
21 TEZ 18 (0.9) TEZ 18 (0.9)
22 FZAE 16 (0.8) FAY 16 (0.8)
23 23} ol 15 (0.8) 2317l 15 (0.8)
24 i =4 15 (0.8) i =4 15 (0.8)
25 gy 27188 14 (0.7) g 27| WkS- 14 (0.7)
26 FEAYLF 14 (0.7) FEAWLF 14 (0.7)
27 ikl 12 (0.6) ikl 12 (0.6)
28 HFa2d 12 (0.6) HFo2d 12 (0.6)

okomo okomo
29 U}—’kaft 11 (0.6) UME?” 11 (06)
5 SHYH 5 SHYH
30 T35 11 (0.6) T35 11 (0.6)
31 A B AE 10 (0.5) srAAYE®E 10 (0.5)
| ASS
2 T ﬂja T 10 (0.5) AR 9 (0.5)
33 71 et 334 (16.9) 71 et 322 (16.1)
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1.2. Rebamipide

Rebamipide?] A o]AAld]l (N=1,627) 5 74 2L HE=E Ued o] dAtd=
29 15271(93%), W8] 1147(7.0%), B71F 1117(6.8%), 7t&2d 11071(6.8%), 77
AZ 997(6.1%), AAF 81A(5.0%) =22 el o)Al e ol ea] ~ 44
(30.8%) 2.2 7} Be WEE Jeya, 35| 27(154%)22 2l s

Rebamipide®] ©]7dAtd 7/ 9 WX <Table 29> WERHTH

Table 29. Frequency of SAE and Non-SAE of rebamipide from KIDS-KD (2018-2020)

Rank Total AE N(%) SAE N(%) Non-SAE N(%)
1 £ 152 (9.3) oA~ 4 (30.8) 49 152 (9.4)
2 ksl 114 (7.0) TE=d 2 (15.4) A H] 114 (7.1)
3 A7l 111 (6.8) 7he R 1 (7.7) 7t 22 ¥ 110 (6.8)
4 Rt 110 (6.8) tEES 1 (7.7) A7F 110 (6.8)
5 TH1=x 99 (6.1) =57t 1 (7.7) T =x 99 (6.1)
6 AA} 81 (5.0) AA} 1 (7.7) A A} 80 (5.0)
7 7He & 62 (3.8) ANZAE 1 (7.7) 7he & 62 (3.8)
8 oA & 51 (3.1) I Fkx 1 (7.7) oA 2 & 51 (3.2)
9 A 51 (3.1) dA7Z 1 (7.7) 24 51 (3.2)
10 d=FT 44 (2.7) d=5F 44 (2.7)
11 A gEA 41 (2.5) AgEA 41 (2.5)
12 o 35 (2.2) atEE 35 (2.2)
13 5% 30 (1.8) 5% 30 (1.9)
14 Ty 28 (1.7) FE27] 28 (1.7)
15 ARF-7] 27 (1.7) A 57 27 (1.7)
16 TE 25 (1.5) TE 25 (1.5)
17 d=5x 25 (1.5) d=Ex 25 (1.5)
18 ¥ 73z 23 (1.4) ¥ 5F-d2kz 22 (1.4)
19 TEZ 20 (1.2) TEZ 20 (1.2)
20 dha 18 (1.1) 7t &5 18 (1.1)
21 TEZS 18 (1.1) TES 18 (1.1)
22 2zl 17 (1.0) 1zl 17 (1.1)
23 794 15 (0.9) 794 15 (0.9)
24 2317 of 15 (0.9) 2313 of 15 (0.9)
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Table 29. (continued)

Rank

Total AE N(%) SAE N(%) Non-SAE N(%)

25 FEXWRF 15 (0.9) FEXWRF 15 (0.9)

26 FoAE 11 (0.7) FoA" 11 (0.7)

27 dxET 11 (0.7) TxRE 11 (0.7)

28 714 11 (0.7) w714 11 (0.7)

29 A3 AHE 11 (0.7) ARNF-ZF 11 (0.7)

30 AARE 11 (0.7) o FF 10 (0.6)

31 gl *F 10 (0.6) & 10 (0.6)

32 & 10 (0.6) HEAE 10 (0.6)
= Okiﬂ = = Okiﬂ =

i AR 0 TEHEAT 0 06
I F Ao F

34 h= 315 (19.6) h=s 306 (19.1)
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1.3. Propionic acid derivatives

Propionic acid derivatives®] A A o] FAtd] (N=3,403) 5 7} Z& WEES e
o] AAH = 7tE2E 2387 (7.0%), Y 2027(5.9%), 7t & 17671 (5.2%), A=HZ 162
A@4.8%), B71% 14071(4.1%), THAZ 13171(3.8%), AAF 1247 (3.6%), ¥H] 1164
(3.4%), 24 1087(3.2%) wo 2 Yelyth Sulold ldls &2 1771(13.4%), oY
A 2 157 (11.8%), FE217] 974 (7.1%), 73 whxlo] Zhzh 871(6.3%), ohvtE et
AN2=A 3t d@dRFo] 747 574(3.9%), TES Addo]l Z 44(36.1%) o=

7)
o A EAES ZD T 3 (24%), FAANEA 27(1.6%), A

N T

YUElsth RiEE 9 =
271(1.6%) 52 22 Fdol’MAtdlE A = U

Propionic acid derivatives®] ©]’FAl# &/ 2 Al

il
i
A
&
&
(@]

(9%}
(e}
V

2
<
o
3T
=

Table 30. Frequency of SAE and Non-SAE of propionic acid drivatives from KIDS-KD
(2018-2020)

Rank Total AE N(%) SAE N(%) Non-SAE N(%)
1 7bE2" 238 (7.0) TEEH 17 (13.4) V&2 238 (7.3)
2 =49 202 (5.9) oA 15 (11.8) e 201 (6.1)
3 7He & 176 (5.2) T 9 (7.1) 7he & 168 (5.1)
4 d=HFT 162 (4.8) 7He & 8 (6.3) d=HF 161 (4.9
5 7% 140 (4.1) gl 8 (6.3) 7= 139 (4.2)

ofvtg g =4
6 TRz 131 (3.8) . 5 (3.9 TAAZ 131 (4.0)
7 AA} 124 (3.6) Rl 5 (3.9) A A} 124 (3.8)
8 o) 116 (3.4) TE 4 (3.1) 1) 116 (3.5)
9 A 108 (3.2) AE 4 (3.1) A 107 (3.3)
E okz] % AEl B A_FZ2 Eokz] %
10 ;;iz}f 106 (3.1) ’i;: ST 304 ;;iz}f 106 (3.2)
LT 1T -TTT o T LT 1 T
11 F=97] 98 (2.9) AR B & 3 (2.4) R 94 (2.9)
12 A4 577] 94 (2.8) R Rl 2 (1.6) astE 90 (2.7)
13 astE e 90 (2.6) EERIER 2 (1.6) Fe7] 89 (2.7)
14 A4EA 80 (2.4) A Al 2 (1.6) AFEHA 79 (2.4)
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Table 30. (continued)

Rank Total AE N(%) SAE N(%) Non-SAE N(%)
15 SFEALLLT 67 (2.0) oFEzl 2 (1.6) FEAFLF 67 (2.0
16 AR H & 65 (1.9) ¥ Fkzl 2 (1.6) AR B & 62 (1.9)
17 =1 60 (1.8) BUNZ7}F 1 (0.8) =9 60 (1.8)
18 TE 58 (1.7) DRESSZEF 1 (0.8) TE 54 (1.6)
19 1zl 49 (1.4) 7he =zl 1 (0.8) AR RF 49 (1.5)
20 AARE 49 (1.4) 7t =% 1 (0.8) 5% 42 (1.3)
21 55 43 (1.3) H2d 1 (0.8) gl 41 (1.3)
22 3] Fakzl 43 (1.3) A=t 1 (0.8) ¥ 2zl 41 (1.3)
23 SEE 42 (1.2) T35 1 (0.8) TES 40 (1.2)
24 TES 40 (1.2) THE 1 (0.8) T 40 (1.2)
25 T 40 (1.2) 713 1 (0.8) 23}l 34 (1.0)
26 2317l 34 (1.0) TAERS 1 (0.8) TEZ 31 (0.9)
27 TEZ 31 (0.9) 74 1 (0.8) dagx 30 (0.9)
28 d=gx 31 (0.9) st 1 (0.8) Hj 2 27 (0.8)
29 R 27 (0.8) Hlj ¥ w2 1 (0.8) e 25 (0.8)
30 +E 24 (0.7) 55 1 (0.8) +E 23 (0.7)

ForAE - ForAE
31 Auron 23 (0.7) 5Z 1 (0.8) Auron 23 (0.7)
32 =3 22 (0.6) Ll 1 (0.8) =% 21 (0.6)
33 P 20 (0.6) =3 1 (0.8) dx5EF 20 (0.6)
34 h=s 770 (22.6) 7| &t 722 (21.8)
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1.4. Acetylsalicylic acid

F g we

Acetylsalicylic acid®] Z A o] FAH (N=1,089) 5 Yehd ol%
Atel e 7hE2d W O1117(102%), FE817] 557(5.1%), 7FE2 " 53714.9%), 712
5174(4.7%), A71% 487 (4.4%), =3 407 (3.7), HHEA 331(3.0%), L2 3071(2.8%),
AR H & 287(2.6%), FF 2671(2.0%), I 227(2.0%), SAH 227 2.002.=
e T Soiol dAtel = 5 2d 21(5.9%) ) 8%, T8y, %’4%2‘2 ERUEva
2vZt 574(3.7%), Al EE A=Y Ny
AAAEF 31 (2.2%), AEANIS 32&(2.2% {F—ELE ‘/}E]ru"jr. NEs EAT HEY

= QA =
27(1.5%), A4l 27(1.5%), BA2FT4E2F 27(1.5%), A94sEE 1740.7%) 53 2e

Sl A= gl 4 At
Acetylsalicylic acid®] ©]7dAtd] T/ % WX+ <Table 31> YERHTH

Table 31. Frequency of SAE and Non-SAE of acetylsalicylic acid from KIDS-KD (2018-2020)

Rank  Total AE N(%) SAE N(%) Non-SAE N(%)
1 o 111 (10.2) EERIER 11 (8.1) o 110 (11.5)
2 T 55 (5.1) SE=T 8 (5.9) 7tE 2 # 53 (5.6)
3 ey 53 (4.9) AW 5 (3.7) T=87] 50 (5.2)
4 7He & 51 (4.7) T 5 (3.7) 7he & 49 (5.1)
5 A7l 48 (4.4) A= 5 (3.7) 7= 48 (5.0)
6 53] 40 (3.7) R B 5 (3.7) 53] 40 (4.2)

A B o
7 A4EA 33 (3.0) ;joz%: 430  9FEA 33 (35
8 1] 30 (2.8) EY 4 (3.0 ] 29 (3.0)
9 oA 2l & 28 (2.6) ! 3 (2.2) AR B & 27 (2.8)
10 T 26 (24) EEAAASE 3 (22) 55 26 (2.7)
11 geigdad 22 20 FHIAAUAFAE 3 (22) S 20 (2.1)
12 e ke 22 (2.0) qF 3 (22) A 19 (2.0)
13 A 19 (1.7) 7He & 2 (1.5) AsE 15 (1.6)
14 oot 19 (1.7) 7Hel &% 2 (1.5 HAA#=d" 14 (1.5)
15 HlE 15 (1.4) = ZE=d 2 (1.5) Ll! 13 (1.4)
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Table 31. (continued)

Rank  Total AE N(%) SAE N(%) Non-SAE N(%)
16 asEE 15 (1.4) T+ 2 (1.5) dq 13 (1.4)
17 AdA=EE 15 (1.4) =<t 2 (1.5) 7H %% 12 (1.3)
18 i Eacs 14 (1.3)  ESHHPAS 2 (1.5) S ! 12 (1.3)
19 A=d 13 (1.2) Gl 2 (1.5) TE 11 (1.2)
20 ¥ 73l 13 (1.2) A4l 2 (1.5) R E 11 (1.2)
21 2R 13 (1.2) d=FT 2 (1.5) 5% 11 (1.2)
22 T+ 12 (1.1) A gt 2 (1.5) &= 11 (1.2)
23 TE 11 (1.0) qdHET 2 (1.5) 3 10 (1.0)
24 5% 11 (1.0) drdtas 2 (1.5) ta s 9 (0.9)
25 taA2F7F 9 (0.8) S 2 (1.5) ALTZ7} 8 (0.8)
26 k! 9 (0.8) 7Hel 57t 1 (0.7) R 8 (0.8)
27 ALTZ7} 8 (0.7) ZtEEad 1 (0.7) N=d 8 (0.8)
28 =3 8 (0.7) e S 1 (0.7) AR R 8 (0.8)
29 2871 8 (0.7) 7H = 1 (0.7) =% 7 (0.7)
30 d=5F 8 (0.7) 7+ o] 107 <FEALTLF 7 (0.7)
31 e kls 8 (0.7) BatetEd 1 (0.7) S 317}l 7 (0.7)
32 dHHT 8 (0.7) #AFEHUAFA 1(0.7) AEE 7 (0.7)
33 7| &t 334 (30.8) 7] 43 (32.0) 7] 291 (26.1)
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1.5. Gabapentin

Gabapentin®] x| o] ZFAle]l (N=2,040) ¥ 7} B2 WI=E Ued o)AM=
=9 2627 (12.8%), AR5 24371(11.9%), A71F5 2377(11.6%), 24 10471(5.1%),
T2 71971(3.9%), HH] 7871(3.8%), TE 5971(2.9%), YZHF 501(2.5%) o=
Uetgth, ol dAtdlE gA A 271(6.9%), &2 271(6.9%), DRESSE3+ 17
2 Uetuith Wes @AW BT EF 11(3.4%), ARIEE 1713(3.4%), A

= 4l
2ol FAZANS 174(34%), JEBAZEEZTT 17 (34%) B9 e Fuoli

I

o\ ©

Gabapentin®] ©]’Ateg] F7F 2 HIE=E <Table 32> YERT

Table 32. Frequency of SAE and Non-SAE of gabapentin from KIDS-KD (2018-2020)

Rank  Total AE N(%) SAE N(%)  Non-SAE N(%)
1 En 262 (12.8) o] 21 A s} 2 (6.9) e 262 (13.0)
2 oA 243 (11.9) Tt 2 (6.9 oA HE 243 (12.1)
3 715 237 (11.6)  DRESSZ % 1 3.4) 7= 236 (11.7)
4 A 104 (5.1) TES 1 3.4) A 104 (5.2)
5 Tz 79 (3.9) R 1 3.4) Tz 79 (3.9)
6 W H] 78 (3.8) <5737 1 (3.4) ksl 78 (3.9)
7 TE 59 (2.9) s 1 (3.4) TE 59 (2.9)
8 d=5F 50 (2.5) T 1 3.4) d=5F 50 (2.5)
9 7t E 40 (2.0) qHES 1 3.4) 7t&E2d¥ 40 (2.0)
10 TE 38 (1.9) 9 1 (3.4) T 37 (1.8)
11 AR 57 29 (1.4) T+ 1 34 AR 29 (1.4)
12 AAL 26 (1.3) APA E # 1 (3.4) 7 & 25 (1.2)
A B o
13 e 502 ﬂ%lz;;j% 1 (3.4) A4 25 (1.2)
14 AR RE 22 (1.1) A AL 1 3.4) =3 21 (1.0)
15 =9 21 (1.0) =3+ 1 3.4 A= 21 (1.0)
2B R a-ES
16 kIl s 21 (1.0) S 1 34 HAAREF 21 (1.0)
o T 1
17 AEA 19 (0.9) A4 1 34 $#&=# 19 (0.9)
18 794 18 (0.9) A7 o3} 1 (3.4) 794 18 (0.9)
19 TES 18 (0.9) k&%l 1 3.4) TES 17 (0.8)
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Table 32. (continued)

Rank  Total AE N(%) SAE N(%) Non-SAE N(%)
20 dxHEE 17 (0.8) AFH=d 1 (3.4) dxEE 17 (0.8)
21 gl 17 (0.8) AR FE 1 (3.4) gl 17 (0.8)
22 TEZ 16 (0.8) Zrhe] 4 ek 1 34 TEZ 16 (0.8)
23 5% 16 (0.8) 7= 1 (3.4 55 16 (0.8)
24 7E 16 (0.8) NI 1 3.4 | 15 (0.7)

. dFAYoleld _
25 o FF 15 (0.7) — 1 (3.4 H7tgd 15 (0.7)
o
26 ] 7igs 15 (0.7) SETHE 1 (3.4) - 15 (0.7)
27 Al 15 (0.7) &1 1 (3.4) A 15 (0.7)
28 2 14 (0.7) 2 14 (0.7)
29 714 14 (0.7) e 14 (0.7)
30 TE s 14 (0.7) e 14 (0.7)
31 =Ty 13 (0.6) FE27] 13 (0.6)
32 H 2 12 (0.6) Hj 2 12 (0.6)
33 7] e} 457 (22.5) 71} 434 (22.3)
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1.6. Other antihistamines for systemic use

Other antihistamines for systemic use®] ZA| ©]
=9 26271(23.7%), TAAZE 14471(13.0%), 7}

EAWNF 4143B.7%), E=FHF
A(2.4%), €=%

UERd o] AteEl =
NF 4771(43%), =
H] 2871(2.5%), 7} 26%
F, 4, AFE
*&A}aloﬂ dlgst=
o Rles AR Sy

- X

Th(Tableo] WERHA] & 3k)

m{m o e

o

Other antihistamines for systemic use®]

o

ol 3l

=z }\]o]:—_é‘_

L

X 2471(2.2%), AR HF 2271(2.0%),
Aol 747t 1571(1.4%), M= 1421(1.3%) ¢ 2 e
2018-2020 KIDS-KDe®ll &
d, A2l T 2e opAEE &

A (N=1,105) 5 7

et

3270(2.9%), A} 297

o 3 Ax ®HauEX

T RS HNe
6671(6.0%),
A(2.6%),
a3}

el

o}ol

TS AN

g 7 dA

o] Atd] 7 % HIEE <Table 33> YER

Table 33. Frequency of SAE and Non-SAE of other antihistamines for systemic use from

KIDS-KD (2018-2020)

Rank Total AE N(%) SAE  N(%) Non-SAE N(%)
1 =4 262 (23.7) - - =4 262 (23.7)
2 T40% 144 (13.0) T0x 144 (13.0)
3 72 d 66 (6.0) 7t d 66 (6.0)
4 A7 47 (4.3) A7 5 47 (4.3)
5 GEAH QO F 41 (3.7) GEAH QO F 41 (3.7)
6 d=5F 32 (2.9) d=5F 32 (2.9)
7 A A} 29 (2.6) A} 29 (2.6)
8 3 o) 28 (2.5) HH] 28 (2.5)
9 7H = 26 (2.4) 7 & 26 (2.4)
10 dagx 24 (2.2) d=gx 24 (2.2)
EOkiﬂ]l;q H} EOkiﬂ]l;q H}
no T s TR man
a.TT L
12 AR H & 22 (2.0) A& 22 (2.0)
Eo]:;di]_%%E Eo]:;di],%%
o ST 186 s 18 (1.6)
- =TT T =TT
14 LstEw 15 (1.4) AsHEE 15 (1.4)
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Table 33. (continued)

Rank Total AE N(%) SAE N(%) Non-SAE N(%)
15 A 15 (1.4) 24 15 (1.4)
16 AFEH 15 (1.4) AgEA 15 (1.4)
17 Hj =2 14 (1.3) Hj w2 14 (1.3)
18 & 13 (1.2) =z 13 (1.2)
19 714 13 (1.2) w714 13 (1.2)
20 TE 11 (1.0 T 11 (1.0)
21 == 7] 10 (0.9) FEH7] 10 (0.9)
22 23} 7} of 10 (0.9) 2317l 10 (0.9)

npek Sk e = npek Sk e 8
23 S 9 (0.8) oy 9 (0.8)
24 gl 9 (0.8) gl 9 (0.8)
25 ¥ 2zl 9 (0.8) ¥ 723l 9 (0.8)
26 IAAYEE 9 (0.8) sAAYEE 9 (0.8)
27 A 8 (0.7) HH 8 (0.7)
28 T35 8 (0.7) T35 8 (0.7)
29 A4 77 8 (0.7) e 8 (0.7)
30 TE 6 (0.5) TE 6 (0.5)
31 TES 6 (0.5) TES 6 (0.5)
32 FZAE 6 (0.5) FAY 6 (0.5)
33 G54 6 (0.5) G54 6 (0.5)
34 5% 6 (0.5) 5% 6 (0.5)
35 &ut 6 (0.5) &ut 6 (0.5)
36 7] €} 131 (12.0) 7] €} 131 (12.0)
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1.7. Rosuvastatin

Rosuvastatin®] A o] A (N=901) & 7} B2 Hlx =
55 7471(8.2%), HEAZTIF 727(8.0%), FE 487 (53%), WH] 457(5.0%), E7S
DRA4.7%), 7FS 267(2.9%), 1A B & 247(2.7%), 7tE2E 237(2.6%), ThElHE
(2.0%), 77zt E”ol 747t 171(1.9%) wo=2 Yebgt. Fuie]l 3= 1t
A2Z7} 570(192%), BE2g3 371(11.5%), ALT 2 ASTZ7}, H2la) <k,
Zvzy 27(7.7%) o2 eyt HiEE Bx v BUNS7E 25 %, 417]

7
2
2%7h AdolAN By BAZ S e Frjol A FF & Uk

B

[u——

)
g
8
a
=

fol

fots
Elo{r
rH
i)
S,

_]
_]
=)
Sol| A AAE
5

Rosuvastatin®] ©]3Atd] &7 % WX+ <Table 34> YEHTE

Table 34. Frequency of SAE and Non-SAE of rosuvastatin from KIDS-KD (2018-2020)

Rank  Total AEs N(%) SAEs N(%) Non-SAEs N(%)
1 +HE 74 (8.2) NHEEZ7F 5(19.2) +5% 73 (8.3)
2 HEEZTIE 72 (8.0) Rl 3 (11.5)  tEAZ7F 0 67 (1.7)
3 T 48 (5.3) ALTS7} 2 (1.7 T 48 (5.5)
4 ikl 45 (5.0) ASTZ7} 2 (7.7) v H] 45 (5.1)
5 A7 42 (4.7) RRE R 2 (7.7 A7 42 (4.8)
6 7t & 26 (2.9) Tyt 2 (7.7) 7he & 26 (3.0)
7 oA B & 24 (2.7) BUNZ7} 1 (3.8) oA B & 24 (2.7)
8 Rt 23 (2.6) VTS 1 (3.8) 7t~ E 23 (2.6)
9 | 18 (2.0) TE 1 (3.8) = 18 (2.1)
10 TH1=x 17 (1.9) <55 1 (3.8) T =x 17 (1.9)
11 = 17 (1.9) 1] 1 (3.8) e 17 (1.9)
12 AA} 15 (1.7) asEE 1 (3.8) A A} 15 (1.7)
13 24 15 (1.7) 21715 0] % 1 (3.8) A 15 (1.7)
14 A4 7] 15 (1.7 AZEELZT7E 1 (3.8) A7) 15 (1.7)
15 ashE 13 (1.4 ek 1 (3.8 = Ay 12 (1.4

o= (1.4) a4 5 a2 (3.8) 45 (1.4)
16 TEs 12 (13) 3SAF3S7H5 1.(3.8) AshE 12 (1.4)
17 AgEA 12 (1.3) AFEA 12 (1.4)
18 TE 10 (1.1) Frg7] 10 (1.1)
19 Fe7] 10 (1.1) 3 10 (1.1)
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Table 34. (continued)

Rank Total AE N(%) SAE N(%) Non-SAE N(%)
20 3 10 (1.1) 5% 10 (1.1)
21 55 10 (1.1) 2oy 9 (1.0)
22 7ol % 9 (1.0) TE 9 (1.0)
23 +57%44 9 (1.0) +57%44 9 (1.0)
24 el 9 (1.0) il 9 (1.0)
25 W 9 (1.0) W 9 (1.0)
26 2 8 (0.9) v 2 8 (0.9)
27 ALTZ7} 7 (0.8) M %% 7 (0.8)
28 dEha 7 (0.8) AEE 7 (0.8)
29 A4EF 7 (0.8) G255 7 (0.8)
30 TxRE 7 (0.8) E/ANES 7 (0.8
31 /4055 7 (0.8) d=5F 7 (0.8)
32 d=FT 7 (0.8) d=3x 7 (0.8)
33 d=5x 7 (0.8) TES 6 (0.7)
34 3 B 53l 7 (0.8) g5 6 (0.7)
35 71} 273 (30.0) 71 et 257 (29.7)
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1.8. Cetirizine

Cetirizine®] A A o] At (N=70) & 7} B2 WEE Yeld o]dAtdle &9
127(17.1%), W3 dA7|Fo] 242 54(7.1%), 7H &, 7+44%, F=87], 8%, &4
27

1 O
T, LAl Z7F 37(4.3%), Wi e, Wk, s, oA H %, I FExle] 74z}
(2.9%) T2 Yttt FooldAtelel aldste o3t A7w 0

o2 FAHAT Nlme SAR A, 847 59 o] dAtdE AT = AT

Cetirizine®] ©]’JAHd T/ 2 W=+ <Table 35> YERTH

Table 35. Frequency of SAE and Non-SAE of cetirizine from KIDS-KD (2018-2020)

Rank Total AE N(%) SAE N(%) Non-SAE N(%)
1 =4 12 (17.1) A7l 1 (100.0) =4 12 (17.4)
2 il 5 (7.1) il 5(7.2)
3 dA7Z 5 (7.1) 7= 5(7.2)
4 7He & 3 (43) 7He & 3 (4.3)
5 T0x 3 (4.3) T0x 3 (4.3)
6 FEH7I 3 (43) FEH7 3 (4.3)
7 55 3 (4.3) 5% 3 (4.3)
8 EHE 3 (4.3) it 3 (4.3)
9 A 3 (4.3) A 3 (4.3)
10 Hj w2 2 (2.9) Hj w2 2 (2.9)
11 Hle 2 (2.9) 1l 2 (2.9)
12 FH Al 2 (2.9) Aol 2 (2.9)
13 AR H & 2 (2.9) oA 2l & 2 (2.9)
14 o] izl 2 (2.9) o] Fx 2 (2.9)
15 7tE2 9 1 (1.4) 7t&E2 9 1 (1.4)
16 792 1 (1.4) 792 1 (1.4)
17 T 1 (1.4) TE 1 (1.4)
18 ! 1 (1.4) G54 1 (1.4)
19 =737 1 (1.4) =734 1 (1.4)
20 o719 1 (1.4) 714 1 (1.4)
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Table 35. (continued)

Rank Total AE N(%) SAE N(%) Non-SAE N(%)
21 ¢ 1 (1.4) ¢ 1 (1.4)
22 BR 57 1 (1.4) SrEH4 1 (1.4)
23 AR E € 1 (1.4) AR E € 1 (1.4)
24 A} 1 (1.4) AAL 1 (1.4)
25 23} Ao 1 (1.4) 23} Ao 1 (1.4)
26 A &5 1 (1.4) A &5 1 (1.4)
27 2715017 1 (1.4) Qo R-F 1 (1.4)
28 Qo R-F 1 (1.4) GEALF 1 (1.4)
29 SFEANLLT 10149 8AF 1 (1.4)
30 A F 1 (14) A A 57 1 (1.4)
31 AAR7 1314 ddvs 104
32 AARE 1314 i L (L4)
33 A 1 (1.4) & v}n) 1 (1.4)
34 Ghalnsl 1 (1.4)
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1.9. Eperisone

Eperisone®] A o] FAR (N=2,364) T 7}¢ B HIEE Yed ol FAtel=
QA 1777(7.5%), A71% 15371(6.5%), XEA2S7F 140(5.9%), £ 13971(5.9%), W H]
12271(5.2%), 7FE228 11173(4.7%), 7H S 10771(4.5%), =38 9571(4.0%), 1A 2% 87
ABI%) £z eyt Sl datdle TF52T 177(13.4%), 23 1271(10.6%),
Fe217] 107(8.8%), ot A~ 91 (8.0%), AU FAEFE 64(53%) £O=
Uelgth H=E @AY &3 271(1.8%), A4l 271(1.8%), HAIRF 27(1.8%), 714
1 5

171(0.9%). ~E|BEEE 30 174(0.9%), AlZHE] 171(09%) 52 e 4+ g
=3

flo

=2

Eperisone®] ©]’3Atd] &/ ¥ WX+ <Table 36> YEFWTH

Table 36. Frequency of SAE and Non-SAE of eperisone from KIDS-KD (2018-2020)

Rank  Total AE N(%) SAE N(%) Non-SAE N(%)
1 24 177 (7.5) S 17 (15.0) 24 174 (7.7)
2 dA7Z 153 (6.5) gl 12 (10.6) 7= 153 (6.8)
3 YEALZ7F 140 (5.9) Fg7] 10 (8.8) Zt&AZ7F 139 (6.2)
4 il 139 (5.9) oA~ 9 (8.0) il 139 (6.2)
5 H H] 122 (5.2) AE A 6 (5.3) HH] 122 (5.4)
6 7VE2A" 111 (4.7) RS 6 (5.3) 7VE2" 111 (4.9)
7 7He & 107 (4.5) di:ha 5 (4.4) 7He & 102 (4.5)

ofrpg A 24
8 e 95 (4.0) . 5 (4.4) e 95 (4.2)
9 oA E 87 3.7) ks 4 (3.5) oAz #E 87 (3.9)
10 TE 83 (3.5) 7he -zl 3 (2.7) TE 80 (3.6)
11 TEZS 43 (1.8) TE 3 (2.7) TEZS 42 (1.9)
12 FCdy] 42 (1.8) 24 327  RAART 4219
13 A1 77] 42 (1.8) Eot=1 2 (1.8) astEF 41 (1.8)
14 gl 41 (1.7) A2 2 (1.8) d=5F 39 (1.7)
15 2gEY 41 (1)) reFE 2(1.8)  #HFEH 39 (1)
16 & 39 (1.6) HA B 2 (1.8) TEZ 38 (1.7)
17 d=5F 39 (1.6) 3] bz 2 (1.8) 5 38 (1.7)
18 AFEH 39 (1.6) 7+ skt 1 (0.9) TRAZ 33 (1.5)
19 TEZ 38 (1.6) e AaET} 1 (0.9) Fe7] 32 (1.4)
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Table 36. (continued)

Rank  Total AE N(%) SAE N(%) Non-SAE N(%)
20 TH%x 33 (1.4) A=, 1 (0.9) 55 30 (1.3)
21 5% 31 (1.3) TES 1 (0.9) gl 29 (1.3)
22 sTEu 31 (1.3) 714 1 (0.9) B 29 (1.3)
23 7t &% 30 (1.3) T 1 (0.9) AA} 29 (1.3)
24 ik 29 (1.2) b ds 1 (0.9) a2 27 (1.2)
25 A A} 29 (1.2) Elgels 1 (0.9) 7 =5 26 (1.2)
26 794 27 (1.1) RS 1 (0.9) d=35x 25 (1.1)
27 d=3x 25 (1.1) 5% 1 (0.9) AARE 22 (1.0)

2EEA-EE
28 A H-Z 24 (1.0) _ 1 (0.9) o) -z 20 (0.9)
T
29 R 22 (0.9) A2l 109 W= 18 (0.8)
30 =2 18 (0.8) AHAIXHH 109  A&3F 18 (0.8)
. ot ghAa] A uk .
31 223}l 18 (0.8) R 1 (0.9) TEIE 14 (0.6)
o
ofrpF EhA| Aok 5%
ar3)
32 33t 14 (0.6) whe. 1 (0.9) — 14 (0.6)
il:ﬁ‘ o 2B ] &)
= ] &
B ygee 1409 < 109 7HEEEE 13 (06)
34 7] €} 441 (18.8) 7] e} 4 (3.2) 71} 391 (17.3)
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1.10. Tramadol and Paracetamol

Tramadol and Paracetamol®] A ©]/FAld] (N=10,759) & 7Fg B2 HEE
o] At & Q4] 29131(27.1%), T-E1,37871(12.8%), 1A &% 1,01471(9.4%), *H]
457(42%), EA2S7T 36371(3.4%), 71l 30971 (2.9%), E 9
19871(1.8%) 2= Yyt SdoldAtH =

=
2A(5.0%), A%
(2.7%), 232

Tramadol and Paracetamol®] ©]

22971(2.1%), 7}
A 77(6.8%), TE, A%, I2LS,
71, XA s7b 242 571(4.9%)

&I IS, AT etE, A

PN
TS

T2

o] Z}7} 671(5.8%), /Il %, F=d
E 9AY A4, g R Eda
IR =1

Table 37. Frequency of SAE and Non-SAE of tramadol and paracetamol from KIDS-KD

(2018-2020)

Rank  Total AE N(%) SAE N(%)  Non-SAE N(%)
1 oA 2,913 (27.1) 24 7 (6.8) 24 2,906 (27.3)
2 TE 1,378 (12.8) TE 6 (5.8) TE 1,372 (12.9)
3 oA #E 1,014 (9.4) AR H & 6 (58) °AHEF 1,008 (9.5)
4 HH] 539 (5.0) o] 21 83 & 6 (5.8) HH] 539 (5.1)
5 iy 457 (4.2) sEEH 658 AT 454 (4.3)
6 HEA2F7F 363 (3.4) 7h = 549 EAEZTIE 362 3.4)
7 7He & 309 (2.9) Feg7] 5 (4.9) 7He & 304 (2.9)
8 =9 286 (2.7) o] 21 A 5t 5 (4.9) =4 286 (2.7)
9 Lt EE 229 (2.1) TES 4 (3.9 A3EFH 229 (2.1)
10 et 198 (1.8) SAF=H7] 3 29 724 197 (1.8)
11 TEZS 182 (1.7) g7t 3 (2.9) TEZS 178 (1.7)
12 T 172 (1.6) gl 3 (2.9) T 171 (1.6)
13 = 147 (1.4) 7% 3 (2.9) = 147 (1.4)
14 Tz 127 (1.2) 794 2 (1.9 FAA=x 127 (1.2)
15 A A} 123 (1.1) Hl 2 (1.9) AAL 123 (1.2)
16 TEZ 115 (1.1) ol ElAl A~ 2 (1.9) TEZ 115 (1.1)
17 AAEH 115 (1.1) AFABE=dE 2 (1.9 HJHAEH 115 (1.1)
18 794 97 (0.9) AE 2 (1.9) 794 95 (0.9)
19 H 2 95 (0.9) ALTZS7} 1 (1.0) wxsaat 95 (0.9)
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Table 37. (continued)

Rank  Total AE N(%) SAE N(%)  Non-SAE N(%)
20 Fg7] 94 (0.9) ASTZ7} 1(1.0) Fx=g7] 89 (0.8)
21 d=FZF 80 (0.7) 7V 57t 1(1.0) L8z 80 (0.8)
22 HES 69 (0.6) A 1 (1.0) 71Ee% 68 (0.6)
23 el 67 (0.6) e 1 (1.0) ukg) 65 (0.6)
24 Elges 65 (0.6) et 1 (1.0) gl 64 (0.6)
25 5% 61 (0.6) e AaET} 1 (1.0) 55 60 (0.6)
26 A F-7] 49 (0.5) ks 1 (1.0) AZF7] 48 (0.5)
27 AxzeE 40 (0.4) ] 1 (1.0)  HAAHE 40 (04)
28 21857 38 (0.4) 71 A 1(1.0) A&58z 38 (0.4)

29 223} 7ol 34 (0.3) oA Bt 1 (1.0) A&3hgel 34 (0.3)

30 d=FE 34 (03) SAEIIYAEE 1 (1.0 0 E=F=x 34 (0.3)

31 23 34 (0.3) TE 1 (1.0) Q% 34 (0.3)

32 EHS 33 (0.3) HE 1% 1 (1.0) il 33 (0.3)

33 SE&=E 30 (0.3) 5% 1(1.0) IR 28 (0.3)

34 i= 1,172 (10.8) 7] €} 16 (15.3) h= 1,118 (10.1)
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1.11. Lansoprazole

Lansoprazole2] ZA| o] FAFd] (N=248) T 71 B2 HEE =
AL 2074(8.1%), 7Hel S 177(6.9%), 241 1671(6.5%), EA 3} oA go] z+zt 114

1
(4.4%), 715 971(3.6%), TE, F=87], 5%, HAv7F 27 71(2.8%), 7t 5%, 7t&
»d, i*&?—?—ﬂ%—ﬂ 27y 571(2.0%), 7tEEHE, FAAx, 55, AstEd, @4
7 271

=
HanZzo] 74zt 471(1.6%) w2 et 2ol dAlels st e n Aile] zhzt
=

(16 7%) = ‘/}E‘r o Hles WA AT SA4AEE, |
A

-
0
B>
o|N
o[
i)
m
flo

=
1
i)
i
N
-
o
3
s~
S
o[
&
Y
rlo
o,
02
M
>
fri)
k1
et
[-‘O
(7
4
%0,
32 o2

=
171(0.4%), %Eiéﬂ EU
=3

Lansoprazole®] ©]’3Atd] &7 2 Wl

H

£ <Table 38>l e} T}

Table 38. Frequency of SAE and Non-SAE of lansoprazole from KIDS-KD (2018-2020)

Rank Total AE N(%) SAE N(%) Non-SAE N(%)
1 AA} 20 (8.1) 7t & 2 (16.7) A A} 20 (8.5)
2 7H & 17 (6.9) A 2 (16.7) oA 16 (6.8)
3 A 16 (6.5) st 1 (8.3) 7he % 15 (6.4)
4 £l 11 (4.4) ERCE 1 (8.3) oA 2l & 11 (4.7)
5 AR B & 11 (4.4) El 1 (8.3) Egl 10 (4.2)
6 hakd iy 93.6) WIFTHET 183 4715 9 (3.8)
7 TE 7028 A=A 1 (83) TE 7 (3.0)
8 Frg7] 7 (2.8) offd A~ 1 (83) Ty 7 (3.0
9 T 7 (2.8) A Est 1 (8.3) TE 7 (3.0
10 ikl 7 (2.8) 3] AL 1 (8.3) v H] 7 (3.0)
11 dEha 5 (2.0 7t &% 5 (2.1
12 7}’.?&% 5 (2.0 7}).;&% 5.1
13 3AFS7S 520 SAEZIE 5 (2.0)
14 tEEdEd 4 (Lo teEdd 4 (1)
15 T30z 4 (1.6) T0x 4 (1.7)
16 55 4 (1.6) 5% 4 (1.7)
17 e 4 (1.6) L3EH 4 (1.7)
18 AR AET 4 (1.6) a0 T 4 (1)
19 A=A 3 (1.2) A=A 3 (1.3)
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Table 38. (continued)

Rank Total AE N(%) SAE N(%) Non-SAE N(%)
20 A1 77 3(1.2) A1 57 3 (1.3)
21 =4 3 (1.2) =4 3 (1.3)
22 71501 2 (0.8) 71501 2 (0.8)
23 ARt 2 (0.8) +57%44 2 (0.8)
24 o544 2 (0.8) +&F 2 (0.8)
25 +&F 2 (0.8) 713 2 (0.8)
26 714 2 (0.8) ol -5 2 (0.8)
27 o 2 (0.8) =955 2 (0.8)
28 =955 2 (0.8) 2w 2 (0.8)

oo % grghFo
29 HFH 2 (0.8) or0] ] % 2 (0.8)
7% grghFo "
30 or0] ] % 2 (0.8) sl 2 (0.8)
31 24 2 (0.8) A &5 2 (0.8)
32 28521 2 (0.8) d=5F 2 (0.8)
33 A4l 2 (0.8) d=5x 2 (0.8)
34 d=FT 2 (0.8) 2.3k 2 (0.8)
35 d=ZTx 2 (0.8) e 2 (0.8)
36 2.3 2 (0.8) biR=, 2 (0.8)
37 A E ]t 2 (0.8) ¥ F-d2kz 2 (0.8)
38 e 2 (0.8) SAFFESIE 2 (0.8)
39 bilk=S 2 (0.8) gt 2 (0.8)
40 ¥ Fakzl 2 (0.8) DRESSTF 1 (04)
41 SATESIE 2 (0.8) 7he =zl 1 (0.4)
42 SEE 2 (0.8) VEES 1 (0.4)
43 71} 50 (20.5) 71} 44 (19.3)
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1.12. Chlorpheniramine

o

Chlorpheniramine®] A | o] bl (N=766) &= 714 Be ¥E 2 vehd o Al
=Y 1547(20.1%), TAAZ 5371(6.9%), A B 497(6.4%), WH] 367(4.7%),
28 3171(4.0%), 24 2971(3.8%), W, AAZF Zbzh 287 (3.7%), V1S 257

3%), 7Fe o 1971(2.5%), F=817] 147(1.8%), TES 50| Z+7F 137(1.75%), Bl =
& 1270(1.6%) o2 YeEt. Sl e e 7tEEd d, 4, ohtZ A

B B

~

7
3.

r‘v:l
o
o

2, M8, oAAS, AR, BN, sEITe] AR 1RAL1%)H et
RlEs SA 847 574(0.7%)= FAL 4 dla, AAE", A, 19 e= &<

)

T AATH(Tabled] YEFHA] &5).

Chlorpheniramine2] °©]’FA&] &/

)

W= <Table 39>0] L}E}YCh

Table 39. Frequency of SAE and Non-SAE of chlorpheniramine from KIDS-KD (2018-2020)

Rank Total AE N(%) SAE N(%) Non-SAE N(%)
1 =4 154 (20.1) 7F&=EHE 1 (1)) =4 154 (20.3)
2 TRAAZ 53 (6.9) ks 1 (11.1) Tz 53 (7.0)
3 AR H & 49 (6.4) =7 1 (11.1) AR H & 49 (6.5)
4 H ) 36 (4.7) oI EAlA 1 (1LD) ksl 36 (4.8)
5 7t~ H 31 (4.0) o] 85 1 (11.1) 7t~ H 31 (4.1)
6 A 29 (3.8) o] 21 A 5t 1 (11.1) A 29 (3.8)
7 24 28 (3.7) AE 1 (11.1) 24 28 (3.7)
8 AA 28 (3.7) 33 7ol 1 (11.1) AA} 28 (3.7)
9 dA7Z 25 (3.3) TE=H 1 (11.1) 7= 25 (3.3)
10 7He & 19 (2.5) 7He & 19 (2.5)
11 Feg7] 14 (1.8) Feg7] 14 (1.8)
12 TE 13 (1.7) TE 13 (1.7)
13 55 13 (1.7) 55 13 (1.7)
14 v e et 12 (1.6) ] e et 12 (1.6)
15 astE e 10 (1.3) astE e 10 (1.3)
16 A%EA 10 (1.3) A%EA 10 (1.3)
17 A 7 (0.9) A 7 (0.9)
18 tEEHE 6 (0.8) T 6 (0.8)
19 T 6 (0.8) il 6 (0.8)
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Table 39. (continued)

Rank Total AE N(%) SAE N(%) Non-SAE N(%)
20 El 6 (0.8) ¥ 2zl 6 (0.8)
21 3 ‘:‘% 6 (0.8) ZtEEAd 5 (0.7)
22 T 5(0.7) FAY 5 (0.7)
23 %Bl 5 (0.7) &ut 5 (0.7)
24 SAF 5 (0.7) LA/ 5 (0.7)
25 TEEH 5 (0.7) TEZS 4 (0.5)
26 71} 191 (24.6) 71 et 184 (24.3)
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1.13. Clopidogrel

Clopidogrel®] A o] ALl (N=897) % 7}¢ B2
o 6471(7.1%), WY 4171(4.6%), 712 3671(4.0%), X 327(3.6%), d7]15 317
(3.5%), FF 2670(2.9%), T4AZ 22711(2.5%), S 217(2.3%), F=217] 2071(2.2%),
WA 1970(2.1%) o2 e, AT 1671(1.8%), 23 1571(1.7%), = 11

Hl e

g YEhd oAt =
al

=

A(1.2%), A& 821(0.9%) T2 oAt 7E e ATt FoldAtel= i E Y 74
(10.6%), B 571(7.6%), AW AAA=EH, S0l z+zh 471(6.1%), 7188, 9
=4, AR AE, dFo] 47 3314.5%), A4E, HEd, Nd, dalo] 271(3.0%) TR
eyt BiEs @A AgstEd, HAEYYAFZHEE, SaALSIE HEY,
AN NAFAYE, 29, HEY, HadFTH 22 FolMAEE 1T & U
Clopidogrel®] ©]FAte]l T/ R WIE& <Table 40> e
Table 40. Frequency of SAE and Non-SAE of clopidogrel from KIDS-KD (2018-2020)
Rank Total AE N(%) SAE N(%)  Non-SAE N(%)
1 o 64 (7.1) R E 7 (10.6) o 64 (7.7)
2 ) 41 (4.6) A=) 5 (7.6) 1 ] 41 (4.9)
3 7He & 36 (4.0) HLH 4 (6.1) 7o % 36 (4.3)
4 gl 32 (3.6) AZH=d" 4 (6.1) gl 31 (3.7)
5 A71= 31 (3.5) ik 4 (6.1) A7) 30 (3.6)
6 TE 26 (2.9) 7128 3 (4.5) 5 26 (3.1)
7 TH1=x 22 (2.5) A=d 345  TFAHAxE 22 (2.6)
8 A 21 (2.3) G a7t a 345 F=#7] 19 (2.3)
9 Feg7) 20 (2.2) ks 345  oAAHE 18 (2.2)
10 REdEd 19 (2.0) ! 2 (3.0 QA 17 (2.0)
11 oA & 19 (2.1) HEd 2 (3.0 A 17 (2.0)
12 oA 17 (1.9) Gl 2 (3.0) et 16 (1.9)
13 7t 16 (1.8) A4l 2 (3.0 A AL 16 (1.9)
14 AL 16 (1.8) EAZT} 1 (1.5) A ak 16 (1.9)
15 e kls 16 (1.8) detst=4d 1 (1.5) .9 14 (1.7)
16 53] 15 (1.7) = 7 A 1 (1.5 7= 13 (1.6)
17 &5 13 (1.4) HEF 1 (1.5) &3EH 13 (1.6)
18 astE e 13 (1.4) SAxEIAIAAE] 1 (1.5 AR d 12 (1.4)
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Table 40. (continued)

Rank  Total AE N(%) SAE N(%) Non-SAE N(%)
19 ol 12 (1.3) TR 1 (1.5) 24 12 (1.4)
20 Gl 12 (1.3) TG A 1 (1.5) e 11 (1.3)
21 =4 11 (1.2) F=87] 1 (1.5) TE 10 (1.2)
22 s 11 (1.2) dxd s 1 (1.5) +5E 10 (1.2)
23 TE 10 (1.1) b 1 (1.5) ! 10 (1.2)
24 +5% 10 (1.1) ! 1 (1.5) dx 10 (1.2)

ZSAETE
25 gERE 9 (1.0) el 1 (1.5 oERFE 9 (1.1)
A3H=Ed
R 5 A 2B E-EE OFE A
2 K 9 (1.0 ] 1 (1.5 9 (1.1
6 on (19 257 3 e (b
27 a5 7F 8 (0.9) o & 1 (1.5) EZ 8 (1.0)
28 ! 8 (0.9) A 7} 1 (1.5) e 8 (1.0)
29 TES 8 (0.9) bR 1 (1.5) 55 8 (1.0)
e =84 ol 212
a) = = Z hy2
30 N2 52 8 (0.9) A0] ) 4] o 1 (1.5) A4EA 8 (1.0)
31 5% 8 (0.9) 3] 1 (1.5) 3] k] 8 (1.0)
32 AZERA 8 (0.9) v £33 1 (1.5) &EA37} 7 (0.8)
33 I Fizl 8 (0.9) 38 F 1 (1.5  ZH7}olsd 7 (0.8)
34 7] €} 320 (35.8) 71 et 2 (3.5) 71 €} 275 (33.3)
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1.14. Cilostazol

Cilostazol®] A A o]ZFAte]l (N=789) T 7Hd B2 RIEE Uehd o Mtde +
21971(27.8%), A71% 457(5.7%), 1A B& 4271(5.3%), DA} 3471 (4.3%), F2A4E 27
(3.4%), 24 17711(2.2%), 7F% 1671(2.0), W17} HAF717F 1571(1.9%), B3 43}

ZFo] 1171(1.4%) w22 eyt ol dAtdl s A4l

i

=
TAEY, 109, N2, gadel, 43ned, 2Y, sUdds

=
di 59 Tl = & = AT

Cilostazol®] °]FAtdl &/

)

%= <Table 41>9] YERA T}

Table 41. Frequency of SAE and Non-SAE of cilostazol from KIDS-KD (2018-2020)

47(11.4%), 7L, o142
7

=
E07h 47 26%) 2o gtk MEE wAw 44498, A
z J

A o

Rank  Total AE N(%) SAE N(%) Non-SAE N(%)
1 T 219 (27.8) A4l 4 (11.4) T 218 (28.9)
2 dA7Z 45 (5.7) el 2 (5.7) 7% 45 (6.0)
3 AR 2 & 42 (5.3) AR 2 & 2 (5.7 AR 2l & 40 (5.3)
4 A AL 34 (4.3) &1 2 (5.7) A A} 33 (4.4)
5 F2AY 27 (3.4) A HEH 1 (2.9) F2AY 27 (3.6)
6 24 17 22) Angst=dE 1 29 A 17 (2.3)
7 7He &= 16 (2.0) T4=Y 1 (2.9) 7hel & 16 (2.1)
8 Gl 15 (1.9) TE 1 (2.9) Gl 15 (2.0)
9 AR 57 15 (1.9) 714 1 (2.9) AR 57 15 (2.0
10 i 11 (1.4) 713 1 (2.9) i 11 (1.5)
11 L3t e 11 (1.4) 7138 1 (2.9) AslE 11 (1.5)
12 7t | 9 (L.1) =Y 1 (2.9) 7t 2| 9 (1.2)
13 =4 9 (1.1) AU & o 1 (2.9) e 9 (1.2)
14 TE 8 (1.0) & 1 (2.9) dx5F 8 (1.1)
15 e 8 (1.0) HWIEFAEZT 19 5% 8 (1.1)
16 5% 8 (1.0) Ll 1 (2.9) A FE 8 (1.1)
17 ARNFZF 8 (1.0) H1g et 1 (2.9) TE 7 (0.9)
18 T8 7 (0.9) AAL 1 (2.9) Fr7] 7 (0.9)
19 W 7 (0.9) AR HF 1 (2.9) W 7 (0.9)
20 A Est 7 (0.9) AF#A=EE 19 TEZS 6 (0.8)
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Table 41. (continued)

Rank Total AE N(%) SAE N(%) Non-SAE N(%)
21 TEZS 6 (0.8) A= 1 (2.9) e FF 6 (0.8)
22 | 6 (0.8) o] 21 A st 1 (2.9) 24 6 (0.8)
23 il 6 (0.8) A gt 129 AFFZTALD 6 (0.8)
24 AFFZAF 6 (0.8) A3 1 (2.9) d=ZTx 6 (0.8)
25 d=ex 6 (0.8) A= 1 (2.9) A%EA 6 (0.8)

Eddd Ly
[P ARERy; & o
26 A4EA 6 (0.8) PR A= 1 (2.9) AE st 6 (0.8)
27 9 6 (0.8) =R 1 (2.9) 9 6 (0.8)
28 &5 5 (0.6) Tt 1 (2.9) &5 5 (0.7)
29 o5 5 (0.6) S A 1 (2.9) +5% 5 (0.7)
30 7 5 (0.6) 7 5 (0.7)
31 2] 8 1.7] 5 (0.6) ! 5(0.7)
32 d=5F 5 (0.6) d=25F 5 (0.7)
33 h= 199 (25.2) h= 180 (22.1)
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1.15. Pregabalin

7 B NEE YeEd oA E
71% 26971(9.8%), 41 21271(7.7%), TE
FF 3371(1.2%)

Pregabalin®] ZA| o] Al (N=2,752) <
oA 2 & 58571(21.3%), =¥ 31371(11.4%), &
9671(3.5%), Tz} Wu7L Zb2t 8971 (3.2%), T 4271(1.5%), A K

co g Yegrth ZolAAtElE oA 8l € 671(11.3%), ItHA A A ST Zgo| zHz}
471(7.5%), A At AAFF, Aal] kol Zhzt 374(5.7%), 7H &, B, A4, d4ad
rZ, TEFETol 247t 27(3.8%) o2 et WEE A uk zhztol A, AdE,
719014, W EZ, Aotz d, ofyHeEA| A, otHAZE S ZrolAld e Feld 4
AATH

Pregabalin®] ©]JAte] FF L Wi <Table 42> e

Table 42. Frequency of SAE and Non-SAE of pregabalin from KIDS-KD (2018-2020)

Rank  Total AEs N(%) SAEs N(%)  Non-SAEs N(%)
1 oz #E 585 (21.3) AR H & 6 (11.3)  AAHE 579 (2L.5)
2 =4 313 (11.4) A IAAST 4 (7.5 =4 309 (11.4)
3 7)< 269 (9.8) =4 4 (1.5) 4715 269 (10.0)
4 24 212 (7.7) o] 2] & &} 3 (5.7) 24 211 (7.8)
5 TE 96 (3.5) A5 3 (5.7) TE 96 (3.6)
6 T0x 89 (3.2) e 3(5.7) T0x 89 (3.3)
7 HH] 89 (3.2) 7t & 2 (3.8) HH] 89 (3.3)
8 7 & 52 (1.9) 3l 2 (3.8) 7H = 50 (1.9)
9 & 42 (1.5) A4l 2 (3.8) F5 42 (1.6)
10 AR FZF 33 (1.2) daigdars 2 (398 AR 57 30 (1.1)
11 R 30 (1.1) o s 2 (3.8) AL BF 30 (1.1)
12 d=5F 29 (1.1) DRESS% 5 1 (1.9) d=EF 29 (L.1)
13 A 28 (1.0) 7ol A 1 (1.9) A 28 (1.0)
14 TEZ 26 (0.9) h! 1 (1.9) TEZ 26 (1.0)
15 AL 4] oF 25 (0.9) TU4 1 (1.9) il 24 (0.9)
16 = 24 (0.9) +57%44 1 (1.9) As57t 23 (0.9)
17 5 23 (0.8) <5744 1 (1.9) 5 22 (0.8)
18 ]?*o‘ﬂ 23 (0.8) 719 0] % 1(1.9 il eF 22 (0.8)
19 o] 5 20 (0.7) do 55 1 (1.9) = 20 (0.7)
20 ?:l’il?‘%‘ 20 (0.7) - 1 (1.9) dxET 20 (0.7)
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Table 42. (continued)

Rank  Total AE N(%) SAE N(%) Non-SAE N(%)
=4 ) =4
21 — 19 (0.7) Aloks 1 (1.9) — 19 (0.7)
22 e 17 (0.6) offF SA] 1 (1.9) e 17 (0.6)
23 g 17 (0.6) ol HgAI 2SS 1 (1.9  7IE2HE 16 (0.6)
24 Tt d 16 (0.6) dHAAS 1 (1.9) g 15 (0.6)
25 Aleks g 16 (0.6) Ao el 1 (1.9) Aotz g 15 (0.6)
26 714 14 (0.5) A 1 (1.9) T714 14 (0.5)
27 v iz 2 & 14 (0.5) o] 2| g} 1 (1.9) Hj iz 2 & 14 (0.5)
28 A 14 (0.5) A gt 1 (1.9) A 14 (0.5)
29 A 13 (0.5) qdHET 1 (1.9) A 13 (0.5)
A oteld
30 oA"ZE 13 (0.5) N o 1(19)  oA"Z 13 (0.5
o
31 AFEA 13 (0.5) TSNS 1 (1.9) AFEH 13 (0.5)
32 TEZ 12 (0.4) TEZ 12 (0.4)
s S s S
33 %2 12 (0.4) %z 12 (0.4)
34 ARAE 9 12 (0.4) ARAE 9 12 (0.4)
35 71 et 522 (19.1) 7]} 492 (18.2)
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1.16. Ibuprofen

Ibuprofen®] A o] FARE (N=635) T 7} B2 RIEE Vel o/MAtdle 7
& 7871(12.3%), F=#71 6971(10.9%), A 5371(8.3%), EX 4771(7.4%), A&+ 301
(4.7%), AR HE 26711(4.1%), TE 227(3.5%), T2 181 (2.8%) o2 YEFT
ol Al 52 1071(17.5%), P ZE A~ 971(15.8%), FE217]1 774(12.3%),

9 671(10.5%), At 471(7.0%), 72 371(5.3%), 4], AARE g idbo] zhz)
27(3.5%) o & Vet 3 hE2Y 107(1.6%), 7EEEd I 9 2wzlo] zhzt
84(1.3%) o2 FClEdon, WrE 9Gxul EFRE o&ukz 54 Sip e

Sel At = &l 5 A

g
)
H

Ibuprofen®] o] FAMH &7 2 W=+ <Table 43> JERTH

Table 43. Frequency of SAE and Non-SAE of ibuprofen from KIDS-KD (2018-2020)

:

Total AE

N(%) SAE N(%) Non-SAE N(%)
1 7H & 78 (12.3) et 10 (17.5) 7he & 75 (13.0)
2 Feg7] 69 (10.9) ol FIZHAIXA 9 (15.8) Feg7] 62 (10.7)
3 24 53 (8.3) F=7] 7 (12.3) A 51 (8.8)
4 2zl 47 (7.4) 1zl 6 (10.5) 2zl 41 (7.1)
5 ™t 30 (4.7) A ™t 4 (7.0) AR H & 26 (4.5)
6 AR H & 26 (4.1) 7He & 3 (5.3) A9t 26 (4.5)
7 TE 22 (3.5) 7t &% 3 (5.3) TE 21 (3.6)
8 gt 18 (2.8) A 235 FTAFHEST 14 (24
9 TAHR TS 14 (22) A FE 2 (3.5) qdHRT 12 (2.1)
10 duNF 13 (2.0) o] Fz 2 (3.5) &2 9 10 (1.7)
11 ofuvbdEAl A~ 12 (1.9) A 1 (1.8) T 9 (1.6)
12 7tE 22 # 10 (1.6) TE 1 (1.8) =49 9 (1.6)
13 T 9 (1.4) i R 1 (1.8) Uikl 8 (1.4)
14 =4 9 (1.4) 3 1 (1.8) =3 8 (1.4)
_ ofrfg ehA] 2~
15 ZtEEA T 8 (1.3) e 1 (1.8) d=RT 8 (1.4)
w ofrfg ehA] ~ S
16 ] 8 (1.3) oruis. 1 (1.8) IEEe 8 (1.4)
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Table 43. (continued)

Rank Total AE N(%) SAE N(%) Non-SAE N(%)
17 d=FT 8 (1.3) ozl 1 (1.8) TH1=x 7 (1.2)
18 o] -zl 8 (1.3) Rl 1 (1.8) ) 7 (1.2)
19 TH1=x 7 (1.1) = 1 (1.8) AA} 7 (1.2)
20 ikl 7 (L.1) A=A 7 (1.2)
21 AA 7 (1.1) d=5x 6 (1.0)
22 AgEA 7 (1.1) I k3l 6 (1.0)
23 d=ex 6 (0.9) A 5 (0.9)
24 7he X 5 (0.8) 55 5 (0.9)
25 %S 5(0.8) 7he X 4 (0.7)
26 T 5 (0.8) =A2FEH7] 4 (0.7)
27 25 5 (0.8) astE 4 (0.7)
28 ARNF-ZF 5 (0.8) =) 4 (0.7)
29 71 €k 134 (21.0) 124 (21.4)
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2. SOC codedl] W& <EH o] AL A3}

ATA AN (0600)7F 25,73471(38.6%) % 7HF e WEES YElYD, F3F 2 T2
AZA - el (0410) 11,33171(17.0%), A1 2H0500) 7,64271(11.5%), JF-oF FE713H
ol (0100) 6,48371(9.7%), A4l A2H1810) 5,91171(8.9%), ¥I=71Al HFH(1300) 2,0747
(3.1%), T&71A A3H(1100) 1,1847(1.8%) o2 YEIST 2% 7F4 B8 o] 4Ald
By A4S Ygd FELS TRMPCMOZ AU 2 9334 ) (0600) 6,15671
(572%), =3 2D WEAAA Ao 0410) 1,8327(17.0%), 359 FZ7] A} (0100)
7017, AA1ZA3H0500) 64471(6.0%), A2 A3H(1810) 51074 (4.7%)-= YERSTH &&7]
A AH(1100)9 A1 = ASAZF 1007(9.2%)& 7FE B& o] AAl# 7 Haud oFE=E e
ot ¥ 2714 A$H1300)0) 4= PRPF TRM/PCMeO] 217} 2447 (712%) 0.2 7} B
o] At WME=Z UEliH

SOC codecl] W} &9 o] Al#] &3-S <Table 44> YEFATE
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Table 44. Type of AEs for 16 medications according to system organ class (SOC) code from KIDS-KD (2018-2020)
SOC TRM/
Adverse Events (SOC) Total MSP RBM PRP ASA GAB ANT RST CTR EPR T LSP CLP CLO CIL PRG IBP
code
0100 Skin and appendages 6483 199 174 464 195 84 65 70 8 286 701 46 61 128 36 119 240
disorders (07  (10.0) (10.7)  (13.6) (1790 (41) (59 (78 (114) (12.1) (65 (185 (80) (143) (46) (43) (37.8)
0200 Musculo-skeletal system 719 7 3 8 4 20 1 117 0 8 21 7 7 20 11 28 3
disorders (L) (04  (02)  (02) (04 (1L0) (0.1) (1300 (0.0) (03)  (02) (28 (09 (22 (14 (1.0) (0.5
. 1 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0
0300 Collagen disorders (00)  (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0)
0410 Central & peripheral 11,331 332 214 307 115 645 102 153 11 352 1,832 32 111 105 341 1,092 50
nervous system disorders (17.00 (166) (13.2) (9.0) (10.6) (3L6) (9.2) (17.0) (157 (149) (17.0) (129) (145 (L7 @32) (39.7) (7.9
0420 Autonomic nervous 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
system disorders (0.0)  (0.0)  (0.0)  (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0)  (0.0) (0.0) (0.0) (0.0) (0.0) (0.0)
.. . 303 1 1 9 7 20 2 9 0 10 16 0 5 11 5 27 2
0431 Vision disorders (05  (0.1) (0.1)  (03) (0.6) (1L.0) (02) (1.0) (00 (04  (0.1) (00) (07 (1.2) (0.6 (1.0) (0.3)
0432 Hearing and vestibular 60 0 0 1 3 3 0 0 0 0 7 0 0 2 6 6 1
disorders (0.1)  (0.0)  (0.0)  (0.0) (0.3) (0.1) (0.0) (0.0) (0.0) (0.0) (0.1) (0.0) (0.0) (0.2) (0.8) (02  (0.2)
0433 Special senses other, 170 13 11 1 0 10 6 2 0 1 9 0 6 0 0 5 1
disorders (03) (0.7 (0.7 (0.0) (0.0) (0.5 (05 (02) (0.0) (0.0) (0.1) (0.0) (08) (0.0) (0.0) (02)  (0.2)
L. 7642 310 172 334 19 368 297 56 24 312 644 13 210 38 34 455 24
0500 Psychiatric disorders (115 (1550 (10.6) (9.8) (L.7) (180) (269 (62) (343) (132) (60) (52) (274 (42) (43) (165) (3.8
0600 Gastro-intestinal system 25,734 909 713 1,212 294 513 366 191 15 821 6,156 78 242 251 129 599 136
disorders (38.6) (455) (43.8) (35.6) (27.0) (25.1) (33.1) (212) (214) (347 (572) (315 (31.6) (28.0) (163) (21.8) (21.4)
0700 Liver and blhary system 988 3 1 7 19 3 0 92 0 140 382 4 0 8 1 7 4
disorders (15 (02 (0.1 (02 (L7 (0.1) (0.0) (102) (00 (5.9 (3.6 (1.6 (00) (0.9 (0.1) (03)  (0.6)
0800 Metabolic and nutritional 825 9 10 24 8 32 14 15 0 11 51 3 3 12 3 44 1
disorders (12) (05 (0.6 (07 (07 (L6 (13 17 (00 (0.5 (05  (12) (04 (13 (04 (1.6  (02)
. . 20 2 2 0 0 0 0 1 0 0 0 0 0 0 0 0 0
0900  Endocrine disorders (00)  (0.1)  (0.1)  (0.0) (0.0) (0.0) (0.0) (0.) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0)
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Table 44. (continued)

f;:lce Adverse Events (SOC) Total MSP RBM PRP ASA GAB ANT RST CTR EPR ’;121\1\//[[/ ISP CLP CLO CIL PRG IBP
Cardiovascular dis()i'dei's’ 510 1 1 17 7 16 2 0 0 10 58 2 6 9 11 11 32
1010 general (0.8) (0.1) (0.1) (0.5) (0.6) (0.8) (0.2) (0.0) (0.0) (0.4) (0.5) (0.8) (0.8) (1.0) (1.4) (0.4) (5.0)
1020 Myo_’ endo_’ perieardial 16 0 0 0 5 0 0 1 0 0 0 0 1] 1] 1] 1] 0
& valve disorders (0.0) (0.0) (0.0) (0.0) (0.5) (0.0) (0.0) (0.1) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0)
1030 Heart rate and i'hythm 510 27 21 23 8 9 6 2 0 8 28 2 12 2 52 7 4
disorders (0.8) (1.4) (1.3) (0.7) (0.7) (0.4) (0.5) (0.2) (0.0) (0.3) (0.3) (0.8) (1.6) (0.2) (6.6) (0.3) (0.6)
1040 Vascular (exti'aeai'diae) 128 0 2 7 10 1 4 1 0 10 6 0 2 14 4 3 5
disorders (0.2) (0.0) (0.1) (0.2) (0.9) (0.0) (0.4) (0.1) (0.0) (0.4) (0.1) (0.0) (0.3) (1.6) (0.5) (0.1) (0.8)
1100 Respiratory system 1,184 8 28 82 100 13 4 16 0 39 56 6 11 48 20 18 25
disorders (1.8) (0.4) (1.7) 2.4) 9.2) (0.6) (0.4) (1.8) (0.0) (1.6) (0.5) (2.4) (1.4) (5.4) (2.5) (0.7) 3.9
. 86 1 0 4 22 2 0 1 0 0 2 2 0 17 3 0 0
1210 Red blood cell disorders (0.1) (0.1) (0.0) (0.1) (2.0) (0.1) (0.0) (0.1) (0.0) (0.0) (0.0) (0.8) (0.0) (1.9) (0.4) (0.0) (0.0)
White cell and RES* 171 1 1 1 5 3 0 1 0 1 6 8 0 9 1] 1 1
1220 disorders (0.3) (0.1) (0.1) (0.0) (0.5) (0.1) (0.0) (0.1) (0.0) (0.0) (0.1) 3.2) (0.0) (1.0) (0.0) (0.0) (0.2)
1230 Platelet’ bleeding & 603 0 11 6 168 3 0 13 0 0 3 5 0 112 18 7 0
clotting disorders (0.9) (0.0) (0.7) 02) (154) (0.1 (0.0) (1.4) (0.0) (0.0) (0.0) (2.0) 0.00 (12,5 (2.3 (0.3) (0.0)
. . 2,074 16 45 244 24 83 54 28 7 78 244 7 34 23 19 67 12
1300 Urlnary system disorders (3.1) (0.8) (2.8) (7.2) (2.2) (4.1) (4.9 3.) (10.00 (3.3 (2.3) (2.8) (44) (2.6) (2.4) (2.4) (1.9
1410 Reproductive disorders, 9 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
male (0.0) (0.1) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0)
1420 Reproductive disorders, 32 2 3 0 1 0 1 0 0 0 0 0 0 0 0 0 0
female (0.0) (0.1) (0.2) (0.0) (0.1) (0.0) (0.1) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0)
. 4 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
1500 Foetal disorders (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0)
1600 Neonatal and infancy 0 0 0 0 0 0 0 0 0 1] 1] 0 0 0 0 0 0
disorders (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0) (0.0)
145

Collection @ chosun



Table 44. (continued)

SOC
Adverse Events (SOC) Total MSP RBM PRP ASA GAB ANT RST CIR EPR TRM LSP CLP CLO CIL PRG IBP
code fPcM
9 0 0 0 1 0 0 1 0 0 0 0 0 0 0 0 1
1700 Neoplasms 0.0) (000 (00) (00 (0.1) (0.0) (000 (0.1) (0.0) (0.0) (0.0) (0.0) (0.0) (0.00 (0.00 (0.0) (0.2
1810 Body as a whole - 5911 126 174 444 62 205 94 121 4 267 510 29 47 74 89 246 72
general disorders 89 (63 (107 (13.00 (57 (100) (85 (134 (5.7 (13) @7 (L7 (61 @82 (113 (89 (11.3)
.. . . 125 0 0 0 0 0 0 0 0 0 0 0 2 0 0 0 15
1820 Application site disorders 02) (000 (00) (00) (0.0) (0.0) (000 (000 (0.0) (0.0) (0.0) (0.0) (0.3) (0.00 (0.00 (0.0) (2.4
1830 Resistance mechanism 17 0 1 1 2 0 0 0 0 0 1 1 0 0 0 1 0
disorders 0.0) (000 (1) (00 (02) (0.0) (000 (000 (0.0) (0.0) (0.0) (04 (000 (0.00 (0.00 (0.0 (0.0
944 32 39 207 10 7 87 10 1 10 25 3 7 14 7 9 6
2000 Secondary terms - events 14 1.6 (24 (61D (09 (03 (79 (A1)  (1A4H  04H (02 (12 (09 (1.6 (09 (03 (0.9
. . 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
2100  Poison specific terms 00) (0.0) (00 (00 (0.0) (0.0) (000 (000 (0.0) (0.0 (0.0 (0.0 (0.0) (0.00 (0.00 (0.0 (0.0

MSP, mosapride; RBM, rebamipide; PRP, propionic acid derivatives, ASA, acetylsalicylic acid; GAB, gabapentin; ANT, other antihistamines

for systemic use; RST, rosuvastatin CTR, cetirizine; EPR, eperisone; TRM/PCM, tramadol and paracetamol, LSP, lansoprazole; CLP,

chlorpheniramine; CLO, clopidogrel; CIL, cilostazol; PRG, pregabalin; IBP, ibuprofen.
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3. 48 Yolo mE FEE oAt Aol

A A S Z TRM/PCM 10,75971(16.2%), PRP 3,40471(5.1%), PRG 2,75271(4.1%), EPR
2,36471(3.5%), GAB 2,04071(3.1%)sc o2 YUELSTE 754 o] A5 Al Qlsla, E4
A 65-74A1 & TEZ S 2 TRM/PCM, PRP, PRG, EPREOE B HIEE 3
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UEten, 1 dFogE LSP o8 UEkT

3 tolo] whE ol Ale] WE fele] vig A <Table 45> LhehT)
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Table 45. Differences of frequency in AEs by gender and age from KIDS-KD (2018-2020)

Gender Age
Total
Rank Male Female 65-74 75-84 > 85
Med N(%) Med N(%) Med N(%) Med N(%) Med N(%) Med N(%)
1 TRM 10,759 (16.2) TRM 2,978 4.5 TRM 7,653 (11.6) TRM 5628 (8.5) TRM 4,166 (63) TRM 728 (1.1)
2 PRP 3403 (5.1) PRP 1,157 (1.8) PRP 2202 34) PRP 2188 (33) PRP 1,080 (1.6) PRG 153 (0.2)
3 PRG 2,752 (4.1) PRG 768 (1.2) PRG 1,948 (3.0) PRG 1,515 (2.3) PRG 1,068 (1.6) EPR 125 (0.2)
4 EPR 2364 350 EPR 750 (1.1) EPR 158 (24) EPR 1404 (2.1) GAB 763 (12) GAB 111 (0.2)
5 GAB 2,040 (3.1) GAB 628 (1.0) MSP 1,402 (2.1) MSP 1,191 (1.8) EPR 738 (1.1) PRP 110 (0.2)
6 MSP 2000 3.00 MSP 578 (0.9) GAB 1374 2.1) GAB 1,158 (1.8) MSP 715 (l.1) MSP 85 (0.1)
7 RBM 1,627 24) ASA 533 (08) RBM 1,141 (1.7) RBM 1015 (1.5) RBM 535 (0.8) ASA 80 (0.1)
8 ANT 1,105 (1.7) RBM 471 (0.7 ANT 676 (1.0)  ANT 762 (12) ASA 443 (0.7) RBM 74 (0.1)
9 ASA 1,089 (1.6) CLO 423 (0.6) RST 585 (0.9) ASA 564 (0.9) CLO 418 (0.6) CLO 66 (0.1)
10 RST 901 (1.4) ANT 382 (06) ASA 545 (0.8) RST 549 (0.8) CIL 320 (0.5) CIL 41 (0.1)
11  CLO 897 (1.3) RST 309 (0.5) CLP 493 (0.8) CLP 473 (0.7) ANT 302 (0.5) IBP 40 (0.1)
12 CIL 789 (1.2) CIL 293 (04) CIL 488 (0.7) CIL 425 (0.6) RST 268 (04) ANT 37 (0.1)
13 CLP 766 (1.1) CLP 268 (0.4) CLO 468 (0.7) IBP 418 (0.6) CLP 252 (0.4) CLP 35 (0.1)
14 IBP 635 (1.0) IBP 246 (04)  IBP 383 (0.6) CLO 408 (0.6) IBP  175(03) RST 33 (0.0)
15 LSP 248 (0.4) LSP 114 (0.2) LSP 130 (0.2) LSP 152 (0.2) LSP 72 (0.1) LSP 20 (0.0)
16 CTR 70 (0.1) CTR 18 (0.0) CTR 51 (0.1) CTR 41 (0.1) CTR 20 (0.0) CTR 5 (0.0)
Med, medication.
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4. 2018-2020 KIDS-KD¢l| @& <2FEY SAES Non-SAES HI T

24

N

g 2o ZioldAtbl S Ueld FES ASAERM 13572 UERyEal, PRP7E 127
A, EPR 1137, TRM/PCM°] 1037 o2 Ueldth ANTE 2018-20201d 7kel] St
1742 Ee] SN =EE & 3 AE gllen, e AL 3 ~EA|el CTRE
735 2018-20201d F<F 2018l ¥ 119 Fufo]FAbEI 7 BuE ek CTR Thao 2
173A I AG 7 AL oFES LSPE 2018-2020%5¢r & 12719 Fujo] Al 7t By
Attt 20183 57(6.0%), 201999 271(2.5%), 202013 o] 571(5.9%)2 o1& F A
th ol gAld Ba ATt 7bg Be ¢fES TRM/PCMO 2 Ftho] dAkd 10371(1.0%),
o] ZFAte] 10,65671(99.0%) -2 JEFSTE

o

o

Z
N
A=)
fr

2018-2020 KIDS-KD©l] W& <FEH SAES Non-SAEQ HIE= EAd o
<Table 46>°] JEFY T}
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Table 46. Frequency of SAE and Non-SAE by 16 medications per years 2018-2020

Med

AEs

Total, N(%)

Year, N(%)

2018 2019 2020

MSP SAE 21 (1.0) 7 (1.1) 0 (0.0) 14 (2.1)
Non-SAE 1,979 (99.0) 658 (98.9) 655 (100.0) 666 (97.9)

REM SAE 13 (0.8) 4 (0.8) 2 (0.3) 7 (1.3)
Non-SAE 1,614 (99.2) 499 (99.2) 570 (99.7) 545 (98.7)

PRP SAE 127 (3.7) 51 (5.0) 35 (2.7) 41 (3.7)
Non-SAE 3,276 (96.3) 967 (95.0) 1239 (97.3) 1,070 (96.3)

ASA SAE 135 (12.4) 59 (16.2) 49 (12.9) 27 (7.9)
Non-SAE 954 (87.6) 306 (83.8) 332 (87.1) 316 (92.1)

GAB SAE 29 (1.4) 11 (1.5) 2 (0.3) 16 (2.8)
Non-SAE 2,011 (98.6) 723 (98.5) 739 (99.7) 549 (97.2)

ANT SAE 0 (0.0) 0 (0.0) 0 (0.0) 0 (0.0)
Non-SAE 1,105 (100.0) 332 (100.0) 417 (100.0) 356 (100.0)

RST SAE 26 (2.9) 15 (4.7) 6 (2.1) 5 (1.7)
Non-SAE 875 (97.1) 307 (95.3) 282 (97.9) 286 (98.3)

CTR SAE 1 (1.4) 1 (42) 0 (0.0) 0 (0.0)
Non-SAE 69 (98.6) 23 (95.8) 36 (100.0) 10 (100.0)

EPR SAE 113 (4.8) 40 (5.1) 44 (5.6 29 (3.6)
Non-SAE 2251 (95.2) 740 (94.9) 736 (94.4) 775 (96.4)

SAE 103 (1.0 43 (1.3) 31 (0.8) 29 (0.8)
TRMPCM 1 SAE 10,656 (99.0)  3.149 (98.7) 3,748 (99.2) 3759 (99.2)

Lsp SAE 12 (4.8) 5 (6.0) 2 (2.5) 5 (5.9)
Non-SAE 236 (95.2) 79 (94.0) 77 (97.5) 80 (94.1)

cLp SAE 9 (1.2) 3 (1.1) 1 (0.4) 5 (2.1)
Non-SAE 757 (98.8) 270 (98.9) 258 (99.6) 229 (97.9)

Lo SAE 66 (7.4) 25 (7.4) 26 (8.5) 15 (6.0)
Non-SAE 831 (92.6) 314 (92.6) 281 (91.5) 236 (94.0)

- SAE 35 (4.4) 11 (5.0) 12 (4.3) 12 (4.1)
Non-SAE 754 (95.6) 211 (95.0) 265 (95.7) 278 (95.9)

PRG SAE 53 (1.9) 15 (1.8) 19 (2.0) 19 (1.9)
Non-SAE 2,699 (98.1) 811 (98.2) 932 (98.0) 956 (98.1)

BP SAE 57 (9.0) 20 (13.2) 17 8.1) 20 (7.3)
Non-SAE 578 (91.0) 131 (86.8) 194 (91.9) 253 (92.7)

SAE, serious adverse event; AE, adverse event; Med, medication; MSP, mosapride; RBM,
rebamipide; PRP, propionic acid derivatives; ASA, acetyl salicylic acid; GAB, gabapentin; ANT,
other antihistamines for systemic use; RST,

TRM/PCM, LSP,
clopidogrel; CIL, cilostazol; PRG, pregabalin; IBP, ibuprofen.

rosuvastatin; CTR, cetirizine; EPR,

CLP,

eperisone;

tramadol and paracetamol; lansoprazole; chlorpheniramine; CLO,
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24

MSP7} 1069 (37.72%)2.2 7} Wol H&3t= FE°lal, ASA 76%8(27.05%), RST
62 (22.06%), RBM 617 (21.71%), PRP(loxoprofen) 44™(15.66%) <o 2 @ HZ=E
YERA T PRP(loxoprofen)€t CIL F F79 ¢FEolA @3 o4 Alelo] FAACRE
feolat o] 7F VEFSTH(p<0.05). RSTSF CLO F F/2 FEoA o] aF Alo]d
SAA R Fo g Aol 7F WEETH(p<0.05).
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Table 47. Analysis by gender and age of patients on 16 medications in the LTCF (2019-2021)

Gender, N(%)

Age, N(%)

Medications Total, N(%) p-value p-value
Male Female 65-74 75-84 =85

1 MSP 106 (37.72) 19 (28.79) 87 (40.47) 0.0869" 8 (36.36) 40 (33.33) 58 (41.73) 0.3772"
2 RBM 61 (21.71) 14 (21.21) 47 (21.86) 0.9110° 3 (13.64) 26 (21.67) 32 (23.02) 0.6112"
3 PRP(loxoprofen)* 44 (15.66) 2 (3.03) 42 (19.53) 0.0012° 3 (13.64) 21 (17.50) 20 (14.39) 0.7611"
4 ASA 76 (27.05) 23 (34.85) 53 (24.65) 0.1028° 8 (36.36) 31 (25.83) 37 (26.62) 0.5856"
5 GAB 31 (11.03) 5 (7.58) 26 (12.09)  0.3055° 1 (4.55) 13 (10.83) 17 (12.23) 0.5624"
6  ANT(bepotastine) 22 (7.83) 4 (6.06) 18 (8.37)  0.5409" 1 (4.55) 8 (6.67) 13 (9.35) 0.6064"
7 RST 62 (22.06) 17 (25.76) 45 (20.93) 0.4081° 8 (36.36) 31 (25.83) 23 (16.55) 0.0481"
8 CTR® 28 (9.96) 7 (10.61) 21 (9.77)  0.8433° 1 (4.55) 9 (7.50) 18 (12.95) 0.2330"
9 EPR 20 (7.12) 5 (7.58) 15 (6.98)  0.7809™ 2 (9.09) 8 (6.67) 10 (7.19) 0.9196"
10 TRM/PCM*¢ 14 (4.98) 3 (4.55) 11 (5.12)  1.0000™ 1 (4.55) 5 (4.17) 8 (5.76) 0.8382"
11 LSP* 26 (9.25) 6 (9.09) 20 (9.30)  0.9587" 0 (0.00) 13 (10.83) 13 (9.35) 0.2733"
12 CLp*Mde 4 (1.42) 2 (3.03) 2 (0.93)  0.2356" 0 (0.00) 2 (1.67) 2 (1.44) 1.0000"
13 CLO 22 (7.83) 7 (10.61) 15 (6.98)  0.3370° 1 (4.55) 16 (13.33) 5 (3.60) 0.0122"
14 CIL® 11 (3.91) 6 (9.09) 5(2.33)  0.02317 3 (13.64) 4 (3.33) 4 (2.68) 0.0860"
15 PRG 2 (0.71) 1 (1.52) 1 (1.52)  0.4152" 0 (0.00) 1 (0.83) 1 (0.72) 1.0000"
16 IBP*¢ 3 (1.07) 2 (3.03) 1 (0.47)  0.1386" 0 (0.00) 3 (2.50) 0 (0.00) 0.1941"

"PIM identified by the Beers Criteria 2019; "PIM identified by the ARS; “PIM identified by the EU(7)-PIM list; “PIM identified by the ADS; °PIM
identified by the ACB

*Chi-square test; " Fisher’s exact test
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A el ADR % <& ol At #THEE B2 AFEol FIHUA
qF P86 654 o] o] w=ABAINEE IF o R 33 ADRIA™ AFE wH| g HF
AN B dFe dFxofFdd A de gdEF AR EIAARES E8ote] =%
At Al AR k=] b e Hrlsivk=d 997t ok PIMsE B7telr] &
ofe] 71A] HrtEFEe] Y0P T kA o] HUtEFE B3l wHd RES
do Bekste] AbgetE o]l £ Wgel 2 4 g Folth AW PIMs o F-ob=
HARle] ADRZ #HE o|7E T E ou|o Hehd o7 wlskxte] kE A5 A&
& dvtd =1kt A EAATE F ' o] FAMHE AR e FAle b
F AHEXNRE AT F d= AoR ARHT xRlo] HHIEER o FAHIE A=
GFEES E&A FIEI o] AUt =9 FEXES MK Hbd #E AT, 654
o] =S YA e R s ADRY #THHE Ao vl = Y

o AFA 7HF o] dAtele] RIEZE =9kd oFE2 TRM/PCMeo|low A o]
Al S 4] 29137 (27.1%), T-E 1,37871(12.8%), 1A 218 1,0147(9.4%), *HH] 53971

.

(5.0%) =22 YEyEd, 20159 L Eof A
HR g= w4 9ES U7 241 w3 xE SR I Imamura, T2 AT u}
27, TRM/PCME#E ADREA QA/TE 1371(54.2%), HY] 117(45.8%), &7|% 74
(29.3%), "zt el 37(12.5%) 2.2 VERGTEY T3k 20121 Sulol A dad 304

g Y H A REolEA AGXEAR 23

olde] T TS ¥ Ue T 604 oo FE ZHAEA A 482 Ut E
3t HAY et al o] AT WEH QA/FE 1071(47.6%), HH] 771(33.3%), 2 9H 47
(19%)e.2 & < TJrQ} Aot AHE FAF F glem” Ao TR F

w2} ADRO %ﬁ’%% dtd & e AeE AR ET Tramadol> EU(7)-PIM list®}
ADSO| A PIMsZ # /¥ 91f 2 EU(7)-PIM listol| Al &, @753 2o F3A747

F

Haes oo 9ol glomg PIMsE EFEHJALY ADSe o3 FZUA A
o] e FER =% X}Oﬂﬂl AAE F gomg FolZ 7lA L Algafof & Ao
2 Algd"c}

PRGE= 2,75271(4.1%)2] o] dAtEl7F Haud &2 oJx] 2% 58571(21.3%), &9 313
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7(11.4%), A71% 2697(9.8%), 24 21271(7.7%), T-E 9671(3.5%), 7771 %} W)
7zt 89711 (3.2%)el Ra HAFE yehdEd], 2008 do] wEE 27399 654 oAt
A= o2 3 Montgomery, S. et alo| WEH HAZ|ZF 203%, =H 13.0%,
10.2%, 24 9.0%, 79 5.6%=2 YeElS,” 2010do] Ixd AAHS 5350
25162 FAZ thd oz 3 Semel Deet al®]l AT 654 ool =01zt
A4 WA= ADREE A7|E, 29, B2xRE 2ys
AA P, B Aqda A PRGE oAt & 7.&03—% A ] 3}
o FAHHI 7} B AT AT Aot dAsh= S AT F U
NSAIDs (non-steroidal anti-inflammation drugs)@ S53 d5 2 o digh X5
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(7.0%), 3 2027(5.9%), 718l 17671(52%), QZ5F 1627(4.8%) S°] eI,
PRPY] SAEZE T 177(13.4%), oA~ 157(11.8%), FE=#7] 97(7.1%),
b2 w7 87 (6.3%) o= UErwTh IBPY Afee= R 78%1(12.3%),
FEH7] 6971(10.9%), 24 5371(8.3%), X 4771(7.4%)S2 UES I, SAERE = EF
ZH 1074(17.5%), oFFZEA 2 91 (15.8%), F=817] 77(12.3%), 22 671(10.5%)%
IBP= PRPY| &G = A x| Hnd o FAteol] oatd 97daA o] At Bt 7
, FEg7], 23 2o yRol RET|Hd dFEteE ol dAld st o Wol Humlg
& F UTH 654 o] FAE G E 2008-2018 EE2FAO] oFE
taA B " ADRO| W3k Monteiro, C. et al.2] 202230 ZEH Ao w2 654
| %

fe oom o N
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N, o oo

F Ao Al AFXGAIS} HHE o)Ak F I Feo 3tz
ol B Fol 9] e 80x, AL 71 R B A} Mg A
e 4 AUATEY NSAIDse| &3 Hagoz= AglEd, 9%
A, Al dEdd, §F, A5 Sl AUtk A
T dAA R FARGE o] At E &1 4 9 e, PRPS}
IBPoll X} Aol 247 471(3.1%), 471(7.0%)2] SAE7} HIsWX NSADse| 8¢t
= o] A 7F R %1tk Beers Criteria 201994 NSAIDs+= =219
A AZFH 29 e 2304 AL 9IS 71417138 EU(T)-PIM listell A ibuprofen

< HFE 29 AP AERA FESE STIE F 3] dZel PIMsE E/7E
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E6S PRPSE 1BPS] ol Atdlel gl o4, 28R, AR, gungd,
FoA " (Tableol = YERA] e85), €<

2 AP AA o JTFS = & Y= o
Part 19] 37} A=

[}
(3890e2 2AEAS BFA 02 %adhel ahis
=

(2.14%), A=732 snﬂ(l 78%) T2 HIS 9n e =AIANES HJIdHAA Z
okl 4174715 Astel 22 NSAIDs H24-8o] X S
B2 g o] FAHZE B st=A FY A st
NSAIDse] $13#A H-2F82 H2-blocker, misoprostol, ZZE 3H3X <A A|(proton
pump inhibitor, PPD)¢} 22 YFBEIAE o] HEIIEZA 7
A e ekE A& o= naproxen/esomeprazole®} -2 NSAIDs/$] g HH A Q] H-3-A| 7}
AlElo] AbgEa Ik ShARE w=Ql FAlol A= NSAIDs/9 G #HE S A o] H§HA
Al A7 2 4 dvh NSAIDso| F8A FAES Aefsitg= PPl 20179
Q1gkx}ol| Al AF-8-% PPIC] o] At ol T3S Maes, M. L. et al.®] A+ ZAI}e 23l
A (fracture), C.difficile 7+<A(Clostridium difficile infection, CDI), C.difficile®} 3%
A} (Clostridium difficile-associated diarreha, CDAD), A A A3 & 5 =
(community-acquired pneumonia, CAP), Vitamin B12 Z¥, F4382173< (acute
interstitial nephritis, AIN), 57341 <% (acute kidney injury, AKI) 52 f&deo] S/t
NS & 4 Uuh'™ T3k PPI= Beers Criteria 20199014 Cdifficile 734, 344, =4
& =71 EU(7)-PIM listell A Cdifficile 748, =4 98 Z71= PIMse] &A=
Alete] w=Q1gatol| Al 875 ¥ete] AMEEE PPIE FAAEE F deS UEHR
ATES B Ao A AlRH PPIE lansoprazole =4 AA} 207(8.1%), 7H & 1771(6.9%),
TR g9l oA e 5 2 117(44%), 7FEEAEH LstEE 7 431(1.6%) 59 o] FAH
7F =2 g}, FAadAs FREAEYEY A AL, ARA, wEd So] Z+
171(0.4%)(Tabledl = YENA] @)ooz ¥le= IR 9 Maes, M. L. et al.9] QT A7}
NN == ol dAtEl A 8EAL,'™ Beers Criteria 20199 EU(7)-PIM listol] ] PIMs<]
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dimenhydrinate, hydroxyzine, cyproheptadine,'”” ARS®| 4 chlorpheniramine, hydroxyzine,
cetirizine, ~cyproheptadine,'” ADS©l|A]  chlorpheniramine, dimenhydrinate, hydroxyzine,
cyproheptainde©] Sl&Ul,” o]idt I AENIAELS BF FIFUAAY HHS /Hn
NoB= FIFUAFEY EAY T8 dntgE, bz, W
At S7h 2 AR, 93 &g Ad, dVls, WA, A, AW, AT £
2 fafwbge] AAH $@del vt B 4 qnhPC B AFeA Other
antihistamine for systemic use®| o|dAtelle &9, FAAx, 7H&2H, &
oAx Y%, astEd, e, 25, nfSBte e T AH, dd, FH, ‘ﬂﬂﬂ‘g
3t So] R3EY I, cetirizineS ¥, BH, dU| = -
FHA, AR H %, T8 59 oAl 7F EaiE AT} Chlorpherniramines &9, 77
& , 28T, QAT 5o o] BAL
]/\E]r”] A= Beers Criteria 2019, EU(7)-PIM list, =2/ 2 oA AA|
S FEAAE G dREAQd FAEEC] 2FHANSE & T UAT Part 19] AT
oA AT 7]7H2019-2021) B+ HH W= S B bepotastine
(other systamine for systemic use) 40,9197, cetirizine 32,6117, chlorpheniramine 15,9127
(Table 25 Fx)o & T 33l 8944270 © 2 rebamipide Tho & A WA 2 ol
Ab&gE ekEo]l HEd, 1e7lY AFE & cyproheptadine®}  dihydrocodeine®]

FAER e AEA H3All EFHE chlorpheniramine”7}A] A FFel E o] =3
O, B B2 I8l aguAe] M= YRS Alolth wEt mQl @At Al Ae-E =
G 2B RIAl = FEFUAY B burden)?t FA F AelM AAGE A o] FAtH 9
AAAR] P8 = 2deta gloen® Y &5 24y} o gAblol dig o e
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