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POLYPRAG

AZIE — JAK NA REDUKCI LEKU U PACIENTU

Polypragmazie - jak na redukci léka u pacientu
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Dle Svétové zdravotnické organizace predstavuje polypragmazie jedno z nejvét-
sich rizik v mediciné. Jeji stale castéjsi vyskyt je nepochybné spojen s narlstajicim
poc¢tem multimorbidnich geriatrickych pacient(l se stale SirSim spektrem |é¢iv a te-
rapeutickych moznosti. Soucasné je také pfimym dasledkem defenzivni mediciny,
kterad generuje zbytnou péci, pfindsejici pacientovi maly nebo zadny uzitek, a ktera
pro néj mlze byt - jako v pfipadé polypragmazie - skodliva. Nasledujici sdéleni se
vénuje moznym pfi¢indm vzniku polypragmazie a pfedstavuje soucasné trendy
jejiho fedeni, jako je depreskripce a sick day rules.

Klicova slova: polypragmazie, polyfarmacie, choosing wisely, time to benefit, de-
preskripce, sick day rules, overdiagnosis, overtreatment, low-value care.

Polypharmacy - how to reduce medication in patients

According to the World Health Organization, polypharmacy represents one of the
greatest risks in medicine. Its increasing prevalence is undoubtedly linked to the
growing number of multimorbid geriatric patients, as well as the expanding range
of medications and therapeutic options. It is also a direct consequence of defensive
medicine, which generates low-value care that provides little or no benefit to the
patient and can even be harmful, as is often the case with polypharmacy. This article
explores the causes of polypharmacy and discusses current trends in addressing it,
including deprescribing and the implementation of sick day rules.

Key words: polypharmacy, polypharmacotherapy, choosing wisely, time to benefit,
deprescribing, sick day rules, overdiagnosis, overtreatment, low-value care.

,Smyslupind lécba prodluZuje Zivot a/nebo
snizuje utrpeni pacienta, jinak neni lécbou
smysluplnou.”

MUDr. Jan Strojil, Ph.D.

Uvod

Polypragmazie oznacuje stav, kdy v da-
sledku neadekvatni farmakoterapie preva-
zuje riziko poskozeni pacienta lé¢bou nad
benefitem podavané medikace a nékdy

byva definovéana poctem uzivanych léciv.
V mnoha pfipadech se vsak u pacienta se-
tkdvame s polyfarmacii, kdy pacient dlou-
hodobé uzivd vice 1é¢iv, z nichz kazdé ma
jasnou indikaci, terapeutickou hodnotu
a prfedstavuje pro pacienta pfinos. Riziko
polypragmazie vzrdsta u starsich pacientd
(+65 let) a pfi uzivani vice jak ctyt 1éc¢ivych
pfipravkd, kdy zdsadné stoupa riziko vza-
jemnych lIékovych interakci a prokazatel-
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