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Polypharmacy and cognition disorders in aged 
Polifarmácia e transtornos cognitivos em idosos
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Dear Editor, 
We read with especial interest the recent article 

by Maragno et al. about the adverse effects of the con-
comitant use of multiple drugs by elderly people.1 The 
study included 141 patients from the age groups between 
60 to 69 years (36.9%) and 70 to 79 years (34.0%), and 
74.5% of the individuals were females. Scores of Mon-
treal Cognitive Assessment (MoCA) and Brazilian 
OARS Multidimensional Functional Assessment Ques-
tionnaire (BOMFAQ) quantified their functional and 
cognitive capacity. The majority of patients (124) had 
arterial hypertension (94), dyslipidemia (51), and dia-
betes mellitus (40). The average number of drugs per 
patient was 4.4; and the more often used drugs were 
omeprazole, simvastatin, acetylsalicylic acid, hydro-
chlorothiazide, enalapril, losartan, and metformin. 
Polypharmacy (more than four drugs) occurred in 61 
patients, 80 used one to four drugs, and 47 used five to 
nine drugs. There were 15 patients with inappropriate 
prescription of the following medications: zolpidem, 
amitriptyline, diazepam, and clonazepam. Scores of 
MoCA and BOMFAQ quantified their functional and 
cognitive capacity.1 There was a significant rela-
tionship between BOMFAQ and MoCA scores about 
the use of inappropriate medications and the number 
of prescribed medications. As the study occurred in a 
geriatric service few prescriptions were inadequate. 
The authors emphasize the use of polypharmacy and, 
in particular, inadequate prescriptions impairing the 

cognitive and functional conditions of the elderly.1 The 
results of the study make clear the role of specialized 
geriatric knowledge to better evaluate and manage 
elderly patients without causing additional harm. 

In this setting some other comments seem useful 
on a practical example of the focused issue, previously 
described in an 82-year old Brazilian female.2 She was 
misdiagnosed with Parkinson disease instead of essen-
tial tremor, and had a prescription of anticholinergic 
drug, which caused acute cognitive deficit and repea-
ted fall episodes, causing her admission to have geria-
tric home care. Laboratory determinations and tomo-
graphic images of the head were normal. Her loss of 
autonomy was considered as Alzheimer disease, before 
the geriatric specialist discontinued that drug, and the 
cognition was very rapidly improved. Besides, the con-
trol of essential tremor occurred after the use of pro-
pranolol.2 The authors emphasized the relationship of 
anticholinergic drugs with cognitive deficits and loss 
of equilibrium in elderly people, as well as the reduc-
tion of cholinergic activity in central nervous system of 
patients with Alzheimer disease. Clinicians must con-
sider the causes of reversible dementia, mainly iatro-
genic. Ruling out this condition will allow secure better 
quality of life with autonomy.2 

The herein commented articles aim to enhance 
the awareness of primary health care workers about 
current polypharmacy and inappropriate treatments, 
which have a tendency to increase with the growing of 
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the oldest age groups. Accordingly with the tendency 
of higher rates of centenarian people in next decades, 
one must capacitate medical students in the major ge-
riatric disorders. Because of the elevated frequency of 
comorbidities in the elderly population, more complex 
conditions should be ever managed by specialists in 
geriatrics. 
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