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Introduction: Given that the number of people over 65 years of age is increasing worldwide, polypharmacy is becoming more 
and more present in the elderly. Unfortunately, polypharmacy can be associated with many negative outcomes, such as higher 
costs of treatment, both for the patient and the health care system in general, due to the increased use of health care, increased 
risk of drug-related adverse events, no adherence to therapy due to the numerous medications that the patient takes, drug 
interactions, etc.

Purpose: The aim of this study was to determine the prevalence of polypharmacy in elderly patients with chronic kidney 
failure (CKF), and also to explore if it affects the occurrence of potentially inappropriate prescribing (PIP) of drugs.

Methods: The study was based on a cross-sectional design, and it was conducted at the Department of Nephrology, Clinical 
Center in Nis. Criteria for inclusion in the study were: age of 65 years and more, written consent for participation in the study, 
and the presence of chronic kidney failure The data were collected from the interviews with patients, as well as from medical 
files. The presence or absence of inappropriate drug prescription was determined by two explicit criteria Beers and STOPP. 

Results: The study included 135 patients aged 65 years and over with varying degrees of CKF, whereby the majority of patients 
(34.9%) had the third stage of CKF. 78 (57.78%) patients were men and 57 (42.22%) were women. The average number of 
prescribed drugs was 7,13±2,61 (maximum 16). According to the Beers criteria, PIP was found in 44 (32.6%) patients, while 
55 (40.7%) patients experienced PIP according to the STOPP criteria. A major factor associated with PIP by both criteria was 
polypharmacy.  Each additional drug increased the risk of PIP according to Beers criteria 1.6 times (p<0.001).

Conclusion: Although polypharmacy paradoxically connects with poorer treatment, it is first necessary to estimate the overall 
quality of the prescribed drugs and not only the total number of medications taken by the patient.
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