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Introduction

Older adults are mostly exposed to polypharmacy and
inappropriate medication use (IMU) due to the increasing
incidence of chronic diseases and geriatric syndromes with
aging. Polypharmacy and IMU use are well-known risk factors
for adverse drug reactions (1,2).

Although the prevalence and negative consequences of
polypharmacy and IMU in older adults have been known
for many years, inappropriate drug use in many older adults
continues even in first-line treatment. Consideration of
pharmacokinetic/pharmacodynamic  changes,  functional
impairment of organs, and the drugs most commonly
associated with adverse outcomes can help reduce
polypharmacy and inappropriate drug use in older adults. In
this context, strategies are developed to prevent inappropriate
drug use and polypharmacy in older adults worldwide. Explicit
(criteria-based) screening tools and implicit (judgmental)
assessment methods are among the tools developed to assist
in the management of drug therapy in older adults. Explicit
tools provide the user algorithmic approaches that include lists
of drugs to avoid or specific indicators of inappropriate drug
use (3). They provide information and guidance on optimal
drug use. Implicit approaches evaluate the patient with a
much broader concept. Research data, clinical conditions, and
patient/family preferences are also considered (4). Therefore,
implicit assessments offer the most appropriate assessment
for the detection of IMU but are difficult to standardize
and require much more time, background knowledge, and
judgment. For these reasons, explicit rather than implicit
approaches have been more widely studied to guide clinicians
in the management of the IMU. More than 70 tools from
many different countries are described in literature for the
assessment of inappropriate prescribing (5-10). Highlights
from internationally accepted recommendations to reduce
inappropriate drug use include the drug burden index, Beer's
criteria, medication appropriateness index, assessing care of
elders project, elderly complex appropriate drug use in patients
[criteria to assess appropriate medication use among elderly
complex patients (CRIME)] (11) STOPP/START criteria (12)
among many others. The most commonly used and studied
such criteria are the Beers and STOPP/START criteria.

Prescribing habits differ between the countries and so does the
medications available in the market. As such, while the available
explicit criteria set for assessing IMU in older adults have
provided some important guidance, they had limited benefits
due to lack of consideration of circumstances in the countries
other than the tool was originated from. To date, there was
not any criteria specifically designed from Eastern Europe
to aid health care professionals in a better way for optimum
prescribing.

Based on this background, we have established Turkish
Inappropriate Medication Use in the Elderly (TIME) Criteria with
the participation of experienced and expert in the clinical practice
of elderly adults in Turkey under the leadership of Rational Drug
Use Working Group of the Turkish Academic Geriatrics Society
(13). We applied the methodology used to create the STOPP/
START tool and classified the criteria as the TIME-to-STOP and
TIME-to-START criteria. TIME study group-comprising a national
expert group of 49 academics and a national working group of
23 academics conducted the study. The academics were from a
wide range of specialties dealing with the care of older adults;
17 members from geriatric medicine; four members from
psychiatry; three members each from, general internal medicine,
gastroenterology, neurology, cardiology, and pharmacology; two
members each from endocrinology, nephrology, urology, physical
therapy and rehabilitation; and one member each from clinical
pharmacology, pulmonology, infectious diseases, gynecology
and ophthalmology. The study was carried out in three phases.
In the first phase, STOPP/START v2 and CRIME criteria were
combined, and the first draft consisting of 133 criteria was
created. At the end of the third phase of the study, 55 new
criteria were added, 17 existing criteria were removed, and 60
criteria were modified. Accordingly, the final set of TIME criteria
was composed of a total of 153 criteria (112 TIME-to-STOP and
41 TIME-to-START criteria) (13). The fourth phase was the Delphi
validation process that validate the tool internationally. An
internationally validated TIME criteria set was obtained through
a Delphi validation study involving 11 recognized experts who
took part in the study from start to finish. The validated TIME
list comprised 134 criteria (101 TIME-to-STOP and 33 TIME-to-
START criteria) (14). This validation study supports the claim that
the TIME set can be regarded as a widened and most up-to-date
explicit tool for applications with older adults not only from
Turkey and East European region, but also from the other regions
across Europe. TIME Criteria mobile application was developed to
facilitate the use of Turkish IMU in the elderly criteria in clinics
in May 19, 2021. The TIME Criteria application is available now to
help health care professionals in reviewing their older patients'
medications in the context of this most update explicit IMU tool.

In Turkey, the official language is Turkish. The rate of knowing
the English language in the general population is limited.
According to the English proficiency index 2020 report, Turkey
ranks 69" in the list of 100 countries. With an index score of 465
points, Turkey is among the countries with "low" qualification
levels. While the physicians and health care professionals are
expected to have better knowledge on the English language due
to their education background, a considerable proportion may
have problems in following the English text with confidence.
Therefore, hereby, we present the TIME criteria in Turkish
language to help the healthcare professionals during their
application in their everyday practice.
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The final list of TIME-to-STOP and TIME-to-START criteria in
Turkish is given in Suplementary file 1 and Suplementary file
2, the final list of TIME-to-STOP and TIME-to-START criteria
in Turkish with full list of references and accompanying
explanations added to some criteria is given in Suplementary
file 3 and Suplementary file 4, respectively. The 19 criteria that
were not accepted in the international Delphi validation phase
are indicated within the supplementary file. Seven criteria were
rejected and 12 criteria were neither rejected nor accepted, and
were therefore removed. Of note, as can be understood from
the panelists' comments in the survey, some criteria were not
accepted because the panelists felt they were not sufficiently
familiar with the situation or medication in the criterion in their
respective clinical practices and personal experiences.

Conclusion

Optimizing the medication use stands as one of the main goals
in geriatrics practice. Explicit IMU criteria are important tools
to help managing medication use and polypharmacy in older
adults. Turkish Inappropriate Medication Use in the Elderly-
(TIME criteria), is an up-to-date explicit IMU tool to guide
national and international health care professionals in their
everyday practice.
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TIME to STOP- YASLIDA KULLANIMI ONERILMEYEN
ILACLAR

Bu grup ilaclarin, kriter icerigindeki durumlarda kullanimi
yaslilarda ilag-hastalik, ilag-geriatrik sendrom ve/veya
ilac-ila¢c etkilesimi nedeniyle "yiiksek” yan etki potansiyeli
tasimaktadir ve “potansiyel uygunsuz ila¢ kullanimi" olarak
nitelendirilmektedirler. Klinisyenler hastanin tiim o6zellikleriyle
ilacin hastasindaki potansiyel fayda ve zararini (kar-zarar
dengesini) ve hasta/bakimveren tercihleri dogrultusunda
saptanan tedavi hedeflerini g6z onlinde bulundurarak karar
vermelidir. Bu grup ilaclari klinisyenler bazi olgularda kullanmayi
yine de uygun bulabilir. Kullanimi tercih edildiginde dikkatle
kullanilmasi, yan etki varhgi acisindan klinik olarak yakin takip
edilmesi gereken ilaclardir.

TIME-to-STOP Kriterleri

A: Kardiyovaskiiler Sistem Kriterleri

A1. AF tedavisinde 1. basamakta digoksin kullanimi uygun
degildir

A2. Digoksin'in 0,125 mg/giin'den vyiiksek dozda kullanimi
uygun degildir (toksisite riski)

A3. Korunmus (normal) EF'li kalp yetersizligi endikasyonuyla
digoksin kullanimi uygun degildir

A4. Disuk EF'li kalp yetersizliginde diltiazem veya verapamil
kullanimi uygun degildir

Ab5. Bradikardi (<50/dk), tip 2 kalp blogu veya tam kalp blogu
olanlarda hiz kisitlayici tedavi (beta bloker, verapamil, diltiazem,
digoksin) baslanmasi uygun degildir

A6. Kalp yetersizligi, karaciger yetersizligi, nefrotik sendrom
veya bobrek yetersizliginin klinik, biyokimyasal veya radyolojik
bulgulari olmadan ayak bilegi 6demi icin loop didretigi kullanimi
uygun degildir (bacak elevasyonu vefveya kompresyon coraplari
genellikle daha uygundur)

A7. Ozel bir endikasyon bulunmadigi halde esansiyel HT
tedavisi icin ilk basamakta beta-blokerlerin kullanimi uygun
degildir (kalp blogu riskinde artis, halsizlik-yorgunluk, sekstiel
disfonksiyon ve inmeden korunmada az etkinlik nedeniyle; ek
olarak yaslanmayla -adrenerjik reseptor fonksiyonunda azalma
olur)

A8. Uriner inkontinansi olanlarda esansiyel HT tedavisi icin ilk
basamakta ditiretik kullanimi uygun degildir (inkontinansi ve
sikisma hissini artirarak yasam kalitesini bozabilir, diismeleri
artirabilir)

A9. Diger sinif antihipertansiflerin tolere edilemedigi veya etkisiz
kaldigi durumlar haric HT tedavisinde alfa-1 bloker veya santral
etkili antihipertansiflerin (6rn. metildopa, rilmenidin, rezerpin)
kullanimi uygun degildir (alfa-1 bloker antihipertansifler ile

kalp yetersizligi ve kardiyovaskiiler olaylarda artis, ortostatik
hipotansiyon, diisme, senkop, kadinlarda (riner inkontinansin
kotlilesmesi; santral etkili antihipertansiflerin MSS yan etkileri,
sedasyon-depresyon-parkinsonizm ve ortostatik hipotansiyon,
bradikardi yan etkileri)

A10. Ortostatik hipotansiyon (sistolik kan basincinda>=20
mmHg disiis veya diastolik kan basincinda >=10 mmHg duistis)
olanlarda vazodilatér antihipertansiflerin (alfa-1 blokerler)/
nitratlarin kullanimi uygun degildir (ortostatik hipotansiyonda
artis riski)

A11. Ortostatik hipotansiyonu/bilissel yetersizligi (6rn. demans)
[fonksiyonel kisithhgi/diisiik yasam beklentisi (<2 yil)/diisme
riski yiiksek olan hastalarda siki kan basinci kontrolu (<140/90
mmHg) uygun degildir

A12. Sekonder faktorler dislanmadan ve ila¢ disi yaklasimlar
uygulanmadan  ortostatik  hipotansiyon  tedavisi icin
fludrokortizon kullanimi uygun degildir

A13. HT olgularinda beta bloker ve verapamil/diltiazem
kombinasyonu kullanimi uygun degildir (kalp blogu riski)

A14. Serum potasyum diizeyi 5.5 mEq/L'nin (zerinde olan
olgularda RAS blokeri (ACE inhibitérii, ARB, direkt renin
inhibit6rii) veya potasyum tutucu ditiretik (spironolakton,
eplerenon, amilorid, triamteren) baslanmasi uygun degildir

A15. Serum potasyum diizeyi takip edilmeden RAS blokeri (ACEI,
ARB, direkt renin inhibitdrii) ve potasyum tutucu didiretiklerin
(spironolakton, eplerenon, amilorid, triamteren) kombine
edilmesi uygun degildir (tehlikeli hiperpotasemi riski)

A16. GFR<30 mlL/dk/1,73 m? olan ve serum potasyum diizeyi
yakin takip edilemeyecek hastalarda, potasyum tutucu ilaclarin
(aldosteron antagonistleri, triamteren, amilorid, ACEi, ARB)
kullanimi uygun degildir (hiperpotasemi riski)

A17. Belirgin hipopotasemi (serum K<3,0 mg/L), hiponatremi
(serum Na < 130 mEq/L), hiperkalsemi (diizeltilmis serum Ca>10,6
mg/dl) veya gut hikayesi olan hastalarda tiazid didiretiklerinin
kullanimi uygun degildir

A18. Kardiyovaskiiler hastahgi (ciddi HT, kalp yetersizligi veya
gecirilmis Mi, inme) olan olgularda NSAIi kullanimi uygun
degildir (artmis kardiyovaskiiler olay: Mi, inme, kalp yetersizligi
ve Oliim riski)

A19. Sik hipoglisemi ataklari olan DM hastalarinda beta bloker
kullanimi uygun degildir (hipoglisemik semptomlari baskilama
riski)

A20. Astim 6ykdiisi olanlarda nonselektif beta bloker (oral veya

glokom igin topikal) kullanimi uygun degildir (bronkospazmda
artis riski)
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A21. Primer veya sekonder kardiyovaskiler korumada aspirin'in
75-150 mg/giin'den yiiksek dozda kronik kullanimi uygun
degildir (kanitlanmis ek faydasi yok ve kanama riskini artiryor)

#A22. Aspirin, klopidogrel, dipiridamol ve OAK'larin (Vitamin
K antagonistleri, direkt trombin inhibitorii veya faktor Xa
inhibitorleri) eslik eden anlamli kanama riski varliginda (Grnegin
kontrolsiiz ciddi HT, kanama diyatezi, spontan anlamli kanamasi
olanlarda) kullanimi uygun degildir (yiiksek kanama riski)

A23. Aspirin ve klopidogrelin birlikte kullanimi icin spesifik
bir endikasyon yoksa, sekonder inme proflaksisinde aspirin ve
klopidogrelin birlikte kullanimi uygun degildir

A24. Kronik AF veya baska bir sebeple OAK kullanan hastalarda
aspirin/klopidogrel kullanimi i¢in ek endikasyon yok ise tedaviye
aspirin/klopidogrel eklenmesi uygun degildir (aspirin ile ek fayda
yok)

A25. OAK'larin (vitamin K antagonistleri, direkt trombin
inhibitérleri veya faktér Xa inhibitérleri), devam eden risk
faktorleri olmaksizin ilk kez olan derin ven trombozunda 6 aydan
uzun stre kullanimi uygun degildir (kanitlanmis ek yarari yok)

#A26. OAK'larin (vitamin K antagonistleri, direkt trombin
inhibitcrleri veya faktér Xa inhibitorleri), devam eden risk
faktorleri olmaksizin ilk kez olan pulmoner embolide 12 aydan
uzun sitire kullanimi uygun degildir (kanitlanmis ek yarari yok)

#A27. OAK'larin (vitamin K antagonistleri, direkt trombin
inhibitérleri veya faktér Xa inhibitorleri) kontrendike oldugu
kronik AF hastalarinda, aspirin veya klopidogrel monoterapisinin
kullanimi uygun degildir

A28. Dabigatran'in GFR <30 ml/dk/1,73 m? olan hastalarda
kullanimr uygun degildir

#A29. Non-valvular AF'si olup malnitre olan veya besin alimi
diizensiz olan hastalarda varfarin kullanimi uygun degildir

A30. ilaglarini kullanmakta, yénetmekte giicliik ceken (6m.
bilissel bozuklugu olan hastalar) ve yardimei olacak kimselerin
(6rn. bakici) olmadigi hastalarda varfarin ve digoksin gibi dar
terap6tik indeksi olan ilaclarin kullanimi uygun degildir (hayati
tehdit edebilecek toksisite riski)

#A31. Prasugrel'in 75 yas ve lizeri hastalarda veya GiA/inme
gecirmis olgularda kullanimi uygun degildir

A32. Tiklopidin antitrombosit olarak kullanimi uygun degildir
(klopidogrel veya tikagrelor veya prasugrel'in daha yiksek
etkinligi vardir, daha cok kaniti vardir ve daha az yan etkisi vardir)

A33. Antitrombosit-antiagregan etki icin kisa etkili dipiridamol
kullanimi uygun degildir (ortostatik hipotansiyon yan etkisi ve
daha etkili ajanlarin bulunmasi)

A34. Yasam beklentisi diistik olan (<2 yil) veya ileri evre demansli
yashlarda primer koruma amagcli statin kullanimi uygun degildir
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A35. Asemptomatik hiperiirisemi (gut veya nefrolitiazisi
olmayan olgular) icin allopurinol baslanmasi uygun degildir
(fayda icin kanit yok, ksantin oksidaz inhibitorleri kullanimiyla
yan etki riski) (tedavinin kardiyovaskiiler riski veya gut hastaligini
azalttigina dair kanit yok)

B: Santral Sinir Sistemi Kriterleri

B1. Trisiklik antidepresan kullanimi uygun degildir (yiiksek
antikolinerjik etki, kognitif kotilesme, kalp iletim bozuklugu,
ortostatik hipotansiyon, Uriner retansiyon, prostatizmde
kotiilesme, dar agili glokomda kotiilesme)

B2. SSRI tedavisi baslanacak olgularda paroksetin, fluoksetin
ve fluvaksaminin ilk basamakta tercih edilmesi uygun degildir
(paroksetinin yiiksek antikolinerjik etkisi, fluoksetinin uzun yari
omr, fluoksetin ve fluvaksaminin sik ilag etkilesimi nedeniyle)

B3. Yakin ge¢miste veya halihazirda anlamli hiponatremi (serum
Na< 130 mEq/L) hikayesi olanlarda SSRI kullanimi uygun degildir
(SSRI kullanimi ile artan hiponatremi riski)

#B4. Kontrolsiiz HT varliginda SNRI kullanimi uygun degildir

B5. GFR<30 mL/dk/1,73 m? olanlarda duloksetin kullanimi
uygun degildir (artmis GIS yan etkisi)

B6. GFR<60 mL/dk/1,73 m? olmasi durumunda pregabalin ve
gabapentin'in doz azaltimi yapiimadan kullanimi uygun degildir

B7. Deliryum veya demansi olanlarda yuiksek antikolinerjik etkili
ilaglarin  (amitriptilin, paroksetin, disiklomin, L-hiyosiyamin,
tioridazin,  klorpromazin,  klozapin, olanzapin, riner
antimuskarinikler, H1 reseptor blokerleri-ozellikle 1. jenerasyon
H1 reseptor blokerleri (difenhidramin, siproheptadin, feniramin),
H2 reseptdr blokerlerinin kullanimi uygun degildir (kognitif
kotilesme riski)

B8. Parkinson Hastaligi'nin tedavisinde antikolinerjik ajan
kullanimi uygun degildir (artmis yan etki riski; daha etkin ve
daha az yan etkisi olan ilag secenekleri var)

B9. Noroleptiklerin ekstrapiramidal yan etkilerini tedavi etmek
icin antikolinerjik ila¢ kullanimi uygun degildir (antikolinerjik
toksisitesi riski)

B10. Demans hastalarinda davranissal ve psikolojik
semptomlarin giderilmesinde ilac disi tedavilerin etkisiz kaldigi
ve semptomlarin ciddi oldugu durumlar hari¢ néroleptiklerin/
antipsikotiklerin kullanimi uygun degildir (artmis inme, kalp
yetersizligi, pnémoni-infeksiyon, 6lim riski)

B11. Noroleptiklerin/antipsikotiklerin hipnotik amacli kullanimi
uygun degildir (artmis konflizyon, hipotansiyon, ekstra-
piramidal yan etkiler, diisme riski)

B12. Parkinsonizm veya Lewy cisimcikli demansi olanlarda
noroleptiklerin/antipsikotiklerin (ketiapin veya klozapin haric)
kullanimi uygun degildir (agir ekstrapiramidal semptom riski)
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B13. Dusme riski ylksek olan hastalarda ndroleptiklerin/
antipsikotiklerin (ekstrapiramidal yan etki), benzodiazepinlerin
(sedasyon, denge bozuklugu) ve Z tipi hipnotiklerin (6r. zopiklon,
zolpidem, zaleplon) (glin igerisinde uzamis sedasyona, ataksi)
kullanimi uygun degildir

B14. Benzodiazepin'lerin 4 haftadan uzun siire kullanimi uygun
degildir (uzamis sedasyon, konflizyon, denge bozuklugu, diisme,
trafik kazalari riski)

B15. Benzodiazepinlerin akut ve kronik solunum yetersizliginde
(PO,<60 mmHg ve/veya PCO,>50 mmHg) kullanimi uygun
degildir (solunum yetersizliginde artis riski)

B16. Persistan bradikardi (<50/dk), 2. veya 3. derece kalp blogu
veya aciklanamayan senkopu olan hastalarda, uzamis QTc olan
hastalarda (kadinda> 470 msn, erkekte> 450 msn) ChEi kullanimi
uygun degildir (kalp iletim defekti, senkop, yaralanma riski)

B17. Esansiyel tremor tedavisi icin levodopa veya dopamin
agonistlerinin kullanimi uygun degildir (kanitlanmis etkinligi
yoktur)

B18. Vertigo tedavisinde betahistin, trimetazidin, dimenhidrinat
gibi ilaglarin araliksiz ve uzun siireli olarak kullanimi uygun
degildir (kanita dayali faydali etkilerinin olmamasi)

#B19. Sinnarizin kullanimi uygun degildir (ekstrapiramidal yan
etkiler, sinirli faydalanim)

B20. Pirasetam kullanimi miyoklonik konvilzliyon tedavisi
disinda uygun degildir (kanitlanmis klinik etkinlik yok, maliyet
yiikii ve yan etki potansiyeli nedeniyle)

B21. Epilepsinin kronik tedavisinde karbamazepin, fenitoin,
fenobarbital veya valproat'in ilk basamakta kullanimi uygun
degildir (vitamin D lzerine olumsuz etkileri, enzim indiiksiyonu,
dusme riski nedeniyle; ayrica daha giivenli alternatifleri var)

B22. Epilepsi hastalarinda tramadol, noroleptikler/antipsikotikler
(klozapin, olanzapin, klorpromazin, tioridazin), bupropion ve
maprotilin kullanimi uygun degildir.

B23. Oncesinde konviilziiyon gecirmemis bir hastada iskemik/
hemorajik inme varlhigr nedeniyle ndbet proflaksisi icin
antiepileptik tedavi kullanimi uygun degildir

B24. Yaslilarda sitalopram'in 20 mg/giin, essitalopram'in 10 mg/
glin tzerindeki dozlarda kullanimi uygun degildir (QTc uzama
riski nedeniyle)

C: Gastrointestinal Sistem Kriterleri

C1. NSAii'lerin OAK'lar (vitamin K antagonistleri, direkt trombin
inhibitorleri, faktor Xa inhibitorleri) ile birlikte kullanimi uygun
degildir (GIS kanama riski)

C2. Aspirin, klopidogrel, NSAIi veya steroidlerin; iilser dykiisii
olan hastalarda, ek antiplatelet tedavi alan hastalarda, es zamanl

antikoagiilan alan hastalarda, steroid kullanan hastalarda,
dispepsi-GOR semptomlari olan hastalarda PP verilmeden
kullanimi uygun degildir

#C3. Aspirin veya NSAil'lerin; peptik ilser (komplike veya
komplike olmayan, gastrik veya duodenal) Oykisi olan
hastalarda Helicobacter pylori testi yapiimadan kronik kullanim
icin baglanmasi uygun degildir

C4. PPI'larin komplike olmayan peptik iilser veya erozif peptik
0zofajit tedavisinde tam terapotik dozda 8-12 haftadan uzun
stireli kullanimi uygun degildir (doz azaltimi veya daha kisa
siirede kesme endikasyonu vardir)

C5. Coklu ilag kullanimi nedeniyle PPi kullanimi uygun degildir
(faydasi yok, potansiyel zarari var)

C6. Antikolinerjik etkili GiS antispazmotiklerinin (6rn. hiyosiyamin)
kullanimi uygun degildir [yaslida artmis antikolinerjik yan etki
(sersemlik, bilissel kabiliyetlerde azalma, gérme bulanikhi, aritmi,
siskinlik-konstipasyon) ve sinirli faydalanim]

C7. Kronik konstipasyonu olan hastalarda, bu yan etkiye sahip
olmayan alternatifleri varsa, konstipasyona sebep olma ihtimali
yliksek olan ilaclarin (yliksek antikolinerjik etkili ilaclar, oral
demir, opioidler, verapamil, aliminyum antiasitleri) kullanimi
uygun degildir (konstipasyonda artis riski)

C8. Yaslilarda antiemetik tedavide ilk basamakta metoklopramid
veya trimetobenzamid kullanimi uygun degildir (ekstrapiramidal
yan etki, huzursuzluk yan etkisi nedeniyle)

C9. GFR< 30 mL/dk/1,73 m? olan hastalarda laksatif veya antiasit
olarak magnezyum preperatlarinin kullanimi uygun degildir
(hipermagnezemi riski)

D: Solunum Sistemi Kriterleri

D1. Dar acili glokom veya Uriner cikis yolu obstriiksiyonu olan
hastalarda antimuskarinik bronkodilator ilaclarin (ipratropium,
tiotropium) kullanimi uygun degildir (glokomda kétiilesme ve
Uriner retansiyon riski)

D2. KOAH'in veya astim bronsialenin idame tedavisinde teofilin
kullanimi uygun degildir (dar terapotik indeks ve yaslida ylksek
insomni, aritmi riski nedeniyle)

D3. Orta-agir KOAH'ta idame tedavi igin inhaler kortikosteroid
yerine sistemik kortikosteroid kullanimi uygun degildir (sistemik
kortikosteroidlerine uzun siire gereksiz maruziyet; etkin inhale
tedaviler meveut)

E: Kas Iskelet Sistemi Kriterleri ve Analjezik llaclar

E1. NSAii'lerin, alternatif tedavi varken, 3 aydan uzun siireli
kullanimi uygun degildir

E2. NSAii'lerin GFR< 50 mL/dk/1,73 m? olan hastalarda kullanimi
uygun degildir (renal fonksiyonlarda kotiilesme riski)
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E3. Osteoartrit tedavisinde sistemik steroid kullanimi uygun
degildir (sistemik kortikosteroidler ile yan etki riski)

E4. Romatoid artritte 3 aydan uzun sireli kortikosteroid
monoterapisi kullanimi uygun degildir (sistemik kortikosteroidler
ile yan etki riski)

E5. Gut hastaliginin kronik tedavisi icin ksantin oksidaz
inhibitérleri  (6rn. allopurinol, febuksostat) kullaniminin
kontrendike olmadigi durumlarda, uzun siireli NSAil veya
kolsisin kullanimi uygun degildir (gut hastaliginin profilaksisinde
ksantin oksidaz inhibitorleri ilk secenek ilaclardir)

E6. Kolsisin'in GFR< 10 mL/dk/1,73 m? olan hastalarda kullanimi
uygun degildir (kolsisin toksisitesi riski)

E7. Metotreksat'in GFR< 30 mlL/dk/1,73 m? olan hastalarda
kullanimi uygun degildir

E8. Agri tedavisinde meperidin kullanimi uygun degildir (diger
opioidlere gore artmis norotoksisite, deliryum riski; daha
giivenilir alternatifleri var. Ozellikle bobrek yetersizligi varliginda
kullanimi risklidir)

E9. Uzamis salinimli tramadol'in GFR< 30 mL/dk/1,7 m? olan
hastalarda kullanimi uygun degildir

E10. Opioidlerin kronik kullanimda es zamanli laksatif
verilmeden kullanimi uygun degildir (ciddi konstipasyon riski)

E11. Kas iskelet sistemi agrilari icin sistemik kas gevsetici
(iskelet kasi) ajanlarin (tiyokolsikosid, tizanidin, klorzoksazon,
karisoprodol, klorfenezin karbamat, siklobenzaprin, metaksalon,
metokarbamol ve orfenadrin vb.) kullanimi uygun degildir
(sedasyon, sersemlik, bas dénmesi, agiz kurulugu, konstipasyon,
bilissel yan etkileri nedeniyle)

#E12. Osteomalazi tanisi dislanmadan osteoporoz tedavisi
baslanmasi uygun degildir

E13.Vitamin D "idame" tedavisinde, aralikli olarak yiiksek dozda
(300.000 iU) konvansiyonel vitamin D kullanimi uygun degildir
(artmis dlisme riski, kas-iskelet sistemi {izerine ek faydasinin
olmamasi)

E14. Hiperfosfatemi ve/veya hiperkalsemi varliginda aktif
(kalsitriol) (1-25(0H)2kolekalsiferol) veya konvansiyonel (25(0H)
kolekalsiferol) vitamin D kullanimi uygun degildir

E15. Ust GIS hastaligi (6rn. disfaji, 6zofajit, peptik ilser, iist
GIS kanama veya tedavi ile kontrol altina alinamamis GOR)
anamnezi olanlarda ve/veya fiziksel olarak dik duramayacak
hastalarda oral bifosfonat kullanimi uygun degildir (6zofajit,
6zofageal llser, 6zofageal striiktiirde relaps/alevienme riski)

E16. Bifosfonatlar'in GFR< 30 mL/dk/1,73 m? olan hastalarda
kullanimi uygun degildir (artmis akut bobrek yetersizligi riski)
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E17. Tedavi oncesi serum kalsiyum diizeyi tayin edilmeden
ve vyeterli diizeyde kalsiyum/vitamin D alimi saglanmadan
zoledronat, denosumab veya teriparatid kullanimi uygun degildir

F: Urogenital Sistem Kriterleri

F1. Benign prostat hiperplazisine bagli LUTS semptomlari olan
erkeklerde PMR>150 mL ise mesaneye yonelik antikolinerjik ilag
kullanimi uygun degildir

F2. Kronik dar acili glokom hastalarinda mesaneye yonelik
antikolinerjik ila¢ kullanimi uygun degildir

F3. Prostat hiperplazisi olan (obstriiksiyon riski) veya diabetes
mellitus komplikasyonlari gelismis olan (nérojen mesane riski)
veya kirilgan olan yashlarda (detrusor hiperaktivitesi ile birlikte
azalmis kontraktilite riski) PMR tayini yapilmadan mesaneye
yonelik antikolinerjik ila¢ kullanimi uygun degildir (iiriner
retansiyon ve postrenal bobrek yetersizligi riski)

F4. Kan basinci< 90/50 mmHg veya > 170/100 mmHg olan/
unstabil anginasi olan/ cinsel iliski sirasinda anjinasi olan/ NYHA
sinif 4 kalp yetersizligi olan/ anjina icin nitrat tedavisi alan/
alfa-1 bloker tedavisi alan/gecirilmis Mi (<3 ay) éykiisii olan/
gecirilmis inme (<6 ay) oykiisii olan hastalarda fosfodiesteraz
tip-5 inhibitdrlerinin  (6rn. sildenafil, tadalafil, vardenafil)
kullanimi uygun degildir

F5. Ortostatik hipotansiyonu olan hastalarda benign prostat
hiperplazisine bagl LUTS semptomlarinin tedavisinde tiroselektif
olmayan alfa 1 blokerlerin (6rn. doksazosin, terazosin) kullanimi
uygun degildir (ortostatik hipotansiyonda, senkop ve diismelerde
artis)

F6. Mukozaya zarar verebilecek (rolojik girisimler haric
asemptomatik bakteriliride antibiyotik kullanimi uygun degildir

F7. Nitrofurantoin'in GFR< 30 mL/dk/1,73 m? olan hastalarda
kullanimri uygun degildir

G: Endokrin Sistem Kriterleri

G1. Yasam beklentisi dusiik (<5 yil) veya anamnezde diisme
veya bilissel yetersizligi olan hastalarda siki kan sekeri kontrolu
(HbA1C< %7) uygun degildir

#G2. Kirllgan veya malnitre yaslilarda metformin kullanimi
uygun degildir (metformin'in GIS yan etkileri ve istahsizlik etkisi
nedeniyle)

G3. Metformin'in GFR< 30 mL/dk/1,73 m? olan hastalarda
kullanimi uygun degildir (laktik asidoz riski)

G4. Tip 2 DM hastalarinda glibenklamid ve klorpropamid gibi
uzun etkili sulfanilirelerin kullanimi uygun degildir (uzamis
hipoglisemi riski)

G5. Dokiimante kalp yetersizligi/kirk anamnezifartmis kirik
riski/mesane kanseri anamnezi olan veya insiilin tedavisi almakta
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olan hastalarda tiazolidinedionlarin (rosiglitazon, pioglitazon)
kullanimi uygun degildir (kalp yetersizliginde kétiilesme, kirik ve
mesane kanser riskinde artis)

G6. Kalp yetersizligi olan olgularda saksagliptin kullanimi uygun
degildir

G7. Kanagliflozinin, diyabete bagl alt ekstremite ampiitasyonu
komplikasyonu gecirmis/ciddi periferik arter hastahgi olan/
tekrarlayan Griner sistem infeksiyonu/genitotiriner enfeksiyonu
olan olgularda kullanimi uygun degildir

G8. SGLT-2 inhibitorlerinin GFR< 45 mL/dk/1,73 m? olan
olgularda kullaniimasi uygun degildir

G9. Androjen eksikligi ile iliskili semptom ve bulgularin eslik
etmedi§i serum testosteron diizeyi duslkligu varhginda
androjen kullanimi uygun degildir

G10. Meme kanseri veya vendz tromboemboli 6ykisii olan
hastalarda sistemik dstrojen kullanimi uygun degildir

G11. intakt uterusu olan kadinlarda beraberinde progesteron
kullanimi olmadan  6strojen  kullanimi uygun degildir
(endometrial kanser riski)

G12. istah artirici olarak megestrol kullanimi uygun degildir
(kilo Gizerine minimal etki, protrombotik yan etki)

G13. Subklinik hipotiroidisi olan yaslilarda (TSH: 4-10 mIU/L;
sT4: N), tiroid hormonu kullanimi uygun degildir (ek yarar
yok, atrial fibrilasyon ve osteoporoz gibi potansiyel yan etki
riski)

H: Antimuskarinik-Antikolinerjik Yiik

H1. Yiiksek antikolinerjik etkili ilaglarin [trisiklik antidepresanlar,
klorpromazin, tioridazin, klozapin, olanzapin, hiyosin, oral
oksibutinin, 1. jenerasyon antihistaminikler (feniramin,
klorfeniramin,  hidroksizin, siproheptadin, dimenhidrinat,
difenhidramin, meklizin vb.), paroksetin] kullanimi asagidaki

durumlarda uygun degildir

Diisme/konstipasyon/dar acili glokom/demans/deliryum/idrar
retansiyonu/erkekte obstriktif LUTS semptomlari/fes zamanli
yiiksek antikolinerjik etkili ila¢ kullanimi

J: Suplemanlar.

J1. Kanama riski olan olgularda (antikoagiilan kullanimi, NSAIi
kullanimi, anlamh kanama 6ykisl) gingko biloba ekstrakti
kullanimi uygun degidir

J2. Sari kantaron'un (St. John's Wort) antidepresan kullanan
hastalarda (6zellikle SSRi ile serotonerjik sendrom riski) ve
sitokrom p450 ile metabolize olan ila¢ (6rn. digoksin, teofilin,
varfarin, karbamazepin, fenitoin, fenobarbital) kullanan

hastalarda sistemik kullanimi uygun degildir (sari kantaron
sitokrom p450 aktivasyonu yapar)

#J3. Varfarin kullanan hastalarda supleman kullanimi uygun
degildir (kanama riskinde olasi artis nedeniyle)

#Uluslararasi Delfi paneli calismasinda konsensus saglanmayan
kriterler

Kisaltmalar:

AF: Atrial fibrilasyon

ACEI: Anjiotensin konverting enzim inhibitorleri
ARB: Anjiotensin reseptor blokerleri
ChEls:Asetilkolinesteraz inhibitorleri

DM: Diabetes mellitus

EF: Ejeksiyon fraksiyonu

eGFR: Estimated Glomerular Filtrasyon hizi
GIA: Gegici iskemik atak

GOR: Gastrobzofageal reflii

GIS: Gastrointestinal sistem

H1 receptor: Histamin 1 reseptor

HT: Hipertansiyon

KOAH: Kronik obstriiktif akciger hastahgi
LUTS: Alt iiriner sistem semptomlari

Mi: Miyokard infarktiisii

MSS: Merkezi sinir sistemi

NSAIi: Non steroidal anti inflamatuar ilaclar
NYHA: New York Heart Association

OAK: Oral antikoagtlan

PMR: Post miksiyonel rezidi

PO,: Parsiyel oksijen basinci

PPi: Proton pompa inhibitdrleri

QTc: diizeltilmis QT Intervali

RAS: Renin anjiotensin sistem

SGLT-2: Sodium-glucose kotransporter-2
SNRIs: Serotonin-norepinefrin geri alim inhibitorleri
SSRIs: Selektif serotonin geri alim inhibitorleri

TSH: Tiroid stimulan hormon
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TIME to START- YASLIDA BASLANMASI UYGUN OLAN
ILACLAR

Bu grup ilaclarin, kriter icerigindeki durumlarda kullaniminin
yaslilarda endikasyonu ve potansiyel faydalanimi vardir ancak
klinik pratikte sikhkla gozden kacabilmekte veya ileri yas
nedeniyle, gecerli ek bir sebep olmaksizin, verilmemektedir. Bu
ilaclarin kriter icerigindeki durumda kullanilmamasi “potansiyel
uygunsuz ila¢c  kullanimi” olarak nitelendirilmektedirler.
Klinisyenler hastanin tiim o&zellikleriyle ilacin hastasindaki
potansiyel fayda ve zararini (kar-zarar dengesini), beklenen
yasam siiresini ve hasta/bakimveren tercihleri dogrultusunda
saptanan tedavi hedeflerini gdz ©nlnde bulundurarak
karar vermelidir. Bu grup ilaclari klinisyenler bazi olgularda
kullanmamayi uygun bulabilir.

TIME-to-START Kriterleri

A: Kardiyovaskiiler Sistem Kriterleri

A1. Dokiimante aterosklerotik koroner arter hastaligi (gecirilmis
akut koroner sendrom/koroner anjioplasti veya stentleme/
koroner arter bypass greftieme/abdominal aort anevrizmasi),
dokiimante aterosklerotik serebrovaskiler hastalik (gegirilmis
iskemik inme/GIA/ gegirilmis karotis endarterektomi veya
stentleme) veya semptomatik alt ekstremite arter hastaligi olan
hastalarda sekonder korunma amacli antiplatelet tedavi (aspirin
veya klopidogrel) baslanmasi uygundur

A2. Dékiimante aterosklerotik koroner arter hastaligi (gegirilmis
akut koroner sendrom/koroner anjioplasti veya stentleme/
koroner arter bypass greftleme/abdominal aort anevrizmasi),
dokiimante serebrovaskiiler hastalik (gecirilmis iskemik inme/
GiA/gecirilmis karotis endarterektomi veya stentleme) veya
periferik arter hastaligi olan hastalarda sekonder korunma
amacli statin tedavisi baglanmasi uygundur

A3. Sistolik kan basinci siirekli olarak >160 mmHg ve/veya
diastolik kan basinci siirekli olarak >90 mmHg olan hastalarda
antihipertansif tedavi baslanmasi uygundur

A4. Kronik non-valviiler AF varliginda, CHA2DS2-VASc skoru g6z
ontine alinarak, OAK (vitamin K antagonistleri, direkt trombin
inhibitorleri veya faktor Xa inhibitérleri) baslanmasi uygundur

A5. Sistolik kalp yetersizligi (EF<= %40) veya ST elevasyonlu Mi
varliginda ACEI tedavisi baslanmasi uygundur

AG. Sistolik kalp yetersizligi (EF<= 9%40) veya iskemik kalp
hastaligi (kronik iskemik kalp hastaliginda antianjinal etki/
Mi sonrasi donemde mortalite diisiiriici etki nedeniyle)
varliginda beta-bloker tedavi (sistolik KY'de bisoprolol/uzamis
salinimli metoprolol stiksinat/karvedilol/nebivolol; iskemik kalp
hastalignda herhangi bir beta-bloker) baslanmasi uygundur
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B Santral Sinir Sistemi Kriterleri

B1. Major depresif bozukluk varliginda antidepresan tedavi
baslanmasi uygundur

B2. Fonksiyonelligi (islevselligi) etkileyen persistan, agir siddette
anksiyete varliginda SSRi (SSRI kontrendike ise SNRI veya
pregabalin) tedavisi baslanmasi uygundur

#B3. Erken-orta evre Alzheimer hastaliinda ChEi tedavisi
baslanmasi uygundur

#B4. Orta-ileri evre Alzheimer hastaliginda memantin tedavisi
baslanmasi uygundur

#B5. Fonksiyonelligi (islevselligi) etkileyen esansiyel tremoru
olan hastalara propranolol veya pirimidon tedavisi baslanmasi
uygundur

B6. Fonksiyonel (islevsel) bozukluk ve dizabiliteye sebep olan
idiyopatik Parkinson hastahigi varliginda L-dopa tedavisi
baslanmasi uygundur

B7. Iidiyopatik Parkinson hastalarinda acik-kapali motor
dalgalanmalar  basladiginda, L-dopa tedavisine MAOQO-B
inhibitori veya COMT inhibitori eklenmesi uygundur

B8. Demir eksikligi ve kronik bobrek yetersizliginin dislandigi
huzursuz bacak sendromu olan hastalarda, semptomlar yasam
kalitesini olumsuz etkiliyorsa, alfa-2-delta kalsiyum kanal
blokerleri (pregabalin, gabapentin) veya dopamin agonistleri
(pramipeksol/ropinirol/rotigotin) baslanmasi uygundur

C: Gastrointestinal Sistem Kriterleri

C1. Yasam tarzi degisikliklerine (diyet-egzersiz) yanitsiz
semptomatik konstipasyonu olan olgularda, fekal tikag
dislanarak, lif destegi (psilyum, metilseliiloz, polikarbofil, bugday
dekstrin) veya polietilenglikol baslanmasi uygundur

D: Solunum Sistemi Kriterleri

D1. Hafif-orta astim veya KOAH'I olan hastalarda diizenli inhale
beta2 agonist veya antikolinerjik tedavi baslanmasi uygundur

D2. FEV1< %50 olan ve oral steroid tedavisi gerektiren
tekrarlayan alevlenmeleri olan orta-agir astim veya KOAH
hastalarinda diizenli inhale kortikosteroid tedavisi baglanmasi
uygundur

D3. Kronik hipoksemisi (PO,<= 55 mmHg veya SO,<= %88) olan
hastalarda evde siirekli oksijen tedavisi baslanmasi uygundur
E: Kas Iskelet Sistemi Kriterleri ve Analjezik llaglar

#E1. Giinliik diyetle vitamin D alimi <800-1000 iU veya
elementer kalsiyum alimi <1000-1200 mg olan hastalarda
replasman tedavisinin baslanmasi uygundur

E2. Dokiimante osteoporozu olan [frajilite fraktiirii ve/veya
kemik mineral dansitometri T skoru (femur total, femur boyun
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veya lomber < -2,5)] hastalarda anti-rezorptif (bifosfonat,
denosumab) veya anabolik ajan (parathormon anologu)
baslanmasi uygundur

E3. Uzun siireli (beklenen siire >3 ay) sistemik kortikosteroid
tedavisi baslanan hastalarda: i) >7,5 mg/glin prednizolon
veya esdeger steroid tedavisi alacaklarda, ii) eger T skoru < -1
ise dozdan bagimsiz steroid tedavisi alacak tiim hastalarda,
bifosfonat tedavisi baslanmasi uygundur

E4. En az iki doz Denosumab tedavisi sonlandirildiktan
sonra uzun etkili antirezorbtif tedavi baslanmasi uygundur
(denosumab kesilmesini takiben rebound BTM'lerde artis, KMD
kaybi ve vertebral fraktiir riskinde artis olur)

#ES. Teriparatid tedavisi sonrasi antirezorbtif tedavi baslanmasi
uygundur

E6. Kronik aktif romatolojik hastalik varliginda hastalig
modifiye edici tedavi baslanmasi uygundur

E7. Metotreksat alan hastalarda folik asit destegi baslanmasi
uygundur

E8. Tekrarlayan gut atagi olan hastalarda ksantin oksidaz
inhibitori (6ncelikle allopiirinol) baslanmasi uygundur

E9. Orta-agir dlizeydeki agri tedavisinde diger analjeziklerin
(parasetamol, NSAii veya hafif opioidler) yeterli olmadig
durumlarda guiclii etkili opioid tedavisi baslanmasi uygundur

E10. Kronik agrili olan ve uzun etkili opioid kullanan hastalarda,
kacak agr varhiginda (breakthrough pain: Araliklarla gelen
siddetli agrilar) tedaviye kisa etkili opioidlerin eklenmesi
uygundur (siddetli agrinin kontrol edilememe riski)

F: Endokrin Sistem Kriterleri

F1. Diabetes mellitus'lu hastalarda asikar proteiniiri (>300 mg/
glin) veya mikroalbumindiri (>30 mg/giin) varhiginda, ACEi veya
ARB tedavisi baslanmasi uygundur

G: Urogenital Sistem Kriterleri

#G1. Prostatektominin endike olmadigi, orta-agir (IPSS skoru)
diizeyde semptomatik LUTS (alt uriner sistem semptomlari)
mevcut olan hastalarda alfa-1 reseptor blokeri kullanimi
uygundur

#G2. Prostatektominin endike olmadigi orta-agir (IPSS skoru)
diizeyde semptomatik LUTS (alt uriner sistem semptomlari)
mevcut olan hastalarda, prostat hacmi >30-40 mL ise, alfa-1
reseptor blokerine ek olarak 5-alfa rediiktaz inhibitori tedavisi
baslanmasi uygundur

G3. Semptomatik atrofik vajinitte, hormon-disi tedaviler
denendikten sonra, topikal vajinal dstrojen tedavisi kullanimi
uygundur

H: Asilar.
H1. Yillik influenza asisi yapilmasi uygundur

H2. 65 yasindan sonra Pnémokok asisi (13 valan konjuge ve 23
valan polisakkarit asidan herbiri icin bir doz) yapilmasi uygundur

H3. Herpes zoster asisi yapilmasi uygundur (zona infeskiyonu
riskinde ve postherpetik nevralji riskinde azalma saglar)

H4. 10 yilda bir Td (tetanoz-difteri toksoidi) yapilmasi uygundur

#H5. Hacca gidecek olgulara meningokok asisi yapilmasi
uygundur

I: Suplemanlar.

11. Malnitrisyon (MN) veya malnitrisyon riski (MNR) olan
yasllarda beslenme danismanhdi ve besin takviyesi diyetle alimi
artirmak ve beslenme hedeflerine ulasmak icin yeterli degil ise
oral niitrisyonel suplemanlarin (ONS) baslanmasi uygundur

12. Hastanede yatan MN veya MNR olan vyashlarda ONS
baslanmasi uygundur (besin alimi ve viicut agirhgini artirir,
komplikasyon ve tekrar basvuru riskini azaltir)

13. Kalca kirigi olan yasli hastalara postoperatif donemde ONS
baslanmasi (niitrisyonel durumundan bagimsiz olarak) uygundur
(besin alimini iyilestirir ve komplikasyon riskini azaltir)

14. Basi yarasi mevcut olan hastalarda yeterli protein ve enerji
alimini saglamak igin 1,2-2 g/kg/gtin protein, 30-35 kcal/kg/giin
enerji hedeflenerek ONS baslanmasi uygundur

#Uluslararasi Delfi paneli ¢alismasinda konsensus saglanmayan
kriterler

Kisaltmalar:

AF: Atrial fibrilasyon

ACEI: Anjiotensin konverting enzim inhibitorleri
ARB: Anjiotensin reseptor blokerleri
KMD: Kemik mineral dansite

BTM: Kemik Turnover Belirtecleri

ChEi: Kolinesteraz inhibitori

COMT: Catechol-O-methyltransferase
KOAH: Kronik obstriiktif akciger hastahgi
EF: Ejeksiyon fraksiyonu

FEV1: Zorlu Ekspiratuar Vollim

IPSS: Uluslararasi Prostat Semptom Skoru
LUTS: Alt iiriner sistem semptomlari
MAO-B: Monoamin oksidaz-B

Mi: Miyokard infarktiisii
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MN: Malniitrisyon PO,: Parsiyel oksijen basinci

MNR: Malniitrisyon riski Sa0,: Oksijen satlrasyonu

NSAIi: Non steroidal anti inflamatuar ilac SNRI: Serotonin-norepinefrin geri alim inhibitorii
OAK: Oral antikoaglan SSRI: Selektif serotonin geri alim inhibitorii

ONS: Oral niitrisyonel suplemanlar GIA: Gegici iskemik atak
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TIME to STOP- YASLIDA KULLANIMI ONERILMEYEN
ILAGLAR

Bu grup ilaglarin, kriter icerigindeki durumlarda kullanimi
yashlarda ilag-hastalik, ilag-geriatrik sendrom ve/veya
ilac-ila¢c etkilesimi nedeniyle "yiiksek” yan etki potansiyeli
tasimaktadir ve "potansiyel uygunsuz ila¢ kullanimi” olarak
nitelendirilmektedirler. Klinisyenler hastanin tim o6zellikleriyle
ilacin hastasindaki potansiyel fayda ve zararini (kar-zarar
dengesini) ve hasta/bakimveren tercihleri dogrultusunda
saptanan tedavi hedeflerini g6z ©oniinde bulundurarak karar
vermelidir. Bu grup ilaclari klinisyenler bazi olgularda kullanmayi
yine de uygun bulabilir. Kullanimi tercih edildiginde dikkatle
kullanilmasi, yan etki varhgi acisindan klinik olarak yakin takip
edilmesi gereken ilaclardir.

Klinik kullanima yardimci olmasi icin bazi kriterlere eklenen
aciklamalar kriterden hemen sonra italik karakterde ve ének *
ile verilmistir.

Referanslar; kriterle ilgili ve mevcut ise acgiklamalar ile ilgili
referanslari icermektedir.

TIME-to-STOP Kriterleri (referansh ve agiklamali)

A: Kardiyovaskiiler Sistem Kriterleri

A1. AF tedavisinde 1.basamakta digoksin kullanimi uygun
degildir

*Digoksin kullanimi, AF olgularinda, beta-bloker ve kalsiyum
kanal  blokerlerinin  tolere edilemedigi  olgularda  (6rn.
hipotansiyon) veya bu tedavilerin yeterli olmadigi durumlarda
kombinasyon tedavisinde kullanilabilir.

A1(i): By the 2019 American Geriatrics Society Beers Criteria®
Update Expert Panel. American Geriatrics Society 2019 Updated
AGS Beers Criteria® for Potentially Inappropriate Medication
Use in Older Adults. J Am Geriatr Soc. 2019Apr;67(4):674-694.
doi: 10.1111/jgs.15767. Epub 2019 Jan 29.

A1(ii): Kirchhof P, Benussi S, Kotecha D, Ahlsson A, Atar D,
Casadei B, Castella M, Diener HC, Heidbuchel H, Hendriks J,
Hindricks G, Manolis AS, Oldgren J, Popescu BA, Schotten U, Van
Putte B, Vardas P; ESC Scientific Document Group. 2016 ESC
Guidelines for the management of atrial fibrillation developed in
collaboration with EACTS. Eur Heart J. 2016 Oct 7;37(38):2893-
2962. doi:10.1093/eurheartj/ehw210. Epub 2016 Aug 27.

A2. Digoksin'in 0,125 mg/giin‘den yiiksek dozda kullanimi
uygun degildir (toksisite riski)

A2(i): By the 2019 American Geriatrics Society Beers Criteria®
Update Expert Panel. American Geriatrics Society 2019 Updated
AGS Beers Criteria® for Potentially Inappropriate Medication
Use in Older Adults. J Am Geriatr Soc. 2019Apr;67(4):674-694.
doi: 10.1111/jgs.15767. Epub 2019 Jan 29.

A2(ii): Digoxin: Drug information, Lexicomp Online. Son erisim
tarihi 22 Ekim 2019.
A2(iii): British National
2018-March 2019: p 28.

Formulary vol. 76, September

A3. Korunmus (normal) EF'li kalp yetersizligi endikasyonuyla
digoksin kullanimi uygun degildir

*Digoksin'in eslik eden AF icin endikasyonu olabilir (bkz A1).

A3(i): Jessup M, Abraham WT, Casey DE, Feldman AM, Francis
GS, Ganiats TG, KonstamMA, Mancini DM, Rahko PS, Silver
MA, Stevenson LW, Yancy CW.2009 focused update: ACCF/
AHA Guidelines for the Diagnosis and Management of Heart
Failure in Adults: a report of the American College of Cardiology
Foundation/American Heart Association Task Force on Practice
Guidelines: developed in collaboration with the International
Society for Heart and Lung Transplantation. Circulation 2009;
119(14): 1977-2016.

A3(ii): Cheng JW, Nayar M. A review of heart failure management
in the elderly population. Am J Geriatr Pharmacother 2009;
7(5): 233-49. Review.

A3(iii): 0'Mahony D, O'Sullivan D, Byrne S, O'Connor MN,
Ryan C, Gallagher P. STOPP/START criteria for potentially
inappropriate prescribing in older people: version 2. Age Ageing.
2015 Mar;44(2):213-8. doi: 10.1093/ageing/afu145. Epub 2014
Oct 16. Review.

A4. Disuk EF'li kalp yetersizliginde diltiazem veya verapamil
kullanimi uygun degildir

A4(i): By the 2019 American Geriatrics Society Beers Criteria®
Update Expert Panel. American Geriatrics Society 2019 Updated
AGS Beers Criteria® for Potentially Inappropriate Medication
Use in Older Adults. J Am Geriatr Soc. 2019Apr;67(4):674-694.
doi: 10.1111/jgs.15767. Epub 2019 Jan 29.

AA4(ii): Ponikowski P, Voors AA, Anker SD, Bueno H, Cleland
JGF, Coats AJS, Falk V, Gonzalez-Juanatey JR, Harjola VP,
Jankowska EA, Jessup M, Linde C, Nihoyannopoulos P, Parissis
JT, Pieske B, Riley JP, Rosano GMC, Ruilope LM, Ruschitzka F,
Rutten FH, van der Meer P; ESC Scientific Document Group.
2016 ESC Guidelines for the diagnosis and treatment of acute
and chronic heart failure: The Task Force for the diagnosis and
treatment of acute and chronic heart failure of the European
Society of Cardiology (ESC)Developed with the special
contribution of the Heart Failure Association (HFA) of the
ESC. Eur Heart J. 2016 Jul 14;37(27):2129-2200. doi: 10.1093/
eurheartj/ehw128. Epub 2016 May 20. Erratum in: Eur Heart
J. 2016 Dec 30

A4(iii): 0'Mahony D, O'Sullivan D, Byrne S, O'Connor MN,
Ryan C, Gallagher P. STOPP/START criteria for potentially
inappropriate prescribing in older people: version 2. Age Ageing.
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2015 Mar;44(2):213-8. doi: 10.1093/ageing/afu145. Epub 2014
Oct 16. Review.

A5. Bradikardi (<50/dk), tip 2 kalp blogu veya tam kalp blogu
olanlarda hiz kisitlayici tedavi (beta-bloker, verapamil, diltiazem,
digoksin) baslanmasi uygun degildir

*Beta-blokerler PR arali§i >240 msn olgularda gdrece
kontrendikedir. Halihazirda beta-bloker, diltiazem, verapamil,
digoksin kullanmakta olan olgularda bradikardi (<50/dk)
varliginda doz azaltimi yapiimalidir.

A5(i): British National Formulary, No. 76, September 2018-March
2019, p 145.

A5(ii): O'Mahony D, O'Sullivan D, Byrne S, O'Connor MN,
Ryan C, Gallagher P. STOPP/START criteria for potentially
inappropriate prescribing in older people: version 2. Age Ageing.
2015 Mar;44(2):213-8. doi: 10.1093/ageing/afu145. Epub 2014
Oct 16. Review.

A6. Kalp yetersizligi, karaciger yetersizligi, nefrotik sendrom
veya bobrek yetersizliginin klinik, biyokimyasal veya radyolojik
bulgulari olmadan ayak bilegi 6demi icin loop didretigi kullanimi
uygun degildir (bacak elevasyonu ve/veya kompresyon coraplari
genellikle daha uygundur)

A6(i): Wehling M. Morbus diureticus in the elderly: epidemic
overuse of a widely applied group of drugs. J Am Med Dir Assoc
2013; 14(6): 437-42. Review.

A6(ii): Sarafidis PA, Georgianos PI, Lasaridis AN. Diuretics in
clinical practice. Part I: mechanisms of action, pharmacological
effects and clinical indications of diuretic compounds. Expert
Opin Drug Saf 2010; 9(2):243-57. Review.

A6(iii): 0'Mahony D, O'Sullivan D, Byrne S, O'Connor MN,
Ryan C, Gallagher P. STOPP/START criteria for potentially
inappropriate prescribing in older people: version 2. Age Ageing.
2015 Mar;44(2):213-8. doi: 10.1093/ageing/afu145. Epub 2014
Oct 16. Review.

A6(iv): British National
2018-March 2019, p28.

Formulary, No. 76, September

A7. Ozel bir endikasyon bulunmadigi halde esansiyel HT
tedavisi icin ilk basamakta beta-blokerlerin kullanimi uygun
degildir (kalp blogu riskinde artis, halsizlik-yorgunluk, seksiel
disfonksiyon ve inmeden korunmada az etkinlik nedeniyle; ek
olarak yaslanmayla -adrenerjik reseptor fonksiyonunda azalma
olur)

A7(i): Whelton PK, Carey RM, Aronow WS, Casey DE Jr, Collins
KJ, Dennison Himmelfarb C, DePalma SM, Gidding S, Jamerson
KA, Jones DW, MacLaughlin EJ, Muntner P, Ovbiagele B, Smith
SC Jr, Spencer CC, Stafford RS, Taler SJ, Thomas RJ, Williams
KA Sr, Williamson JD, Wright JT Jr. 2017 ACC/AHA/AAPA/ABC/
ACPM/AGS/APhA/ASH/ASPC/NMA/ PCNA Guideline for the
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Prevention, Detection, Evaluation, and Management of High
Blood Pressure in Adults: ExecutiveSummary: A Report of the
American College of Cardiology/American Heart Association
Task Force on Clinical Practice Guidelines. Circulation. 2018 Oct
23:138(17):e426-e483

A7(ii): James PA, Oparil S, Carter BL, Cushman WC, Dennison-
Himmelfarb C, Handler J, Lackland DT, Le-Fevre ML, MacKenzie
TD, Ogedegbe O, Smith SC Jr, Svetkey LP, Taler SJ, Townsend RR,
Wright JT Jr, Narva AS, Ortiz E. 2014 evidence-based guideline
for the management of high blood pressure in adults: report
from the panel members appointed to the Eighth Joint National
Committee (JNC 8). JAMA. 2014 Feb 5;311(5):507-20.

A7(iii): Alexander K P, Peterson E D, Coronary heart disease in
Hazzards Geriatric Medicine and Gerontology Seventh edition.
Eds. Haler J B, Ouslander J G, Studenski S, High K P, Asthana S,
Ritchie C S, Supiano M A,; 2017

A7(iv): Arict M, Birdane A, Giler K, Yildiz BO, Altun B, Ertiirk
S, Aydogdu S, Ozbakkaloglu M, Erséz HO, Siileymanlar G,
Tikek T, Tokgdzoglu L, Erdem Y; Turk Kardiyoloji Dernegi
(TKD); Tuirk ic Hastaliklari Uzmanlik Dernegi (TIHUD); Tiirkiye
Endokrinoloji ve Metabolizma Dernegi (TEMD); Tiirk Nefroloji
Dernegi (TND); Turk Hipertansiyon ve Bobrek Hastaliklari
Dernegi. [Turkish Hypertension Consensus Report]. Turk
Kardiyol Dern Ars. 2015 Jun;43(4):402-9. doi: 10.5543/
tkda.2015.16243. Turkish.

A7(v): Williams B, Mancia G, Spiering W, Agabiti Rosei E, Azizi
M, Burnier M, Clement DL, Coca A, de Simone G, Dominiczak A,
Kahan T, Mahfoud F, Redon J, Ruilope L, Zanchetti A, Kerins M,
Kjeldsen SE, Kreutz R, Laurent S, Lip GYH, McManus R, Narkiewicz
K, Ruschitzka F, Schmieder RE, Shlyakhto E, Tsioufis C, Aboyans
V, Desormais |; ESC Scientific Document Group. 2018 ESC/ESH
Guidelines for the management of arterial hypertension. Eur
Heart J. 2018 Sep 1;39(33):3021-3104.

A8. Uriner inkontinansi olanlarda esansiyel HT tedavisi icin ilk
basamakta ditiretik kullanimi uygun degildir (inkontinansi ve
sikisma hissini artirarak yasam kalitesini bozabilir, dlsmeleri
artirabilir)

*Genel olarak yaslilarda ditiretikler voliim deplesyonu yaparak/
miksiyon sikligini ve voliimiini artirarak ve sikisma hissine
sebep olarak hayat kalitesini bozabilir ve diisme icin risk
faktori olabilir. Didiretik kullanan olgular bu agilardan yakin
takip edilmelidir.

A8(i): Lukacz E. Evaluation of women with urinary incontinence.
In: UpToDate, Post, TW (Ed), UpToDate, Waltham, MA, 2019 Son
erisim tarihi 23 Ekim 2019

A8(ii): Ekundayo 0J. The association between overactive bladder
and diuretic use in the elderly. Curr Urol Rep 2009; 10(6):434-
40. Review.
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A8(iii): Ekundayo 0J, Markland A, Lefante C, Sui X, Goode PS,
Allman RM, Ali M, Wahle C, Thornton PL, Ahmed A. Association
of diuretic use and overactive bladder syndrome in older
adults: a propensity score analysis. Arch Gerontol Geriatr2009;
49(1):64-8.

A8(iv): Finkelstein MM. Medical conditions, medications, and
urinary incontinence. Analysis of a population-based survey.
Can Fam Physician 2002; 48:96-101.

A8(v): 0'Mahony D, O'Sullivan D, Byrne S, 0'Connor MN, Ryan C,
Gallagher P. STOPP/START criteria for potentially inappropriate
prescribing in older people: version 2. Age Ageing. 2015
Mar;44(2):213-8. doi: 10.1093/ageing/afu145. Epub 2014 Oct
16. Review.

A9. Diger sinif antihipertansiflerin tolere edilemedigi veya etkisiz
kaldigi durumlar hari¢ HT tedavisinde alfa-1 bloker veya santral
etkili antihipertansiflerin (6rn. metildopa, rilmenidin, rezerpin)
kullanimi uygun degildir (alfa-1 bloker antihipertansifler ile
kalp yetersizligi ve kardiyovaskiiler olaylarda artis, ortostatik
hipotansiyon, diisme, senkop, kadinlarda riner inkontinansin
kotiilesmesi; santral etkili antihipertansiflerin MSS yan etkileri,
sedasyon-depresyon-parkinsonizm ve ortostatik hipotansiyon,
bradikardi yan etkileri)

A9(i): By the 2019 American Geriatrics Society Beers Criteria®
Update Expert Panel. American Geriatrics Society 2019 Updated
AGS Beers Criteria® for Potentially Inappropriate Medication
Use in Older Adults. J Am Geriatr Soc. 2019Apr;67(4):674-694.
doi: 10.1111/jgs.15767. Epub 2019 Jan 29.

A9(ii): Marshall HJ, Beevers DG. Alpha-adrenoceptor blocking
drugs and female urinary incontinence: prevalence and
reversibility. Br J Clin Pharmacol. 1996 Oct;42(4):507-9

A9(iii): Major cardiovascular events in hypertensive patients
randomized to doxazosinvs chlorthalidone: the antihypertensive
and lipid-lowering treatment to preventheart attack trial
(ALLHAT). ALLHAT Collaborative Research Group. JAMA. 2000
Apr19;283(15):1967-75.

A9(iv): O'Mahony D, O'Sullivan D, Byrne S, O'Connor MN,
Ryan C, Gallagher P. STOPP/START criteria for potentially
inappropriate prescribing in older people: version 2. Age Ageing.
2015 Mar;44(2):213-8. doi: 10.1093/ageing/afu145. Epub 2014
Oct 16. Review.

A10. Ortostatik hipotansiyon (sistolik kan basincinda>=20
mmHg disus veya diastolik kan basincinda >=10 mmHg distis)
olanlarda vazodilatér antihipertansifierin (alfa-1 blokerler)/
nitratlarin kullanimi uygun degildir (ortostatik hipotansiyonda
artis riski)

*Ortostatik hipotansiyon varhginda vazodilatér
antihipertansiflerin kullanimi, sadece ciddi siipin HT diger
antihipertansiflerle kontrol edilemediginde, uygun olabilir.

Kullaniimalari  durumunda es zamanl olarak ortostatik
hipotansiyondan koruyucu tedbirler uygulanmalidir. Ortostatik
hipotansiyon varliginda tim antihipertansifler doz azaltimi
agisindan degerlendirilmelidir.

A10(i): Aronow WS. Treating hypertension in older adults:
safety considerations. Drug Saf 2009; 32(2): 111-8.

A10(ii): Verhaeverbeke |, Mets T. Drug-induced orthostatic
hypotension in the elderly: avoiding its onset. Drug Saf 1997;
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Probst V, Reed MJ, Rice CP, Sutton R, Ungar A, van Dijk JG;
ESC Scientific Document Group. 2018 ESC Guidelines for the
diagnosis and management of syncope. Eur Heart J. 2018 Jun
1;39(21):1883-1948.

A11. Ortostatik hipotansiyonu/bilissel yetersizligi (6rn. demans)
[fonksiyonel kisithiligi/diistik yasam beklentisi (<2 yil)/disme
riski yiiksek olan hastalarda siki kan basinci kontrolu (<140/90
mmHg) uygun degildir

A11(i): Onder G, Landi F, Fusco D, Corsonello A, Tosato M,
Battaglia M, Mastropaolo S, Settanni S, Anto-cicco M, Lattanzio
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among Elderly complex patients (CRIME) project. Drugs Aging.
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A11(ii): Wu JS, Yang YC, Lu FH. Population-based study on
the prevalence and risk factors of orthostatic hypotension
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A12. Sekonder faktorler dislanmadan ve ilag¢ disi yaklasimlar
uygulanmadan  ortostatik  hipotansiyon  tedavisi icin
fludrokortizon kullanimi uygun degildir

*Ortostatik hipotansiyonun ydénetimine yénelik ila¢ disi
yaklasimlar sunlardir: Ayaga yavas kalkmak, alt ekstremite
direng egzersizleri, varis ¢orabi giymek, yeterli sivi alimi [2-3
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L/gtin], alkolden kagcinmak, az ve sik yemek yemek, yeterli
tuz alimi [6-10 g/giin], karbonhidrattan zengin yiyeceklerden
uzak durulmasi, sicak havada yogun egzersizden kaginilmasi,
yatarken basin 30-45 derece yiiksekte tutulmasi
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Based Medicine Review Update: Treatments for the non-
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evaluation and treatment of orthostatic hypotension. J Clin
Hypertens (Greenwich). 2013 Mar;15(3):147-53.

A13. HT olgularinda beta-bloker ve verapamil/diltiazem
kombinasyonu kullanimi uygun degildir (kalp blogu riski)

*Yashlarda HT tedavisinde kalsiyum kanal blokerlerinden
genellikle uzun etkili dihidropiridin grubu tercih edilmelidir
(verapamil/diltiazem kullanimi kalp blogu riskini artirabilir).

*Beta-blokerler'in,  verapamil/diltiazem ile kombinasyonu
bazi supraventrikiiler tagikardi olgularinda uygun olabilir. Bu
durumda da dikkatli kullaniimalidir.
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Cardiovascular adverse drug reaction associated with combined
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A14. Serum potasyum diizeyi 5.5 mEq/L'nin lzerinde olan
olgularda RAS blokeri (ACE inhibitéri, ARB, direkt renin
inhibit6rli) veya potasyum tutucu ditiretik (spironolakton,
eplerenon, amilorid, triamteren) baslanmasi uygun degildir

*Potasyum diizeyi 6 mEq/L'nin izerinde olan olgularda bu grup
ilaclar kullaniliyorsa kesilmelidir.

*ACE inhibitérii ve ARB'lerin antihipertansif amagli kombine
kullanimi uygun degildir.

54

A14(i): 1zzo JL Jr, Weir MR. Angiotensin-converting enzyme
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A15. Serum potasyum diizeyi takip edilmeden RAS blokeri (ACEI,
ARB, direkt renin inhibitdrii) ve potasyum tutucu ditiretiklerin
(spironolakton, eplerenon, amilorid, triamteren) kombine
edilmesi uygun degildir (tehlikeli hiperpotasemi riski)

*Bu risk dzellikle diabetes mellitus hastalarinda, bdbrek
yetersizligi hastalarinda, yaslilarda ve potasyum tuzu takviyeleri
kullanmakta olanlarda daha yliksektir.
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Aldosterone receptor antagonists in the medical management
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Ryan C, Gallagher P. STOPP/START criteria for potentially
inappropriate prescribing in older people: version 2. Age Ageing.
2015 Mar;44(2):213-8. doi: 10.1093/ageing/afu145. Epub 2014
Oct 16. Review.

A16. GFR<30 ml/dk/1,73 m? olan ve serum potasyum diizeyi
yakin takip edilemeyecek hastalarda, potasyum tutucu ilaclarin
(aldosteron antagonistleri, triamteren, amilorid, ACEi, ARB)
kullanimi uygun degildir (hiperpotasemi riski)
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A17. Belirgin hipopotasemi (serum K<3,0 mg/L), hiponatremi
(serum Na < 130 mEq/L), hiperkalsemi (diizeltilmis serum Ca>10,6
mg/dl) veya gut hikayesi olan hastalarda tiazid didretiklerinin
kullanimi uygun degildir
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loop diuretics. J Clin Hypertens (Greenwich) 2011; 13(9):639-43.
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A18. Kardiyovaskiiler hastaligi (ciddi HT, kalp yetersizli§i veya
gecirilmis Mi, inme) olan olgularda NSAIi kullanimi uygun
degildir (artmis kardiyovaskiiler olay: Mi, inme, kalp yetersizligi
ve Oliim riski)

*NSAIl kullaniminin klinik olarak endike oldugu durumlarda,
yakin klinik takip ile ve mimkiin olan en diisiik dozda, kisa
stireli kullanim tercih edilebilir.

*NSAil'lerin hepsi kardiyovaskiiler acidan riskli olmakla birlikte
naproksen ve ibuprofen gérece daha giivenli olabilirler.

*Aspirin kullanan hastaya NSAIl'ler verilecekse, aspirinden en
az 2 saat sonra uyqulanmasi daha uygun olabilir.
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kullanimi uygun degildir (hipoglisemik semptomlari baskilama
riski)
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A20. Astim dykiisii olanlarda nonselektif beta-bloker (oral veya
glokom icin topikal) kullanimi uygun degildir (bronkospazmda
artis riski)
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55



Bahat et al. Turkish Inappropriate Medication Use in the Elderly (TIME) Criteria

Eur J Geriatr Gerontol 2021;3(2):40-100

asthma and cardiovascular disease: population-based nested
case control study. BMC Med. 2017 Jan 27;15(1):18.

A21. Primer veya sekonder kardiyovaskiiler korumada
aspirin'in 75-150 mg/giin'den ylksek dozda kronik kullanimi
uygun degildir (kanitlanmis ek faydasi yok ve kanama riskini
artiriyor)
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Committee for Practice Guidelines, Zamorano JL, Achenbach
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atherosclerotic cardiovascular disease. In: UpToDate, Post, TW
(Ed), UpToDate, Waltham, MA, 2019 son erisim tarihi 23 October
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A21(v): Smith SC Jr, Benjamin EJ, Bonow RO, Braun LT, Creager
MA, Franklin BA, Gibbons RJ, Grundy SM, Hiratzka LF, Jones DW,
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#A22. Aspirin, klopidogrel, dipiridamol ve OAK'larin (Vitamin
K antagonistleri, direkt trombin inhibitdri veya faktor Xa
inhibitorleri) eslik eden anlamli kanama riski varhiginda
(6rnegin kontrolsiiz ciddi HT, kanama diyatezi, spontan anlamli
kanamasi olanlarda) kullanimi uygun degildir (yliksek kanama
riski)

A22(i): Lip GY. Implications of the CHA(2)DS(2)-VASc and HAS-
BLED Scores for thromboprophylaxis in atrial fibrillation. Am J
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A23. Aspirin ve klopidogrelin birlikte kullanimi icin spesifik
bir endikasyon yoksa, sekonder inme proflaksisinde aspirin ve
klopidogrelin birlikte kullanimi uygun degildir

*Aspirin +klopidogrel kombine kullaniminin uygun oldugu
durumlar

1. son 12 ay icinde akut koroner sendrom veya koroner girisim
gecirmis olmak (balon ve/veya stent)

2. periferik arter hastaligr nedeniyle son 1 ayda girisim gecirmis
olmak

son bir ayda stent (karotis arter stenozu/alt ekstremite arter
hastaligi nedeniyle) yerlestirilmesi

son bir ayda alt ekstremiteye balon uygulamasi

3. son 3 hafta-3 ay icinde inme-GIA gecirmis olmak
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intrakranial ateroskleroza badgl inme veya GIA olgularinda 3
ay boyunca

minér inme veya GIA olgularinda 3 hafta boyunca
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AR, Roffi M, Rother J, Sprynger M, Tendera M, Tepe G, Venermo
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Group. 2017 ESC Guidelines on the Diagnosis and Treatment of
Peripheral Arterial Diseases, in collaboration with the European
Society for Vascular Surgery (ESVS): Document covering
atherosclerotic disease of extracranial carotid and vertebral,
mesenteric, renal, upper and lower extremity arteriesEndorsed
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A24. Kronik AF veya baska bir sebeple OAK kullanan hastalarda
aspirin/klopidogrel kullanimi igin ek endikasyon yok ise tedaviye
aspirin/klopidogrel eklenmesi uygun degildir (aspirin ile ek fayda
yok)

*OAK kullanimi olan hastalarda tedaviye aspirin/klopidogrel
eklenmesi uygun olan durumlar sunlardir:

1. son 12 ayda akut koroner sendrom veya koroner girigim
gecirmis olmak (balon ve/veya stent)

2. periferik arter hastaligi nedeniyle son 1 ayda girisim gecirmis
olmak

son bir ayda stent (karotis arter stenozu/alt ekstremite arter
hastaligr nedeniyle) yerlestirimesi

son bir ayda alt ekstremiteye balon uygulamasi

*OAK kullanan hastalarda asagidaki durumlarda  tedaviye
aspirin/klopidogrel eklenmesi uyqun degildir:

1. lstteki durumlar haricinde olan periferik arter hastaligi
(karotis arter stenozu, alt ekstremite arter hastalidi,
intraserebral ateroskleroz)

2. stabil koroner arter hastaligi (6rnegin 12 aydan daha uzun
zaman once gecirilmis akut koroner sendrom veya koroner
girisim)
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“enlafaksin'in HT yan etkisi duloksetin’e gére daha belirgindir.

*Venlafaksinin HT yan etkisi >300 mg/giin dozlarda daha
belirgindir.

B4(i): Breeden M, Brieler J, Salas J, Scherrer JF. Antidepressants
and Incident Hypertension in Primary Care Patients. J Am Board
Fam Med. 2018 Jan-Feb;31(1):22-28.

B4(ii): Taylor D, Lenox-Smith A, Bradley A. A review of the
suitability of duloxetine and venlafaxine for use in patients with
depression in primary care with a focus on cardiovascular safety,
suicide and mortality due to antidepressant overdose. Ther Adv
Psychopharmacol. 2013 Jun;3(3):151-61.

B4(iii): Thase ME. Effects of venlafaxine on blood pressure: a
meta-analysis of original data from 3744 depressed patients. J
Clin Psychiatry. 1998 Oct;59(10):502-8.

B5. GFR< 30 ml/dk/1,73 m? olanlarda duloksetin kullanimi
uygun degildir (artmis GIS yan etkisi) *Bobrek yetmezligi
durumunda diger yaygin antidepresanlarin kullanimi:

Sitalopram ve essitalopram: hafif-orta bébrek yetersizliginde
doz ayarlamasi gerekli degildir. Ciddi (GFR<20 mlL/dk/1.73 m?)
bébrek yetersizliginde doz ayarlamasi gerekli degildir ancak
dikkatle kullaniimalidir.

Sertralin: bobrek yetersizliginde doz ayarlamasi gerekli degildir.

Paroksetin: GFR< 30 mL/dk/1,73 m? ise hizli salinimli tabletlerde
maksimum doz 40 mg, uzatilmis salinimli preperatlarda
maksimum doz: 50 mg/qgdin.

Venlafaksin: GFR< 30 ml/dk/1,73 m? ise uzatilmis saliniml
preperatlardadoz%50azaltiimalidir; hizlisalinimlipreperatlarda
GFR 10-75 mL/dk/1,73 m? ise doz %25 azaltiimalidir.

Mirtazapin: bébrek yetersizliginde doz ayarlamasi gerekli degildir
ancak orta-ciddi bébrek yetersizliginde dikkatle kullaniimahidir.

Agomelatin: bdbrek yetersizliginde doz ayarlamasi gerekli
degildir.
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Vortioksetin: bobrek yetersizliginde doz ayarlamasi gerekli
degildir.

B5(i): By the 2019 American Geriatrics Society Beers Criteria®
Update Expert Panel. American Geriatrics Society 2019 Updated

AGS Beers Criteria® for Potentially Inappropriate Medication
Use in Older Adults. J Am Geriatr Soc. 2019Apr;67(4):674-694.

B5(ii): Vortioxetine: Drug information, Lexicomp Online. Son
erisim tarihi 22 Ekim 2019.

B5(iii): Paroxetine: Drug information, Lexicomp Online. Son
erisim tarihi 22 Ekim 2019.

B5(iv): Duloxetine: Drug information, Lexicomp Online. Son
erisim tarihi 22 Ekim 2019.

B5(v): Sertraline: Drug information, Lexicomp Online. Son
erisim tarihi 22 Ekim 2019.

B5(vi): Mirtazapine: Drug information, Lexicomp Online. Son
erisim tarihi 22 Ekim 2019.

B5(vii): Venlafaxine: Drug information, Lexicomp Online. Son
erisim tarihi 22 Ekim 2019.

B5(viii): Escitalopram: Drug information, Lexicomp Online. Son
erisim tarihi 22 Ekim 2019.

B5(ix): Citalopram: Drug information, Lexicomp Online. Son
erisim tarihi 22 Ekim 2019.

B6. GFR< 60 mL/dk/1,73 m? olmasi durumunda pregabalin ve
gabapentin'in doz azaltimi yapiimadan kullanimi uygun degildir

B6(i): By the 2019 American Geriatrics Society Beers Criteria®
Update Expert Panel. American Geriatrics Society 2019 Updated
AGS Beers Criteria® for Potentially Inappropriate Medication
Use in Older Adults. J Am Geriatr Soc. 2019Apr;67(4):674-694.

B6(ii):Pregabalin: Drug information, Lexicomp Online. Son
erisim tarihi 22 Ekim 2019.

B7. Deliryum veya demansi olanlarda yiiksek antikolinerjik etkili
ilaclarin  (amitriptilin, paroksetin, disiklomin, L-hiyosiyamin,
tioridazin,  klorpromazin,  klozapin,  olanzapin, lriner
antimuskarinikler, H1 reseptor blokerleri-6zellikle 1. jenerasyon
H1 reseptor blokerleri (difenhidramin, siproheptadin, feniramin),
H2 reseptdr blokerlerinin kullanimi uygun degildir (kognitif
kétilesme riski)

*Parkinson demansi ve Lewy cisimcikli demans gibi
ekstrapiramidal ~sistem bulgulari (parkinsonizm  bulgulari)
olan hastalarda  demansin/deliryumun  ciddi  davranissal
semptomlarinin tedavisi icin klinik pratikte klozapin kullanimi
gerekebilmektedir. Bu durumda miimkiin olan en kisa stireli, en
diisiik dozda ve yakin kognitif fonksiyon takibi ile kullaniimalidir.

*Parkinson demansi ve Lewy cisimcikli demans gibi
ekstrapiramidal sistem bulgulari (parkinsonizm bulgulari) olan
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hastalarda ciddi davranissal sepmtomlar nedeniyle ndroleptik
kullanimi gerekli olmasi durumunda klozapin tedavisinden
once ilk basamakta ketiapin tedavisinin kullanimi uygundur.

*Tedavi diisiindldiigiinde, Klozapin/ketiapin tedavileri 12,5 mg
dozunda baglanarak, yan etkiler yakindan izlenmeli, lizum
halinde 12,5-25 mg dozlarinda artirilmalidir. Semptom kontrolii
saglandiktan sonra birkag¢ hafta icinde azaltilarak kesilmesi
denenmelidir.

B7(i): Pagoria D, O'Connor RC, Guralnick ML. Antimuscarinic
drugs: review of the cognitive impact when used to treat
overactive bladder in elderly patients. Curr Urol Rep 2011; 12
(5): 351-7. Review.

B7(ii): Gerretsen P, Pollock BG. Drugs with anticholinergic
properties: a current perspective on use and safety. Expert Opin
Drug Saf 2011; 10(5): 751-65. Review.

B7(iii): 0'Mahony D, O'Sullivan D, Byrne S, 0'Connor MN,
Ryan C, Gallagher P. STOPP/START criteria for potentially
inappropriate prescribing in older people: version 2. Age Ageing.
2015 Mar;44(2):213-8. doi: 10.1093/ageing/afu145. Epub 2014
Oct 16. Review.

B7(iv): McKeith IG, Boeve BF, Dickson DW, et al., Diagnosis and
management of dementia with Lewy bodies: Fourth consensus
report of the DLB Consortium. Neurology. 2017 Jul 4;89(1):88-
100.

B7(v): By the 2019 American Geriatrics Society Beers Criteria®
Update Expert Panel. American Geriatrics Society 2019 Updated
AGS Beers Criteria® for Potentially Inappropriate Medication
Use in Older Adults. J Am Geriatr Soc. 2019 Apr;67(4):674-694.

B8. Parkinson Hastaligi'nin tedavisinde antikolinerjik ajan
kullanimi uygun degildir (artmis yan etki riski; daha etkin ve
daha az yan etkisi olan ilac secenekleri var)

B8(i): Spindler MA, Tarsy D.Initial pharmacologic treatment
of Parkinson disease. In: UpToDate, Post, TW (Ed), UpToDate,
Waltham, MA, 2019 Son erisim tarihi 23 Ekim 2019.

B8(ii): Cummings JL. Behavioral complications of drug treatment
of Parkinson's disease. J Am Geriatr Soc. 1991 Jul:39(7):708-16.
Review.

B9. Noroleptiklerin ekstrapiramidal yan etkilerini tedavi etmek
icin antikolinerjik ila¢ kullanimi uygun degildir (antikolinerjik
toksisitesi riski)

B9(i): Heinik J. Effects of trihexyphenidyl on MMSE and CAMCOG
scores of medicated elderly patients with schizophrenia. Int
Psychogeriatr 1998; 10(1): 103-8.

B9(ii): Drimer T, Shahal B, Barak Y. Effects of discontinuation
of long-term anticholinergic treatment in elderly schizophrenia
patients. Int ClinPsychopharmacol 2004; 19(1):27-9.

B9(iii): 0'Mahony D, O'Sullivan D, Byrne S, 0'Connor MN,
Ryan C, Gallagher P. STOPP/START criteria for potentially
inappropriate prescribing in older people: version 2. Age Ageing.
2015 Mar;44(2):213-8. doi: 10.1093/ageing/afu145. Epub 2014
Oct 16. Review.

B9(iv): By the 2019 American Geriatrics Society Beers Criteria®
Update Expert Panel. American Geriatrics Society 2019
Updated AGS Beers Criteria® for Potentially Inappropriate
Medication Use in Older Adults. J Am Geriatr Soc. 2019
Apr;67(4):674-694.

B10. Demans hastalarinda davranissal ve  psikolojik
semptomlarin giderilmesinde ilac disi tedavilerin etkisiz kaldigi
ve semptomlarin ciddi oldugu durumlar hari¢ néroleptiklerin/
antipsikotiklerin kullanimi uygun degildir (artmis inme, kalp
yetersizligi, pnomoni-infeksiyon, 6ltim riski)

*Demans hastalarinda davranigsal ve psikolojik semptomlarin
giderilmesinde ila¢ disi tedavilerin etkisiz kaldigi ve semptomlarin
ciddi oldugu durumlarda néroleptikle/antipsikotikler kullanilabilir
ancak bu durumda semptom kontroliinii saglayan en diisiik dozda
ve en kisa sdire ile kullanilmalidir.

*Demans hastalarinda davranissal ve psikolojik semptomlarin
giderilmesinde dncelikli yaklasim optimum demans tedavisinin
(ChEi/memantin) verilmesidir. Takiben secilmis SSRi'lar (6zellikle
sitalopram) denenebilir.

*Sertralin, trazadon ve melatoninin demans hastalarinda
davranigsal ve psikolojik semptomlarin giderilmesinde etkinligi
ile ilgili celiskili bilgiler vardir.

B10(i): Desmidt T, Hommet C, Camus V. Pharmacological
treatments of behavioral and psychological symptoms of
dementia in Alzheimer's disease: role of acetylcholinesterase
inhibitors and memantine. Geriatr Psychol Neuropsychiatr Vieil.
2016 Sep 1;14(3):300-6. doi: 10.1684/pnv.2016.0621. Review.

B10(ii): Campbell N, Ayub A, Boustani MA, Fox C, Farlow M,
Maidment I, Howards R. Impact of cholines-terase inhibitors on
behavioral and psychological symptoms of Alzheimer's disease:
a meta-analysis. Clin Interv Aging. 2008;3(4):719-28.

B10(iii): Tible OP, Riese F, Savaskan E, von Gunten A. Best practice
in the management of behavioural and psychological symptoms
of dementia. Ther Adv Neurol Disord. 2017 Aug;10(8):297-309.
doi: 10.1177/1756285617712979. Epub 2017 Jun 19. Review.

B10(iv): Press D, Alexander M.Management of neuropsychiatric
symptoms of dementia. In: UpToDate, Post, TW (Ed), UpToDate,
Waltham, MA, 2019 Son erisim tarihi 23 Ekim 2019.

B10(v): Corbett A, Smith J, Creese B, Ballard C. Treatment of
behavioral and psychological symptoms of Alzheimer's disease.
Curr Treat Options Neurol. 2012 Apr;14(2):113-25. doi: 10.1007/
s11940-012-0166-9.
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B10(vi): Whitney M. Buterbaugh, Todd Jamrose, Jonathon
Lazzara, Lindsay Honaker, and Christopher J. Thomas (2014)
Review of antidepressants in the treatmentof behavioral
and psychiatric symptoms in dementia (BPSD)Mental Health
Clinician: July 2014, Vol. 4, pp 183-188.

B10(vii): Henry G, Williamson D, Tampi RR. Efficacy and
tolerability of antidepressants in the treatment of behavioral
and psychological symptoms of dementia, a literature
review of evidence. Am J Alzheimers Dis Other Demen. 2011
May;26(3):169-83. doi: 10.1177/1533317511402051. Epub 2011
Mar 23. Review.

B10(viii): Seitz DP, Adunuri N, Gill SS, Gruneir A, Herrmann
N, Rochon P. Antidepressantsfor agitation and psychosis in
dementia. Cochrane Database SystRev.2011 Feb16;(2):CD008191.
doi: 10.1002/14651858.CD008191.pub2. Review.

B10(ix): Hersch EC, Falzgraf S. Management of the behavioral
and psychological symptoms of dementia. Clin Interv Aging.
2007;2(4):611-21.

B10(x): Sultzer DL, Gray KF, Gnay |, Berisford MA, Mahler ME.
A double-blind comparison of trazodone and haloperidol for
treatment of agitation in patients with dementia. Am J Geriatr
Psychiatry. 1997 Winter;5(1):60-9.

B10(xi): Pazan F, Weiss C, Wehling M; FORTA. The EURO-FORTA
(Fit fOR The Aged) List: International Consensus Validation of
a Clinical Tool for Improved Drug Treatment in Older People.
Drugs Aging. 2018 Jan;35(1):61-71.

B10(xii): Martinon-Torres G, Fioravanti M, Grimley EJ. Trazodone
for agitation indementia. Cochrane Database Syst Rev. 2004 Oct
18:(4):CD004990. Review.

B10(xiii): Alagiakrishnan K. Melatonin based therapies for
delirium and dementia. Discov Med. 2016 May;21(117):363-71.
Review.

B10(xiv): De Jonghe A, Korevaar JC, Van Munster BC, De Rooij
SE. Effectiveness of melatonin treatment on circadian rhythm
disturbances in dementia. Are there implications for delirium? A
systematic review. Int J Geriatr Psychiatry 2010; 25(12):1201- 1208.

B10(xv): Jansen SL, Forbes DA, Duncan V, Morgan DG: Melatonin
for cognitive impairment. Cochrane Database Syst Rev 2006;
Jan 25 (1):CD003802. Review.

B10(xvi): Rabins P, Rovner B, Rummans T, Schneider L, Tariot
P. Guideline Watch (October 2014): Practice Guideline for
the Treatment of Patients with Alzheimer's Disease and Other
Dementias. Available at: https://psychiatryonline.org/pb/assets/
raw/sitewide/practice_guidelines/guidelines/alzheimerwatch.
pdf (son erisim tarihi 28 Ekim 2019)

B10(xvii): 0'Mahony D, O'Sullivan D, Byrne S, 0'Connor MN,
Ryan C, Gallagher P. STOPP/START criteria for potentially
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inappropriate prescribing in older people: version 2. Age Ageing.
2015 Mar;44(2):213-8. doi: 10.1093/ageing/afu145. Epub 2014
Oct 16. Review.

B11. Noroleptiklerin/antipsikotiklerin hipnotik amagli kullanimi
uygun degildir (artmis konflizyon, hipotansiyon, ekstra-
piramidal yan etkiler, diisme riski)

*Yaslida insomni tedavisinde dncelikle uyku hijyeni diizenlemesi
ve bilissel davranisc terapiler uygulanmalidir.

*Yaslida insomni tedavisinde farmakolojik tedaviye ihtiyag
duyulmasi halinde melatonin, melatonin reseptor agonisti
ramelteon kullanilabilir. Eslik eden depresyon varsa sedatif
etkili antidepresanlarin (mirtazapin, trazadon, agomelatin)
kullanimi degerlendirilebilir.

B11(i): British National
2018-March 2019: p 28.

Formulary vol. 76, September

B11(ii): RD McEvoy, KS Nyfort-Hansen. Sleep disorders in the
elderly: the pros and cons of prescribing. In: Prescribing for
Elderly Patients, eds. S. Jackson, P. Jansen, A. Mangoni. Wiley-
Blackwell 2009, pp 45-52.

B11(iii): Alexopoulos GS, Streim J, Carpenter D, Docherty JP.
Expert Consensus Panel for Using Antipsychotic Drugs in Older
Patients. Using antipsychotic agents in older patients. J Clin
Psychiatry 2004; 65 Suppl 2:5-99; discussion 100-102; quiz
103-4. Review.

B11(iv): O'Mahony D, O'Sullivan D, Byrne S, 0'Connor MN,
Ryan C, Gallagher P. STOPP/START criteria for potentially
inappropriate prescribing in older people: version 2. Age Ageing.
2015 Mar;44(2):213-8. doi: 10.1093/ageing/afu145. Epub 2014
Oct 16. Review.

B11(v): Schroeck JL, Ford J, Conway EL, Kurtzhalts KE, Gee ME,
Vollmer KA, Mergenhag KA. Review of Safety and Efficacy of
Sleep Medicinesin Older Adults. Clin Ther. 2016 Nov;38(11):2340-
2372.

B12. Parkinsonizm veya Lewy cisimcikli demansi olanlarda
noroleptiklerin/antipsikotiklerin (ketiapin veya klozapin haric)
kullanimi uygun degildir (agir ekstrapiramidal semptom riski)

B12(i): Mena MA, de Yébenes JG. Drug-induced parkinsonism.
Expert Opin Drug Saf 2006; 5(6):759-71. Review.

B12(ii): Eng ML, Welty TE. Management of hallucinations and
psychosis in Parkinson's disease. Am J Geriatr Pharmacother
2010; 8(4):316-30. Review.

B12(iii): O'Mahony D, O'Sullivan D, Byrne S, O'Connor MN,
Ryan C, Gallagher P. STOPP/START criteria for potentially
inappropriate prescribing in older people: version 2. Age Ageing.
2015 Mar;44(2):213-8. doi: 10.1093/ageing/afu145. Epub 2014
Oct 16. Review.
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B12(iv): McKeith IG, Boeve BF, Dickson DW, Halliday G, Taylor
JP, Weintraub D, Aarsland D, Galvin J, Attems J, Ballard CG,
Bayston A, Beach TG, Blanc F, Bohnen N, Bonanni L, Bras J,
Brundin P,Burn D, Chen-Plotkin A, DudaJE, EI-Agnaf O, Feldman
H, Ferman TJ, Ffytche D, Fujishiro H, Galasko D, Goldman JG,
Gomperts SN, Graff-Radford NR, Honig LS, Iranzo A, Kantarci
K, Kaufer D, Kukull W, Lee VMY, Leverenz JB, Lewis S, Lippa
C, Lunde A, Masellis M, Masliah E, McLean P, Mollenhauer B,
Montine TJ, Moreno E, Mori E, Murray M, O'Brien JT, Orimo S,
Postuma RB, Ramaswamy S, Ross OA, Salmon DP, Singleton
A, Taylor A, Thomas A, Tiraboschi P, Toledo JB, Trojanowski
JQ, Tsuang D, Walker Z, Yamada M, Kosaka K. Diagnosis and
management of dementia with Lewy bodies: Fourth consensus
report of the DLB Consortium. Neurology. 2017 Jul 4;89(1):88-
100.

B13. Diisme riski yiiksek olan hastalarda néroleptiklerin/
antipsikotiklerin (ekstrapiramidal yan etki), benzodia-zepinlerin
(sedasyon, denge bozuklugu) ve Z tipi hipnotiklerin (6r. zopiklon,
zolpidem, zaleplon) (glin igerisinde uzamis sedasyona, ataksi)
kullanimi uygun degildir

*Genel olarak bu grup ilaclar yashlarda diisme riskini artiran
ilaglardir.  Yashlarda  kullamimindan — mimkin  mertebe
kacinilmalidir.

B13(i): Huang AR, Mallet L, Rochefort CM, Equale T, Buckeridge
DL, Tamblyn R. Medication-related falls in the elderly: causative
factors and preventive strategies. Drugs Aging 2012; 29(5): 359-
76. Review.

B13(ii): Woolcott JC, Richardson KJ, Wiens MO, Patel B, Marin
J, Khan KM, Marra CA. Meta-analysis of the impact of 9
medication classes on falls in elderly persons. Arch Intern Med
2009; 169(21): 1952-60. Review. Erratum in: Arch Intern Med
2010 Mar 8;170(5):477.

B13(iii): Hill KD, Wee R. Psychotropic drug-induced falls in
older people: a review of interventions aimed at reducing the
problem. Drugs Aging 2012; 29(1): 15-30. Review.

B13(iv): Mets MA, Volkerts ER, Olivier B, Verster JC. Effect of
hypnotic drugs on body balance and standing steadiness. Sleep
Med Rev 2010; 14(4): 259-67.

B13(v): Shuto H, Imakyure O, Matsumoto J, Egawa T, Jiang Y,
Hirakawa M, Kataoka Y, Yanagawa T. Medication use as a risk
factor for inpatient falls in an acute care hospital: a case-
crossover study. Br J Clin Pharmacol 2010; 69(5): 535-42.

B13(vi): O'Mahony D, O'Sullivan D, Byrne S, O'Connor MN,
Ryan C, Gallagher P. STOPP/START criteria for potentially
inappropriate prescribing in older people: version 2. Age Ageing.
2015 Mar;44(2):213-8. doi: 10.1093/ageing/afu145. Epub 2014
Oct 16. Review.

B14. Benzodiazepin'lerin 4 haftadan uzun sire kullanimi uygun
degildir (uzamis sedasyon, konflizyon, denge bozuklugu, diisme,
trafik kazalar riski)

*Genel olarak, yiiksek yan etki potansiyelleri nedeniyle,
benzodiazepin kullanimindan kaginilmalidir.

*Kisa etkili benzodiazepinler klinik endikasyon varlhginda
dikkatle ve kisa siireli (<4 hafta) kullanilabilir (6rn. demans ile
iligkili ajitasyonda lorazepam verilebilir).

*Secilmis  hastalarda  baska ilaclarla  kontrol  altina
alinamayan REM uykusu davranis bozuklugu icin uzun etkili
benzodiazepinlerden klonazepam verilebilir ancak bu durumda
da yakin klinik takip edilmelidir.

*2  hafta ve lizeri kullanilan biitiin  benzodiazepinler
"benzodiazepin geri ¢cekilme sendromuna” yol agmamak icin
birden degil kademeli azaltilarak kesilmelidir.

B14(i): Madhusoodanan S, Bogunovic 0J. Safety of
benzodiazepines in the geriatric population. Expert Opin Drug
Saf 2004; 3(5): 485-93. Review.

B14(ii): Glass J, Lanct6t KL, Herrmann N, Sproule BA, Busto UE.
Sedative hypnotics inolder people with insomnia: meta-analysis
of risks and benefits. BMJ 2005; 331(7526): 1169. Review.

B14(iii): Barker MJ, Greenwood KM, Jackson M, Crowe SF.
Cognitive effects of long-term benzodiazepine use: a meta-
analysis. CNS Drugs 2004; 18(1):37-48.

B14(iv): Model DG, Berry DJ. Effects of chlordiazepoxide in
respiratory failure due to chronic bronchitis. Lancet 1974;
2(7885): 869-70.

B14(v): Hak E, Bont J, Hoes AW, Verheij TJ. Prognostic factors
for serious morbidity and mortality from community-acquired
lower respiratory tract infections among the elderly in primary
care. Fam Pract 2005; 22(4): 375-80.

B14(vi): O'Mahony D, O'Sullivan D, Byrne S, O'Connor MN,
Ryan C, Gallagher P. STOPP/START criteria for potentially
inappropriate prescribing in older people: version 2. Age Ageing.
2015 Mar;44(2):213-8. doi: 10.1093/ageing/afu145. Epub 2014
Oct 16. Review.

B14(vii): Kotagal V, Bohnen N I. Parkinson Disease and Related
Disorders in Hazzards Geriatric Medicine and Gerontology
Seventh edition. Eds. Halter J B, Ouslander J G, Studenski S, High
K P, Asthana S, Ritchie C S, Supiano M A,; 2017 page 1431.

B14(viii): British National Formulary vol. 76, September
2018-March 2019: p 28.

B15. Benzodiazepinlerin akut ve kronik solunum yetersizliginde
(PO,< 60 mmHg ve/veya PCO,> 50 mmHg) kullanimi uygun
degildir (solunum yetersizliginde artis riski)
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B15(i): Model DG, Berry DJ. Effects of chlordiazepoxide in
respiratory failure due to chronic bronchitis. Lancet 1974;
2(7885): 869-70.

B15(ii): Hak E, Bont J, Hoes AW, Verheij TJ. Prognostic factors
for serious morbidity and mortality from community-acquired
lower respiratory tract infections among the elderly in primary
care. Fam Pract 2005; 22(4): 375-80.

B15(iii): 0'Mahony D, O'Sullivan D, Byrne S, O'Connor MN,
Ryan C, Gallagher P. STOPP/START criteria for potentially
inappropriate prescribing in older people: version 2. Age Ageing.
2015 Mar;44(2):213-8. doi: 10.1093/ageing/afu145. Epub 2014
Oct 16. Review.

B15(iv): Overdyk FJ, Dowling O, Marino J, Qiu J, Chien HL,
Erslon M, Morrison N, Harrison B, Dahan A, Gan TJ. Association
of Opioids and Sedatives with Increased Risk of In-Hospital
Cardiopulmonary Arrest from an Administrative Database. PLoS
One. 2016 Feb 25:11(2):0150214.

B16. Persistan bradikardi (<50/dk), 2. veya 3. derece kalp blogu
veya aciklanamayan senkopu olan hastalarda, uzamis QTc olan
hastalarda (kadinda> 470 msn, erkekte> 450 msn) ChEi kullanimi
uygun degildir (kalp iletim defekti, senkop, yaralanma riski)

*Nabiz: 50-60/dk olan ve asemptomatik olan hastalarda ChEi
baslanabilir. Tedavi baslangici veya doz artirrmindan 1 hafta
sonra nabiz sayisi ve semptom agisindan kontrol edilmelidir.

*Es zamanl hiz kisitlayicr ila¢ alanlarda nabiz< 50/dk degilse ve
semptom yok ise, dikkatle kullanilabilir. ChEi'leri LBBB veya AF
olan hastalarda dikkatli kullaniimalidir, hastalar takip edilmelidir.

*ChEi'leri KOAH veya astimi olan hastalarda dikkatle
kullaniimalidir. Bronkospazmi agreve edebilir, takip edilmelidir.

*ChEi'leri gastik ilser hikayesi olanlarda ve nonsteroid anti
inflamatuar ila¢ kullananlarda dikkatle kullaniimalidir. Bu
hastalar gastrointestinal kanama agisindan takip edilmelidir.

B16(i): Salarbaks AM, Boomkamp-Snoeren CM, van Puijenbroek
E, Jansen PA, van Marum RJ. [Cardiac effects of cholinesterase
inhibitors: a reason for restraint?]. Tijdschr Gerontol Geriatr
2009: 40(2):79-84.

B16(ii): Fisher AA. and Davis M.W. Prolonged QT interval,
syncope, and delirium with galantamine Ann Pharmacother
2008 42; 2: 278-283.

B16(iii): Suleyman T, Tevfik P, Abdulkadir G. and Ozlem S.
Complete atrioventricular block and ventricular tachyarrhythmia
associated with donepezil. Emerg Med J 2006; 23(8): 641-2.

B16(iv): Bordier P, Lanusse S, Garrigue S, Reynard C, Robert
F. Gencel L and Lafitte A. Causes of syncope in patients with
Alzheimer's disease treated with donepezil. Drugs Aging 2005;
22(8): 687-694.
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B16(v): 0'Mahony D, O'Sullivan D, Byrne S, O'Connor MN,
Ryan C, Gallagher P. STOPP/START criteria for potentially
inappropriate prescribing in older people: version 2. Age Ageing.
2015 Mar;44(2):213-8. doi: 10.1093/ageing/afu145. Epub 2014
Oct 16. Review.

B16(vi): Helou R, Rhalimi M. Cholinesterase inhibitors and the
risk of pulmonary disorders in hospitalized dementia patients. J
Popul Ther Clin Pharmacol. 2010 Fall;17(3):e379-89. Epub 2010
Oct 26.

B16(vii): Thavorn K, Gomes T, Camacho X, Yao Z, Juurlink D,
Mamdani M. Upper gastrointestinal bleeding in elderly adults
with dementia receiving cholinesterase inhibitors: a population-
based cohort study. J Am Geriatr Soc. 2014 Feb;62(2):382-4.

B16(viii): Rivastigmine: Drug information, Lexicomp Online.
Son erisim tarihi 22 Ekim 2019.

B17. Esansiyel tremor tedavisi icin levodopa veya dopamin
agonistlerinin kullanimi uygun degildir (kanitlanmis etkinligi
yoktur)

B17(i): Zesiewicz TA, Elble RJ, Louis ED, Gronseth GS, Ondo WG,
Dewey RB Jr, Okun MS, Sullivan KL, Weiner WJ. Evidence-based
guideline update- treatment of essential tremor-report of the
Quality Standards sub-committee of the American Academy of
Neurology. Neurology 2011; 77(19):1752-5. Review.

B17(ii): Deuschl G, Raethjen J, Hellriegel H, Elble R. Treatment
of patients with essential tremor. Lancet Neurol 2011; 10(2):
148-61. Review.

B17(iii): 0'Mahony D, O'Sullivan D, Byrne S, O'Connor MN,
Ryan C, Gallagher P. STOPP/START criteria for potentially
inappropriate prescribing in older people: version 2. Age Ageing.
2015 Mar;44(2):213-8. doi: 10.1093/ageing/afu145. Epub 2014
Oct 16. Review.

B18. Vertigo tedavisinde betahistin, trimetazidin, dimenhidrinat
gibi ilaclarin araliksiz ve uzun siireli olarak kullanimi uygun
degildir (kanita dayali faydali etkilerinin olmamasi)

B18(i): FurmanJM, Barton JJS.Treatment of vertigo. In:
UpToDate, Post, TW (Ed), UpToDate, Waltham, MA, 2019 Son
erisim tarihi 28 Ekim 2019.

B18(ii): Aman Nanda, Richard W. Besdine. Dizziness in Hazzards
Geriatric Medicine and Gerontology Seventh edition. Eds. Halter
J B, Ouslander J G, Studenski S, High K P, Asthana S, Ritchie CS,
Supiano M A,; 2017 page 1086.

#B19. Sinnarizin kullanimi uygun degildir (ekstrapiramidal yan
etkiler, sinirli faydalanim)

B19(i): Shin HW. Drug-induced parkinsonism. J Clin Neurol.
2012 Mar;8(1):15-21.
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B20. Pirasetam kullanimi miyoklonik konviilziiyon tedavisi
disinda uygun degildir (kanitlanmis klinik etkinlik yok, maliyet
yiikii ve yan etki potansiyeli nedeniyle)

*Pirasetam tedavisinden semptomatik fayda gdrildiigine
inanilan  hastalarda,  kar-zarar  dengesi g6z  éniinde
bulundurularak kullanilabilir.

*Pirasetamin inme sonrasi akut afazi tedavisinde sinirli yarari
olabilecegine dair calismalar mevcuttur.

B20(i): Piracetam for Aphasia in Post-stroke Patients: A
Systematic Review and Meta-analysis of Randomized Controlled
Trials. CNS Drugs. 2016 Jul;30(7):575-87.

B20(ii): Wright CB. Treatment and prevention of vascular
dementia. In: UpToDate, Post, TW (Ed), UpToDate, Waltham, MA,
2019 Son erisim tarihi 28 Ekim 2019.

B20(iii): Flicker L, Grimley Evans G. Piracetam for dementia
or cognitive impairment. Cochrane Database Syst Rew.
2001:(2):CD001011. Review.

B21. Epilepsinin kronik tedavisinde karbamazepin, fenitoin,
fenobarbital veya valproat'in ilk basamakta kullanimi uygun
degildir (vitamin D Gzerine olumsuz etkileri, enzim indiiksiyonu,
dusme riski nedeniyle; ayrica daha giivenli alternatifleri var)

*Yashlarda kronik epilepsi tedavisinde levatiresetam, lamotrijin,
gabapentin gibi yeni ajanlar tercih edilebilir.

B21(i): Snih T. Seizures and epilepsy in older adults: Treatment
and prognosis. In: UpToDate, Post, TW (Ed), UpToDate, Waltham,
MA, 2019 Son erisim tarihi 23 Ekim 2019.

B21(ii): Vestergaard P, Rejnmark L, Mosekilde L. Fracture risk
associated with use of antiepileptic drugs. Epilepsia. 2004
Nov;45(11):1330-7.

B21(jii): Vestergaard P, Tigaran S, Rejnmark L, Tigaran C, Dam
M, Mosekilde L. Fracture risk is increased in epilepsy. Acta Neurol
Scand. 1999 May;99(5):269-75.

B21(iv): Koppel BS, Harden CL, Nikolov BG, Labar DR. An analysis
of lifetime fractures in women with epilepsy. Acta Neurol Scand.
2005 Apr;111(4):225-8.

B21(v): Nakken KO, Saetre E, Markhus R, Lossius MI. [Epilepsy in
the elderly]. Tidsskr Nor Laegeforen. 2013 Mar 5;133(5):528-31.

B22. Epilepsi hastalarinda tramadol, noroleptikler/antipsikotikler
(klozapin, olanzapin, klorpromazin, tioridazin), bupropion ve
maprotilin kullanimi uygun degildir.

B22(i): By the American Geriatrics Society 2015 Beers Criteria
Update Expert Panel.American Geriatrics Society 2015 Updated
Beers Criteria for Potentially Inappropriate Medication Use in
Older Adults. J Am Geriatr Soc. 2015 Nov;63(11):2227-46.

B22(ii): Habibi M, Hart F, Bainbridge J. The Impact of
Psychoactive Drugs on Seizures and Antiepileptic Drugs. Curr
Neurol Neurosci Rep. 2016 Aug;16(8):71.

B23. Oncesinde konviilziiyon gecirmemis bir hastada iskemik/
hemorajik inme varlhigi nedeniyle ndbet proflaksisi icin
antiepileptik tedavi kullanimi uygun degildir

B23(i): Hemphill JC 3rd, Greenberg SM, Anderson CS, Becker
K, Bendok BR, Cushman M, Fung GL, Goldstein JN, Macdonald
L, Mitchell PH, Scott PA, Selim MH, Woo D; American Heart
Association Stroke Council; Council on Cardiovascular and
Stroke Nursing; Council on Clinical Cardiology. Guidelines for
the Management of Spontaneous Intracerebral Hemorrhage:
A Guideline for Healthcare Professionals From the American
Heart Association/American Stroke Association. Stroke.
2015Jul;46(7):2032-60.

B23(ii): Adams HP Jr, del Zoppo G, Alberts MJ, Bhatt DL, Brass L,
Furlan A, Grubb RLHigashida RT, Jauch EC, Kidwell C, Lyden PD,
Morgenstern LB, Qureshi Al,Rosenwasser RH, Scott PA, Wijdicks
EF: American Heart Association/American StrokeAssociation
Stroke Council; American Heart Association/American Stroke-
Association Clinical Cardiology Council; American Heart
Association/AmericanStroke Association Cardiovascular
Radiology and Intervention Council;Atherosclerotic Peripheral
Vascular Disease Working Group; Quality of CareOutcomes
in Research Interdisciplinary Working Group. Guidelines
for the earlymanagement of adults with ischemic stroke:
a guideline from the American HeartAssociation/American
Stroke Association Stroke Council, Clinical CardiologyCouncil,
Cardiovascular Radiology and Intervention Council, and
theAtherosclerotic Peripheral Vascular Disease and Quality of
Care Outcomes inResearch Interdisciplinary Working Groups:
The American Academy of Neurologyaffirms the value of this
guideline as an educational tool for neurologists. Circulation.
2007 May 22;115(20):e478-534.

B24. Yaslilarda sitalopram'in 20 mg/giin, essitalopram'in 10 mg/
glin tzerindeki dozlarda kullanimi uygun degildir (QTc uzama
riski nedeniyle)

B24(i): Citalopram: Drug information, Lexicomp Online. Son
erisim tarihi 22 Ekim 2019.

B24(ii): US. Food and Drug Administration. Escitalopram:
Highlights Of Prescribing Information by FDA. Available
at: https://www.accessdata.fda.gov/drugsatfda_docs/
label/2017/021323s0471bl.pdf (son erisim tarihi 28 Ekim 2019.)

B24(iii): October November reports of the European
Pharmacovigilance Working Party. Drug Safety Update Vol 5
Issue 5, Dec 2011: A1.

67



Bahat et al. Turkish Inappropriate Medication Use in the Elderly (TIME) Criteria

Eur J Geriatr Gerontol 2021;3(2):40-100

C: Gastrointestinal Sistem Kriterleri

C1. NSAii'lerin OAK'lar (vitamin K antagonistleri, direkt trombin
inhibitcrleri, faktor Xa inhibitorleri) ile birlikte kullanimi uygun
degildir (GIS kanama riski)

C1(i): Knijff-Dutmer EA, Van der Palen J, Schut G, Van de
Laar MA. The influence of cyclooxygenase specificity of non-
steroidal anti-inflammatory drugs on bleeding complications in
concomitant coumarine users. QJM 2003: 96(7):513-20.

C1(ii): Peng S, Duggan A. Gastrointestinal adverse effects of
non-steroidal anti-inflammatory drugs. Expert Opin Drug Saf
2005; 4(2):157-69. Review.

C1(iii): O'Mahony D, O'Sullivan D, Byrne S, O'Connor MN,
Ryan C, Gallagher P. STOPP/START criteria for potentially
inappropriate prescribing in older people: version 2. Age Ageing.
2015 Mar;44(2):213-8. doi: 10.1093/ageing/afu145. Epub 2014
Oct 16. Review.

C1(iv): Solomon DH. Nonselective NSAIDs: Overview of adverse
effects.In: UpToDate, Post, TW (Ed), UpToDate, Waltham, MA,
2019 Son erisim tarihi 28 Ekim 2019.

C1(v): Melcarne L, Garcia-Iglesias P, Calvet X. Management of
NSAID-associated peptic ulcer disease. Expert Rev Gastroenterol
Hepatol. 2016 Jun;10(6):723-33.

C1(vi): Chinese Rheumatism Data Center; Chinese Systemic
Lupus Erythematosus Treatment and Research Group.
[Recommendation for the prevention and treatment of non-
steroidal anti-inflammatory drug-induced gastrointestinal
ulcers and its complications]. Zhonghua Nei Ke Za Zhi. 2017 Jan
1:56(1):81-85.

C1(vii): Masclee GM, Valkhoff VE, Coloma PM, de Ridder M,
Romio S, Schuemie MJ, Herings R, Gini R, Mazzaglia G, Picelli
G, Scotti L, Pedersen L, Kuipers EJ, van der Lei J, Sturkenboom
MC. Risk of upper gastrointestinal bleeding from different drug
combinations. Gastroenterology. 2014 Oct;147(4):784-792.€9;
quiz e13-4.

C2. Aspirin, klopidogrel, NSAIl veya steroidlerin; iilser dykiisii
olan hastalarda, ek antiplatelet tedavi alan hastalarda, es zamanli
antikoagilan alan hastalarda, steroid kullanan hastalarda,
dispepsi-GOR semptomlari olan hastalarda PP verilmeden
kullanimi uygun degildir

*Profilaksi amaciyla PPI kullaniminda 6nerilen PPl dozu, giinde
1 kez tercih edilen PPi'nin piyasadaki yiiksek dozudur.

*Dispepsi disindaki komorbid durumlarda, PPi'nin yiiksek dozu
ile devam etmek uygundur.

*Yukaridaki ilaglarin kullanimina eslik eden dispepsi varligi
nedeniyle PPI endikasyonu olan olgularda bir siire PPI
yliksek dozu kullanilarak takipte hastanin semptomlarinin
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tekrarlamadigr en diisiik PPl dozuna diisiilmesi uygun
olabilir.

*Kronik NSAIi kullanan yashlarda PP kullanimi gereklidir.
NSAil'lerin yashida kronik kullanimlarinda, yukaridaki eslik eden
risk faktorleri olmasa dahi, PP//misoprostol verilmelidir.

*Kisa siireli NSAIl kullanan yaslilarda, yukaridaki risk faktérleri
olmasa bile es zamanli PPi vermek uygun olabilir.

*Tek basina antiagregan dozda aspirin veya klopidogrel
kullanan yashlarda, yukaridaki risk faktérlerinin hicbiri yoksa,
PPi kullanimina muhtemelen gerek yoktur.

*PPI'larin  klopidogrel ile birlikte kullanildiginda etkinliginin
azaldigina dair calismalar mevcuttur. Ancak bu konuda net bir
oneri yapilamamaktadir.

*Varfarin kullanan hastalarda PPI kullanim endikasyonu varsa
omeprazol disindaki bir PPI tercih edilmelidir (omeprazol
varfarin dtizeyini artirir).

*PP| tedavisi yerine misoprostol veya yiiksek doz H2 reseptor
blokerleri de tercih edilebilir.

C2(i): Lanza FL, Chan FK, Quigley EM; Practice Parameters
Committee of the American College of Gastroenterology.
Guidelines for prevention of NSAID-related ulcer complications.
Am J Gastroenterol 2009; 104(3):728-38.

C2(ii): Nardulli G, Lanas A. Risk of gastrointestinal bleeding
with aspirin and platelet antiaggregants. Gastroenterol Hepatol
2009: 32(1):36-43. Review.

C2(iii): Zullo A, Hassan C, Campo SM, Morini S. Bleeding peptic
ulcer in the elderly-risk factors and prevention strategies. Drugs
Aging 2007; 24(10): 815-28. Review.

C2(iv): Abraham NS, Hlatky MA, Antman EM, Bhatt DL, Bjorkman
DJ, Clark CB, Furberg CD, Johnson DA, Kahi CJ, Laine L, Mahaffey
KW, Quigley EM, Scheiman J, Sperling LS, Tomaselli GF; ACCF/
ACG/AHA. ACCF/ACG/AHA 2010 expert consensus document
on the concomitant use of proton pump inhibitors and thie-
nopyridines: a focused update of the ACCF/ACG/AHA 2008
expert consensus document on reducing the gastro-intestinal
risks of antiplatelet therapy and NSAID use. Am J Gastroenterol.
2010 Dec;105(12):2533-49. doi: 10.1038/ajg.2010.445. Review.

C2(v): Vaduganathan M, Cannon CP, Cryer BL, Liu Y, Hsieh WH,
Doros G, Cohen M, Lanas A, Schnitzer TJ, Shook TL, Lapuerta
P, Goldsmith MA, Laine L, Bhatt DL; COGENT Investigators.
Efficacy and Safety of Proton-Pump Inhibitors in High-Risk
Cardiovascular Subsets of the COGENT Trial. Am J Med. 2016
Sep;129(9):1002—5.

C2(vi): Vaduganathan M, Bhatt DL, Cryer BL, Liu Y, Hsieh WH,
Doros G, Cohen M, Lanas A, Schnitzer TJ, Shook TL, Lapuerta
P, Goldsmith MA, Laine L, Cannon CP; COGENT Investigators.
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Proton-Pump Inhibitors Reduce Gastrointestinal Events
Regardless of Aspirin Dose in Patients Requiring Dual Antiplatelet
Therapy. J Am Coll Cardiol. 2016 Apr 12;67(14):1661-71.

C2(vii): 0'Mahony D, O'Sullivan D, Byrne S, Q'Connor MN,
Ryan C, Gallagher P. STOPP/START criteria for potentially
inappropriate prescribing in older people: version 2. Age Ageing.
2015 Mar;44(2):213-8. doi: 10.1093/ageing/afu145. Epub 2014
Oct 16. Review.

C2(viii): Feldman M, Das S.NSAIDs (including aspirin): Primary
prevention of gastroduodenal toxicity. In: UpToDate, Post, TW
(Ed), UpToDate, Waltham, MA, 2019 Son erisim tarihi 28 Ekim
2019.

C2(ix): Bundhun PK, Teeluck AR, Bhurtu A, Huang WQ. Is the
concomitant use of clopidogrel and Proton Pump Inhibitors
still associated with increased adverse cardiovascular outcomes
following coronary angioplasty?: a systematic review and
meta-analysis of recently published studies (2012 - 2016). BMC
Cardiovasc Disord. 2017 Jan 5;17(1):3. doi: 10.1186/s12872-
016-0453-6. Review.

C2(x): Celebi A, Yilmaz H. When proton pump inhibitors are
compared, are there specific cases in which a certain proton
pump inhibitors should be particularly preferred? Turk J
Gastroenterol. 2017 Dec;28(Suppl 1):568-S70. doi: 10.5152/
tjg.2017.17.

C2(xi): Sutfin T, Balmer K, Bostrom H, Eriksson S, Hoglund P,
Paulsen O. Stereoselective interaction of omeprazole with
warfarin in healthy men. Ther Drug Monit. 1989;11(2):176-84.

C2(xii): Satoh K, Yoshino J, Akamatsu T, Itoh T, Kato M, Kamada T,
Takagi A, Chiba T,Nomura S, Mizokami Y, Murakami K, Sakamoto C,
Hiraishi H, Ichinose M, Uemura N,Goto H, Joh T, Miwa H, Sugano
K, Shimosegawa T. Evidence-based clinical practice guidelines for
peptic ulcer disease 2015. J Gastroenterol. 2016 Mar;51(3):177-94.

C2(xiii): British National
2018-March 2019: p 1385.

Formulary vol. 76, September

#C3. Aspirin veya NSAii'lerin; peptik ilser (komplike veya
komplike olmayan, gastrik veya duodenal) hikayesi olan
hastalarda Helicobacter pylori testi yapiimadan kronik kullanim
icin baglanmasi uygun degildir

*H. pylori (+) saptanirsa eradikasyon tedavisi verilmelidir.

*Hasta bir siiredir aspirin/NSAIl aliyorsa, H. pylori eradikasyon
tedavisinden beklenen faydalanim azdir fakat pratikte taranip
pozitif saptanmasi halinde genellikle eradikasyon uygulanmasi
tercih edilmektedir.

*H. pylori prevalansi yiiksek olan poplilasyonlarda, anamnezde
peptik iilser hikayesi olmayan olgularda da aspirin/NSAIl
kronik kullanimi baslanmadan énce, H. pylori icin “test-tedavi”
yaklasimi uygun olabilir.

*Klopidogrel  kronik  kullanimi baglanacak  hastalarda;
anamnezde peptik lser (komplike veya komplike olmayan,
gastrik veya duodenal) hikayesi olsa dahi, H. pylori testi
yapiimasi ve/veya H. pylori eradikasyon tedavisi uygulanmasi
dnerilmemektedir (teorik veya pratik uygulama).

C3(i): Feldman M, Das S. NSAIDs (including aspirin): Primary
prevention of gastroduodenal toxicity. In: UpToDate, Post, TW
(Ed), UpToDate, Waltham, MA, 2019 Son erisim tarihi 28 Ekim
2019.

C3(ii): Yazici A, Akyuz F, Issever H, Pinarbasi B, Demir K, Ozdil
S, Besisik F, Boztas G, Mungan ZA, Kaymakoglu S, Peptic
ulcer disease: Whay did change in Turkey? Gastroenterology
2008;134(4):A328-329.

C3(iii): Malfertheiner P, Megraud F, O'Morain CA, Atherton J,
Axon AT, Bazzoli F, Gensini GF, Gisbert JP, Graham DY, Rokkas
T, EI-Omar EM, Kuipers EJ; European Helicobacter Study Group.
Management of Helicobacter pylori infection—the Maastricht
IV/ Florence Consensus Report. Gut. 2012 May;61(5):646-64.

C3(iv): Kocazeybek B, Tokman HB. Prevalence of Primary
Antimicrobial Resistance of H. pylori in Turkey: A Systematic
Review. Helicobacter. 2016 Aug;21(4):251-60. doi: 10.1111/
hel.12272. Epub 2015 Sep 23.

C3(v): Thung I, Aramin H, Vavinskaya V, Gupta S, Park JY,
Crowe SE, Valasek MA. Review article: the global emergence
of Helicobacter pylori antibiotic resistance. Aliment Pharmacol
Ther. 2016 Feb;43(4):514-33. doi: 10.1111/apt.13497. Epub 2015
Dec 23. Review.

C4. PPi'larin komplike olmayan peptik iilser veya erozif peptik
0zofajit tedavisinde tam terapotik dozda 8-12 haftadan uzun
stireli kullanimi uygun degildir (doz azaltimi veya daha kisa
siirede kesme endikasyonu vardir)

*8-12 haftalik terapétik doz siiresi, H. pylori eradikasyonu igin
verilen PPi tedavi siiresini icermemektedir.

*Kesilme déneminde rebound etkiden kacinmak icin PPI'lerin
azaltilarak kesilmesi uyqundur. (Grnegin 1 hafta yari doz, 1
hafta giinasirt doz, sonrasinda kesilmesi gibi)

C4(i): British National Formulary vol. 76, September 2018-March
2019: p 78-83.

C4(ii): Gastro-oesophageal reflux disease and dyspepsia in
adults: investigation and management. Clinical guideline.
Published: 3 September 2014.Available at:www.nice.org.uk/
guidance/cg184 Son erisim tarihi 29 Ekim 2019.

C4(iii): 0'Mahony D, O'Sullivan D, Byrne S, 0'Connor MN,
Ryan C, Gallagher P. STOPP/START criteria for potentially
inappropriate prescribing in older people: version 2. Age Ageing.
2015 Mar;44(2):213-8. doi: 10.1093/ageing/afu145. Epub 2014
Oct 16. Review.
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C5. Coklu ilac kullanimi nedeniyle PPi kullanimi uygun degildir
(faydasi yok, potansiyel zarari var)

*PPi kullanim endikasyonlari arasinda “coklu ilag kullanimi"
seklinde bir endikasyon yoktur. Ote yandan kronik PPi kullanimi
kronik bdbrek yetersizligi, fraktiirler, demans riskinde artis,
C. difficile infeksiyonu sikhginda artis, vitamin B12 eksikligi,
hipomagnezemi, enterik infeksiyonlar-bakteriyel asiri gelisimi
icin risk faktorudiir.

C5(i): Xie Y. et al. Proton Pump Inhibitors and Risk of Incident
CKD and Progression to ESRD. J Am Soc Nephrol.2016
Oct;27(10):3153-3163.

C5(ii): Lazarus B. et al. Proton Pump Inhibitor Use and the
Risk of Chronic Kidney Disease. JAMA Intern Med. 2016
Feb:176(2):238-46.;

C5(jii): Gomm W. et al. Association of Proton Pump Inhibitors
With Risk of Dementia: A Pharmacoepidemiological Claims Data
Analysis. JAMA Neurol. 2016 Apr;73(4):410-6.

C5(iv): Cai D, Feng W, Jiang Q. Acid-suppressive medications
and risk of fracture: an updated meta-analysis. Int J Clin Exp
Med. 2015 Jun 15:8(6):8893-904. eCollection 2015.

C5(v): Trifan A, Stanciu C, Girleanu |, Stoica OC, Singeap AM,
Maxim R, Chiriac SA, Ciobica A, Boiculese L. Proton pump
inhibitors therapy and risk of Clostridium difficile infection:
Systematic review and meta-analysis. World J Gastroenterol.
2017 Sep 21;23(35):6500-6515. doi: 10.3748/wjg.v23.i35.6500.
Review.

C5(vi): Scarpignato C, Gatta L, Zullo A, Blandizzi C; SIF-AIGO-
FIMMG Group; Italian Society of Pharmacology, the Italian
Association of Hospital Gastroenterologists, and the Italian
Federation of General Practitioners. Effective and safe proton
pump inhibitor therapy in acidrelated diseases - A position paper
addressing benefits and potential harms of acid suppression.
BMC Med. 2016 Nov 9;14(1):179. Review.

C6. Antikolinerjik etkili GIS antispazmotiklerinin  (6rn.
hiyosiyamin)  kullanimi  uygun degildir [yashda artmis
antikolinerjik yan etki (sersemlik, bilissel kabiliyetlerde azalma,
gérme bulanikhgi, aritmi, siskinlik-konstipasyon) ve sinirli
faydalanim]

C6(i): By the 2019 American Geriatrics Society Beers Criteria®
Update Expert Panel. American Geriatrics Society 2019 Updated
AGS Beers Criteria® for Potentially Inappropriate Medication
Use in Older Adults. J Am Geriatr Soc. 2019Apr;67(4):674-694.

C6(ii): Hyoscyamine: Drug information, Lexicomp Online. Son
erisim tarihi 22 Ekim 2019.

C6(iii): Wald A.Treatment of irritable bowel syndrome in adults.
In: UpToDate, Post, TW (Ed), UpToDate, Waltham, MA, 2019 Son
erisim tarihi 23 Ekim 2019.
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C7. Kronik konstipasyonu olan hastalarda, bu yan etkiye sahip
olmayan alternatifleri varsa, konstipasyona sebep olma ihtimali
ylksek olan ilaclarin (yliksek antikolinerjik etkili ilaclar, oral
demir, opioidler, verapamil, aliminyum antiasitleri) kullanimi
uygun degildir (konstipasyonda artis riski)

“Verapamil  disindaki  diger  kalsiyum  kanal  blokeri
antihipertansifler de konstipasyona sebep olabilir. Ancak bu
etki sirasiyla verapamil ve nifedipinde daha belirgindir.

C7(i): Meek PD, Evang SD, Tadrous M, Roux-Lirange D, Triller
DM, Gumustop B. Overactive bladder drugs and constipation: a
meta-analysis of randomized, placebo-controlled trials. Dig Dis
Sci 2011; 56(1): 7-18. Review.

C7(ii): Muller-Lissner S. General geriatrics and gastroenterology:
constipation and faecal incontinence. Best Pract Res Clin
Gastroenterol 2002; 16(1): 115-33. Review.

C7(iii): Harari D, Gurwitz JH, Avorn J, Choodnovskiy |, Minaker
KL. Correlates of reqular laxative use by frail elderly persons. Am
J Med 1995; 99(5): 513-8.

C7(iv): Opie LH. Choosing the correct drug for the individual
hypertensive patient. Drugs 1992; 44 Suppl 1: 147-55. Review.

C7(v): Opie LH. Calcium channel antagonists. Part IV: Side effects
and contraindications drug interactions and combinations.
Cardiovasc Drugs Ther. 1988 Jul;2(2):177-89. Review.

C7(vi): Russell RP. Side effects of calcium channel blockers.
Hypertension. 1988 Mar;11(3 Pt 2):1142-4. Review.

C7(vii): Poole-Wilson PA, Kirwan BA, Voko Z, de Brouwer S, van
Dalen FJ, Lubsen J; ACTION Investigators. Safety of nifedipine
GITS in stable angina: the ACTION trial. Cardiovasc Drugs Ther.
2006 Feb;20(1):45-54.

C7(viii): Acosta A, Tangalos E G, Harari D. Constipation in
Hazzards Geriatric Medicine and Gerontology Seventh edition.
Eds. Halter J B, Ouslander J G, Studenski S, High K P, Asthana S,
Ritchie C'S, Supiano M A,; 2017. Page 1956.

C7(ix): O'Mahony D, O'Sullivan D, Byrne S, 0'Connor MN,
Ryan C, Gallagher P. STOPP/START criteria for potentially
inappropriate prescribing in older people: version 2. Age Ageing.
2015 Mar;44(2):213-8. doi: 10.1093/ageing/afu145. Epub 2014
Oct 16. Review.

C7(x): Bulpitt CJ, Connor M, Schulte M, Fletcher AE. Bisoprolol
and nifedipine retard in elderly hypertensive patients: effect on
quality of life. J Hum Hypertens. 2000 Mar;14(3):205-12.

C7(xi): Elliott WJ, Ram CV. Calcium channel blockers. J Clin
Hypertens (Greenwich).2011 Sep;13(9):687-9.

C8. Yashlarda antiemetik tedavide ilk basamakta metoklopramid
veya trimetobenzamid kullanimi uygun degildir (ekstrapiramidal
yan etki, huzursuzluk yan etkisi nedeniyle)
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*Antiemetik olarak serotonin 5HT3 reseptor antagonist'leri
yashlarda en glivenilir ajanlardir.

*Metoklopramid ve trimetobenzamid parkinsonizm olan
hastalarda kontrendikedir.

C8(i): Glare P, Miller J, Nikolova T, Tickoo R. Treating nausea
and vomiting in palliative care: a review. Clin Interv Aging.
2011;6:243-59. doi: 10.2147/CIA.S13109. Epub 2011 Sep 12.
Review.

C8(ii): Stephen PJ, Williamson J. Drug-induced parkinsonism in
the elderly. Lancet 1984; 2(8411): 1082-3.

C8(iii): Ganzini L, Casey DE, Hoffman WF, McCall AL The
prevalence of metoclopramide-induced tardive dyskinesia and
acute extrapyramidal movement disorders. Arch Intern Med
1993; 153(12): 1469-75.

C8(iv): Pasricha PJ, Pehlivanov N, Sugumar A, Jankovic J.
Drug Insight: from disturbed motility to disordered movement
- a review of the clinical benefits and medicolegal risks of
metoclopramide. Nat Clin Pract Gastroenterol Hepatol 2006;
3(3): 138-48. Review.

C8(v): By the 2019 American Geriatrics Society Beers Criteria®
Update Expert Panel. American Geriatrics Society 2019 Updated
AGS Beers Criteria® for Potentially Inappropriate Medication
Use in Older Adults. J Am Geriatr Soc. 2019Apr;67(4):674-694.

C8(vi): O0'Mahony D, O'Sullivan D, Byrne S, O'Connor MN,
Ryan C, Gallagher P. STOPP/START criteria for potentially
inappropriate prescribing in older people: version 2. Age Ageing.
2015 Mar;44(2):213-8. doi: 10.1093/ageing/afu145. Epub 2014
Oct 16. Review.

C9. GFR< 30 mL/dk/1,73 m? olan hastalarda laksatif veya antiasit
olarak magnezyum preperatlarinin kullanimi uygun degildir
(hipermagnezemi riski)

C9(i): Yu ASL, Gupta A.Causes, symptoms, and treatment of
hypermagnesemia. In: UpToDate, Post, TW (Ed), UpToDate,
Waltham, MA, 2019 Son erisim tarihi 29 Ekim 2019.

C9(ii): Navarro-Gonzalez JF, Mora-Fernandez C, Garcia-Pérez
J. Clinical implications of disordered magnesium homeostasis
in chronic renal failure and dialysis. Semin Dial. 2009 Jan-
Feb;22(1):37-44. doi: 10.1111/.1525-139X.2008.00530.x.
Review.

C9(iii): Rao SSC. Constipation in the older adult. In: UpToDate,
Post, TW (Ed), UpToDate, Waltham, MA, 2019 Son erisim tarihi
29 Ekim 2019.

Ca(iv): Magnesium hydroxide: Drug information, Lexicomp
Online. Son erisim tarihi 22 Ekim 2019.

C9(v): Magnesium carbonate: Drug information, Lexicomp
Online. Son erisim tarihi 22 Ekim 2019.

D: Solunum Sistemi Kriterleri

D1. Dar acili glokom veya Uriner cikis yolu obstriiksiyonu olan
hastalarda antimuskarinik bronkodilator ilaglarin (ipratropium,
tiotropium) kullanimi uygun degildir (glokomda kétiilesme ve
Uriner retansiyon riski)

*Benign prostat hiperplazisine eslik eden obstriiktif LUTS
semptomlari (alt Griner traktus semptomlari) yash erkeklerde
siktir. Hafif diizeyde obstriiktif semptomu olan olgularda
klinisyen yakin klinik takip ile antimuskarinik bronkodilatér
ilaclar kullanabilir. Uriner retansiyon yan etkisi agisindan PMR
>150 mL olan olgular 6zellikle risklidir ( >150 mL olan olgularda
kullaniimasi uygun degildir).

D1(i): Gupta P, O'Mahony MS. Potential adverse effects of
bronchodilators in the treatment of airways obstruction in older
people: recommendations for prescribing. Drugs Aging 2008;
25(5): 415-43. Review.

D1(ii): Oba Y, Zaza T, Thameem DM. Safety, tolerability and risk
benefit analysis of tiotropium in COPD. Int J Chron Obstruct
Pulmon Dis 2008; 3(4): 575-84. Review.

D1(iii): O'Mahony D, O'Sullivan D, Byrne S, 0'Connor MN,
Ryan C, Gallagher P. STOPP/START criteria for potentially
inappropriate prescribing in older people: version 2. Age Ageing.
2015 Mar;44(2):213-8. doi: 10.1093/ageing/afu145. Epub 2014
Oct 16. Review.

D1(iv): Ah-Kee EY, Egong E, Shafi A, Lim LT, Yim JL. A review
of drug-induced acute angle closure glaucoma for non-
ophthalmologists. Qatar Med J. 2015 May 10;2015(1):6. doi:
10.5339/qm;.2015.6. eCollection 2015. Review.

D1(v): Vande Griend JP, Linnebur SA. Inhaled anticholinergic
agents and acute urinary retention in men with lower
urinary tract symptoms or benign prostatic hyperplasia. Ann
Pharmacother. 2012 Sep;46(9):1245-9. doi: 10.1345/aph.1R282.
Epub 2012 Jul 31. Review.

D1(vi): Carlos Andrés Celis Preciado, Horacio Giraldo, Dario
Londofo, Ingrid Rodriguez. Glaucoma risk due to antimuscarinics,
not a class effect: A systematic review. European Respiratory
Journal 2016 48: PA4069.

D1(vii): British National
2018-March 2019: p 247.

Formulary vol. 76, September

D1(viii): Hashimoto M, Hashimoto K, Ando F, Kimura Y,
Nagase K, Arai K. Prescription rate of medications potentially
contributing to lower urinary tract symptoms and detection of
adverse reactions by prescription sequence symmetry analysis. J
Pharm Health Care Sci. 2015 Feb 15;1:7.

D2. KOAH'In veya astim bronsialenin idame tedavisinde teofilin
kullanimi uygun degildir (dar terap6tik indeks ve yashda yiiksek
insomni, aritmi riski nedeniyle)

n
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D2(i): Rabe KF, Hurd S, Anzueto A, Barnes PJ, Buist SA, Calverley
P, Fukuchi Y, Jenkins C, Rodriguez-Roisin R, van Weel C, Zielinski
J; Global Initiative for Chronic Obstructive Lung Disease.
Global strategy ort he diagnosis, management, and prevention
of chronic obstructive pulmonary disease: GOLD executive
summary. Am J Respir Crit Care Med 2007; 176(6): 532-55.
Review.

D2(ii): Ramsdell J. Use of theophylline in the treatment of
COPD. Chest 1995; 107(5 Suppl): 2065-209S. Review.

D2(iii): Fragoso CAV. Diagnosis and management of asthma in
older adults. In: UpToDate, Post, TW (Ed), UpToDate, Waltham,
MA, 2019 Son erisim tarihi 29 Ekim 2019.

D2(iv): O'Mahony D, O'Sullivan D, Byrne S, 0'Connor MN,
Ryan C, Gallagher P. STOPP/START criteria for potentially
inappropriate prescribing in older people: version 2. Age Ageing.
2015 Mar;44(2):213-8. Doi: 10.1093/ageing/afu145. Epub 2014
Oct 16. Review.

D2(v): By the 2019 American Geriatrics Society Beers Criteria®
Update Expert Panel. American Geriatrics Society 2019 Updated
AGS Beers Criteria® for Potentially Inappropriate Medication
Use in Older Adults. J Am Geriatr Soc. 2019 Apr;67(4):674-694.
Doi: 10.1111/jgs.15767.

D3. Orta-agir KOAH'ta idame tedavi icin inhaler kortikosteroid
yerine sistemik kortikosteroid kullanimi uygun degildir (sistemik
kortikosteroidlerine uzun siire gereksiz maruziyet; etkin inhale
tedaviler meveut)

D3(i): Hess MW. The 2017 Global Initiative for Chronic
Obstructive Lung Disease Report and Practice Implications ort
he Respiratory Therapist. Respir Care. 2017 Nov;62(11):1492-
1500.

D3(ii): Wood-Baker R, Walters J, Walters EH. Systemic
corticosteroids in chronic obstructive pulmonary disease: an
overview of Cochrane systematic reviews. Respir Med 2007;
101(3): 371-7. Review.

D3(iii): O'Mahony D, O'Sullivan D, Byrne S, O'Connor MN,
Ryan C, Gallagher P. STOPP/START criteria for potentially
inappropriate prescribing in older people: version 2. Age Ageing.
2015 Mar;44(2):213-8. Doi: 10.1093/ageing/afu145. Epub 2014
Oct 16. Review.

E: Kas Iskelet Sistemi Kriterleri ve Analjezik llaglar

E1. NSAii'lerin, alternatif tedavi varken, 3 aydan uzun siireli
kullanimi uygun degildir

*Osteoartrit agrisinda ve basit agrilarda (kas-iskelet sistemi,
bas agrisi vb.) éncelikle parasetamol tedavisi uygulanmalidir
(parasetamol tedavisinin metamizol, diisik doz kodein/
tramadol ile kombinasyonu diistindilebilir).
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*NSAIl kullanilan olgular yan etkileri agisindan (nefropati, HT,
kalp yetersizligi, KV olay) yakin klinik takip edilmelidir.

*NSAIl kullaniimas)  durumunda  indometasin  tercih
edilmemelidir (yashda diger NSAll'lere kiyasla daha fazla MSS
ve diger sistem yan etkileri)

*Kronik NSAIl kullanimi gereken durumlarda NSAil'lere ek olarak
PPi/misoprostol kullaniimalidir.

E1(i): Nikles CJ, Yelland M, Del Mar C, Wilkinson D. The role of
paracetamol in chronic pain: an evidence-based approach. Am J
Ther 2005; 12(1): 80-91. Review.

E1(ii): Seed SM, Dunican KC, Lynch AM. Osteoarthritis: a review
of treatment options. Geriatrics 2009; 64(10): 20-9. Review.

E1(iii): Jawad AS. Analgesics and osteoarthritis: are treatment
guidelines reflected in clinical practice? Am J Ther 2005; 12(1):
98-103. Review.

E1(iv): By the 2019 American Geriatrics Society Beers Criteria®
Update Expert Panel. American Geriatrics Society 2019 Updated
AGS Beers Criteria® for Potentially Inappropriate Medication
Use in Older Adults. J Am Geriatr Soc. 2019Apr;67(4):674-694.

E1(v): O'Mahony D, O'Sullivan D, Byrne S, 0'Connor MN, Ryan C,
Gallagher P. STOPP/START criteria for potentially inappropriate
prescribing in older people: version 2. Age Ageing. 2015
Mar;44(2):213-8. doi: 10.1093/ageing/afu145. Epub 2014 Oct
16. Review.

E2. NSAIi'lerin GFR< 50 mL/dk/1,73 m? olan hastalarda kullanimi
uygun degildir (renal fonksiyonlarda kotiilesme riski)

E2(i): Harirforoosh S, Jamali F. Renal adverse effects of non-
steroidal anti-inflammatory drugs. Expert Opin Drug Saf 2009;
8(6): 669-81. Review.

E2(ii): Cheng HF, Harris RC. Renal effects of non-steroidal anti-
inflammatory drugs and selective cyclooxyge-nase-2 inhibitors.
Curr Pharm Des 2005; 11(14): 1795-804. Review.

E2(iii): O'Mahony D, O'Sullivan D, Byrne S, O'Connor MN,
Ryan C, Gallagher P. STOPP/START criteria for potentially
inappropriate prescribing in older people: version 2. Age Ageing.
2015 Mar;44(2):213-8. doi: 10.1093/ageing/afu145. Epub 2014
Oct 16. Review.

E3. Osteoartrit tedavisinde sistemik steroid kullanimi uygun
degildir (sistemik kortikosteroidler ile yan etki riski)

E3(i): British National Formulary vol. 76, September 2018-March
2019: p 1058.

E3(ii): Recommendations for the medical management of
osteoarthritis of the hip and knee: 2000 update. American
College of Rheumatology Subcommittee on Osteoarthritis
Guidelines. Arthritis Rheum 2000; 43(9): 1905-15.
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E3(iii): O'Mahony D, O'Sullivan D, Byrne S, 0'Connor MN,
Ryan C, Gallagher P. STOPP/START criteria for potentially
inappropriate prescribing in older people: version 2. Age Ageing.
2015 Mar;44(2):213-8. doi: 10.1093/ageing/afu145. Epub 2014
Oct 16. Review.

E4. Romatoid artritte 3 aydan uzun sireli kortikosteroid
monoterapisi kullanimi uygun degildir (sistemik kortikosteroidler
ile yan etki riski)

E4(i): Onishi S, Iwmoto M, Minota S. Management of elderly-
onset rheumatoid arthritis. J Clin Immunol 2010: 33(1): 1-7.

E4(ii): American College of Rheumatology Subcommittee on
Rheumatoid Arthritis Guidelines. Guidelines for the management
of rheumatoid arthritis: 2002 Update. Arthritis Rheum 2002;
46(2): 28-46.

E4(iii): Soubrier M, Mathieu S, Payet S, Dubost JJ, Ristori JM.
Elderlyonset rheumatoid arthritis. Joint Bone Spine 2010; 77(4):
290-6. Review.

E4(iv): O'Mahony D, O'Sullivan D, Byrne S, 0'Connor MN,
Ryan C, Gallagher P. STOPP/START criteria for potentially
inappropriate prescribing in older people: version 2. Age Ageing.
2015 Mar;44(2):213-8. doi: 10.1093/ageing/afu145. Epub 2014
Oct 16. Review.

E4(v): Burmester GR, Pope JE. Novel treatment strategies in
rheumatoid arthritis. Lancet. 2017 Jun 10:389(10086):2338-
2348.

E4(vi): Roubille C, Richer V, Starnino T, McCourt C, McFarlane
A, Fleming P, Siu S, Kraft J, Lynde C, Pope J, Gulliver W, Keeling
S, Dutz J, Bessette L, Bissonnette R, Haraoui B. The effects of
tumour necrosis factor inhibitors, methotrexate, non-steroidal
anti-inflammatory drugs and corticosteroids on cardiovascular
events in rheumatoid arthritis, psoriasis and psoriatic arthritis:
a systematic review and meta-analysis. Ann Rheum Dis. 2015
Mar:74(3):480-9.

E5. Gut Hastaligi'nin kronik tedavisi icin ksantin oksidaz
inhibitérleri  (6rn.  allopurinol, febuksostat) kullaniminin
kontrendike olmadigi durumlarda, uzun siireli NSAIi veya
kolsisin kullanimi uygun degildir (gut hastaliginin profilaksisinde
ksantin oksidaz inhibitérleri ilk secenek ilaclardir)

E5(i): De Leonardis F, Govoni M, Colina M, Bruschi M, Trotta F.
Elderly-onset gout: a review. Rheumatol Int 2007; 28(1): 1-6.
Review.

E5(ii): Hoskison KT, Wortmann RL. Management of gout in older
adults: barriers to optimal control. Drugs Aging 2007; 24(1): 21-
36. Review.

E5(iii): O'Mahony D, O'Sullivan D, Byrne S, 0'Connor MN,
Ryan C, Gallagher P. STOPP/START criteria for potentially
inappropriate prescribing in older people: version 2. Age Ageing.

2015 Mar;44(2):213-8. doi: 10.1093/ageing/afu145. Epub 2014
Oct 16. Review.

E5(iv): British National Formulary vol.
2018-March 2019: p 1085-87.

76, September

E6. Kolsisin'in GFR< 10 mL/dk/1,73 m? olan hastalarda kullanimi
uygun degildir (kolsisin toksisitesi riski)

E6(i): Hoskison KT, Wortmann RL. Management of gout in older
adults: barriers to optimal control. Drugs Aging 2007; 24(1): 21-
36. Review.

E6(ii): Hanlon JT, Aspinall SL, Semla TP, Weisbord SD, Fried LF,
Good CB, Fine MJ, Stone RA, Pugh MJ, Rossi MI, Handler SM.
Consensus guidelines for oral dosing of primarily renally cleared
medications in older adults. J Am Geriatr Soc 2009; 57(2):335-
40. Erratum in: J Am Geriatr Soc 2009; 57(11): 2179. Dosage
error in article text.

E6(iii): O'Mahony D, O'Sullivan D, Byrne S, O'Connor MN,
Ryan C, Gallagher P. STOPP/START criteria for potentially
inappropriate prescribing in older people: version 2. Age Ageing.
2015 Mar;44(2):213-8. doi: 10.1093/ageing/afu145. Epub 2014
Oct 16. Review.

E6(iv): BritishNational Formulary vol. 76,
2018-March 2019: p 1085-86.

September

E7. Metotreksat'in GFR< 30 mlL/dk/1,73 m? olan hastalarda
kullanimi uygun degildir

E7(i): Seyffart's Directory of Drug Dosage in Kidney Disease;
(1st ed., 2011) by GiinterSeyffart Publisher: Dustri-Verlag Dr.
Karl Feistle GmbH & Co. KG, Munich-Orlando; pp: 476-477.

E7(ii): Methotrexate: Drug information, Lexicomp Online. Son
erisim tarihi 29 Ekim 2019.

E8. Agri tedavisinde meperidin kullanimi uygun degildir (diger
opioidlere godre artmis norotoksisite, deliryum riski; daha
giivenilir alternatifleri var. Ozellikle bobrek yetersizligi varliginda
kullanimi risklidir)

E8(i): By the 2019 American Geriatrics Society Beers Criteria®
Update Expert Panel. American Geriatrics Society 2019
Updated AGS Beers Criteria® for Potentially Inappropriate
Medication Use in Older Adults. J Am Geriatr Soc.
2019Apr;67(4):674-694.

E8(ii): Meperidine (pethidine): Drug information, Lexicomp
Online. Son erisim tarihi 22 Ekim 2019.

E9. Uzamis salimmli tramadol'in GFR< 30 mL/dk/1,7 m? olan
hastalarda kullanimi uygun degildir

*Hizli salinimli tramadol icin doz azaltimi yapiimalidir.

E9(i): By the 2019 American Geriatrics Society Beers Criteria®
Update Expert Panel. American Geriatrics Society 2019 Updated
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AGS Beers Criteria® for Potentially Inappropriate Medication
Use in Older Adults. J Am Geriatr Soc. 2019Apr;67(4):674-694.

E9(ii): Tramadol: Drug information, Lexicomp Online. Son erisim
tarihi 22 Ekim 2019.

E10. Opioidlerin kronik kullanimda es zamanli laksatif
verilmeden kullanimi uygun degildir (ciddi konstipasyon riski)

E10(i): Forman WB. Opioid analgesic drugs in the elderly. Clin
Geriatr Med 1996:; 12(3): 489-500. Review.

E10(ii): Kalso E, Edwards JE, Moore RA, McQuay HJ. Opioids
in chronic non-cancer pain: systematic review of efficacy and
safety. Pain 2004; 112(3): 372-80.

E10(iii): O'Mahony D, O'Sullivan D, Byrne S, O'Connor MN,
Ryan C, Gallagher P. STOPP/START criteria for potentially
inappropriate prescribing in older people: version 2. Age Ageing.
2015 Mar;44(2):213-8. doi: 10.1093/ageing/afu145. Epub 2014
Oct 16. Review.

E10(iv): Galicia-Castillo MC, Weiner DK. Treatment of persistent
pain in older adults. In: UpToDate, Post, TW (Ed), UpToDate,
Waltham, MA, 2019 Son erisim tarihi 23 Ekim 2019.

E11. Kas iskelet sistemi agrilari icin sistemik kas gevsetici
(iskelet kasi) ajanlarin (tiyokolsikosid, tizanidin, klorzoksazon,
karisoprodol, klorfenezin karbamat, siklobenzaprin, metaksalon,
metokarbamol ve orfenadrin vb.) kullanimi uygun degildir
(sedasyon, sersemlik, bas dénmesi, agiz kurulugu, konstipasyon,
bilissel yan etkileri nedeniyle)

*Tizanidin ile hipotansiyon riski de ¢ok belirgindir.

E11(i): By the 2019 American Geriatrics Society Beers Criteria®
Update Expert Panel. American Geriatrics Society 2019 Updated
AGS Beers Criteria® for Potentially Inappropriate Medication
Use in Older Adults. J Am Geriatr Soc. 2019Apr;67(4):674-694.

E11(ii]): A.R Umarkar, S.R Bavaskar and P.N.Yewale.
Thiocolchicoside as muscle relaxant: a review; International
Journal of Pharmacy and Biological Sciences (eISSN: 2230-7605).
Volume 1, Issue 3, JULY-SEPT, 2011;364-371.Available at: https://
www.ijpbs.com/ijpbsadmin/upload/ijpbs_50c8471a463c9.pdf
son erisim tarihi 28 Ekim 2019.

E11(iii): Thiocolchicoside: review of adverse effects. Prescrire
Int. 2016; Feb;25(168):41-3

E11(iv): Tizanidine: Drug information, Lexicomp Online. Son
erisim tarihi 22 Ekim 2019.

#E12. Osteomalazi tanisi dislanmadan osteoporoz tedavisi
baslanmasi uygun degildir

E12(i): Cosman F, de Beur SJ, LeBoff MS, Lewiecki EM, Tanner
B, Randall S, Lindsay R; National Osteoporosis Foundation.
Clinician's Guide to Prevention and Treatment of Osteoporosis.
Osteoporos Int. 2014 Oct;25(10):2359-81.
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E13. Vitamin D ‘idame’ tedavisinde, aralikli olarak yiiksek dozda
(300.000 i0) konvansiyonel vitamin D kullanimi uygun degildir
(artmis dlisme riski, kas-iskelet sistemi lizerine ek faydasinin
olmamasi)

*idame" tedavide kullanilan yiiksek doz konvansiyonel vitamin
D'nin olumsuz sonuclari gosterilmistir.

*Replasman” tedavisinde kullanilan yiiksek doz konvansiyonel
vitamin D ile iliskili olumsuz sonuclar bildirilmemistir. Bununla
birlikte, yashida ila¢ kullaniminda genel gecerliligi olan “diigiik
basla-yavas artir” ilkesi nedeniyle “replasman” vitamin D
tedavisinin de tedrici yapiimasi uygun olabilir.

E13(i): Sanders KM, Stuart AL, Williamson EJ, Simpson JA,
Kotowicz MA, Young D, Nicholson GC. Annual high-dose oral
vitamin D and falls and fractures in older women: a randomized
controlled trial. JAMA. 2010 May 12;303(18):1815-22.

E13(ii): Bischoff-Ferrari HA, Dawson-Hughes B, Orav EJ,
Staehelin HB, Meyer OW, Theiler R, Dick W, Willett WC, Egli A.
Monthly High-Dose Vitamin D Treatment for the Prevention of
Functional Decline: A Randomized Clinical Trial. JAMA Intern
Med. 2016 Feb;176(2):175-83.

E13(iii): Smith H, Anderson F, Raphael H, Maslin P, Crozier S,
Cooper C. Effect of annual intramuscular vitamin D on fracture
riskin elderly men and women—a population-based, randomized,
double-blind, placebo-controlled trial. Rheumatology (Oxford).
2007 Dec;46(12):1852-7.

E13(iv): Heikinheimo RJ, Inkovaara JA, Harju EJ, Haavisto MV,
Kaarela RH, Kataja JM, Kokko AM, Kolho LA, Rajala SA. Annual
injection of vitamin D and fractures of aged bones. Calcif Tissue
Int. 1992 Aug;51(2):105-10.

E13(v): Cosman F, de Beur SJ, LeBoff MS, Lewiecki EM, Tanner
B, Randall S, Lindsay R; National Osteoporosis Foundation.
Clinician's Guide to Prevention and Treatment of Osteoporosis.
Osteoporos Int. 2014 Oct;25(10):2359-81. doi: 10.1007/s00198-
014-2794-2. Epub 2014 Aug 15. Erratum in: Osteoporos Int.
2015 Jul;26(7):2045-7.

E13(vi): Shah S, Chiang C, Sikaris K, Lu Z, Bui M, Zebaze R,
Seeman E. Serum 25-Hydroxyvitamin D Insufficiency in
Search of a Bone Disease. J Clin Endocrinol Metab. 2017 Jul
1:102(7):2321-2328.

E14. Hiperfosfatemi ve/veya hiperkalsemi varliginda aktif
(kalsitriol) (1-25(0OH)2kolekalsiferol) veya konvansiyonel (25(0H)
kolekalsiferol) vitamin D kullanimi uygun degildir

E14(i): Seyffart's Directory of Drug Dosage in Kidney Disease;
(1st ed., 2011) by GiinterSeyffart Publisher: Dustri-Verlag Dr.
Karl Feistle GmbH & Co. KG, Munich-Orlando; pp: 476-477.

E14(ii): Kidney Disease: Improving Global Outcomes (KDIGO)
CKD-MBD Update Work Group. KDIGO 2017 Clinical Practice
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Guideline Update for the Diagnosis, Evaluation, Prevention, and
Treatment of Chronic Kidney Disease—-Mineral and Bone Disorder
(CKD-MBD). Kidney Int Suppl. 2017;7:1-59.

E15. Ust GiS hastaligi (6rn. disfaji, 6zofajit, peptik iilser, iist
GiS kanama veya tedavi ile kontrol altina alinamamis GOR)
anamnezi olanlarda ve/veya fiziksel olarak dik duramayacak
hastalarda) oral bifosfonat kullanimi uygun degildir (6zofajit,
ozofageal iilser, 6zofageal striiktiirde relaps/alevlenme riski)

*Oral bifosfonatlar iyi kontrol edilmis GOR varliginda dikkatle
kullanilabilir.

E15(i): Pazianas M, Abrahamsen B. Safety of bisphosphonates.
Bone 2011; 49(1): 103-10. Review.

E15(ii): Civitelli R, Napoli N, Armamento-Villareal R. Use of
intravenous bisphosphonates in osteoporosis. Curr Osteoporos
Rep 2007;5(1): 8-13.

E15(iii): Gaudio A, Morabito N. Pharmacological management
of severe postmenopausal osteoporosis. Drugs Aging 2005;
22(5): 405-17. Review.

E15(iv): Lewiecki EM. Bisphosphonates for the treatment of
osteoporosis: insights forclinicians. Ther Adv Chronic Dis. 2010
May;1(3):115-28.

E15(v): Kennel KA, Drake MT. Adverse effects of bisphosphonates:
implications forosteoporosis management. Mayo Clin Proc. 2009
Jul;84(7):632-7; quiz 638.

E15(vi): 0'Mahony D, O'Sullivan D, Byrne S, O'Connor MN,
Ryan C, Gallagher P. STOPP/START criteria for potentially
inappropriate prescribing in older people: version 2. Age Ageing.
2015 Mar;44(2):213-8. doi: 10.1093/ageing/afu145. Epub 2014
Oct 16. Review.

E15(vii): Alendronate: Drug information, Lexicomp Online. Son
erisim tarihi 29 Ekim 2019.

E15(viii): Risedronate: Drug information, Lexicomp Online. Son
erisim tarihi 29 Ekim 2019.

E15(ix): Ibandronate: Drug information, Lexicomp Online. Son
erisim tarihi 29 Ekim 2019.

E15(x): RosenHN.The use of bisphosphonates in
postmenopausal women with osteoporosis. In: UpToDate,
Post, TW (Ed), UpToDate, Waltham, MA, 2019 Son erisim tarihi
22 Ekim 2019.

E16. Bifosfonatlar'in GFR< 30 mL/dk/1,73 m? olan hastalarda
kullanimi uygun degildir (artmis akut bobrek yetersizligi riski)

*Zoledronat ve alendronat icin esik GFR degeri daha yiiksektir
(<35 mL/dk/1,73 m?).

E16(i): Cosman F, de Beur SJ, LeBoff MS, Lewiecki EM, Tanner
B, Randall S, Lindsay R; National Osteoporosis Foundation.

Clinician's Guide to Prevention and Treatment of Osteoporosis.
Osteoporos Int. 2014 Oct;25(10):2359-81.

E16(ii): Alendronate: Drug information, Lexicomp Online. Son
erisim tarihi 22 Ekim 2019.

E16(iii): Risedronate: Drug information, Lexicomp Online. Son
erisim tarihi 22 Ekim 2019.

E16(iv): Ibandronate: Drug information, Lexicomp Online. Son
erisim tarihi 22 Ekim 2019.

E16(v): RosenHN.The use of bisphosphonates in postmenopausal
women with osteoporosis. In: UpToDate, Post, TW (Ed), UpToDate,
Waltham, MA, 2019 Son erisim tarihi 22 Ekim 2019.

E17. Tedavi Oncesi serum kalsiyum diizeyi tayin edilmeden
ve vyeterli diizeyde kalsiyum/vitamin D alimi saglanmadan
zoledronat, denosumab veya teriparatid kullanimi uygun degildir

E17(i): Denosumab: Drug information, Lexicomp Online. Son
erisim tarihi 22 Ekim 2019.

E17(ii): Zoledronic acid: Drug information, Lexicomp Online.
Son erisim tarihi 22 Ekim 2019.

E17(iii): Teriparatide (recombinant human parathyroid hormone
[1-34]) : Drug information, Lexicomp Online. Son erisim tarihi
22 Ekim 2019.

F: Urogenital Sistem Kriterleri

F1. Benign prostat hiperplazisine bagl LUTS semptomlari olan
erkeklerde PMR>150 mL ise mesaneye yonelik antikolinerjik ilag
kullanimi uygun degildir

*Yasli erkeklerde, asir1 aktif mesane tedavisi icin mesaneye
yonelik antikolinerjik ila¢ recetelemeden 6nce LUTS semptomlari
sorgulanmali ve tiim olgulara PMR tayini yapiimalidir.

F1(i): McVary KT, Roehrborn CG, Avins AL, Barry MJ, Bruskewitz
RC, Donnell RF, FosterHE Jr, Gonzalez CM, Kaplan SA, Penson DF,
Ulchaker JC, Wei JT. Update on AUAguideline on the management
of benign prostatic hyperplasia. J Urol. 2011May;185(5):1793-
803.

F1(ii): 0O'Mahony D, O'Sullivan D, Byrne S, 0'Connor MN, Ryan C,
Gallagher P. STOPP/START criteria for potentially inappropriate
prescribing in older people: version 2. Age Ageing. 2015
Mar;44(2):213-8. doi: 10.1093/ageing/afu145. Epub 2014 Oct
16. Review.

F1(iii): S. Gravas (Chair), J.N. Cornu, M.J. Drake, M. Gacci, C.
Gratzke, TR.W. Herrmann, S. Madersbacher, C. Mamoulakis,
K.A.O. Tikkinen Guidelines Associates: M. Karavitakis, I. Kyriazis,
S. Malde, V. Sakkalis, R. Umbach. EAU Guidelines on Management
of Non-Neurogenic Male Lower Urinary Tract Symptoms (LUTS),
incl. Benign Prostatic Obstruction (BPO). European Association
of Urology 2018. Page 25.
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F2. Kronik dar acili glokom hastalarinda mesaneye yonelik
antikolinerjik ila¢ kullanimi uygun degildir

*Mesaneye ydnelik antikolinerjik ila¢ baslanmadan énce glokom
hikayesi sorqulanmalidir.

*Mesaneye yonelik antikolinerjik ilaclar dar acili glokom lazer
iridotomi ile tedavi edilmis ise kontrendike degildir.

*Mesaneye ydnelik antikolinerjik ilaclar acik acili glokomda da
kontrendike degildir.

F2(i): 0'Mahony D, O'Sullivan D, Byrne S, 0'Connor MN, Ryan C,
Gallagher P. STOPP/START criteria for potentially inappropriate
prescribing in older people: version 2. Age Ageing. 2015
Mar;44(2):213-8. doi: 10.1093/ageing/afu145. Epub 2014 Oct
16. Review.

F2(ii): Gani J, Perlis N, Radomski SB. Urologic medications and
ophthalmologic side effects: a review. Can Urol Assoc J. 2012
Feb;6(1):53-8. doi: 10.5489/cuaj.11037.

F2(iii): Kato K, Yoshida K, Suzuki K, Murase T, Gotoh M.
Managing patients with an overactive bladder and glaucoma:
a questionnaire survey of Japanese urologists on the use of
anticholinergics. BJU Int. 2005 Jan;95(1):98-101.

F2(iv): Oxybutynin: Drug information, Lexicomp Online. Son
erisim tarihi 29 Ekim 2019.

F2(v): Darifenacin: Drug information, Lexicomp Online. Son
erisim tarihi 29 Ekim 2019.

F2(vi): Tolterodine: Drug information, Lexicomp Online. Son
erisim tarihi 29 Ekim 2019.

F2(vii): Trospium: Drug information, Lexicomp Online. Son
erisim tarihi 29 Ekim 2019.

F2(viii): Fesoterodine: Drug information, Lexicomp Online. Son
erisim tarihi 29 Ekim 2019.

F2(ix): Solifenacin: Drug information, Lexicomp Online. Son
erisim tarihi 29 Ekim 2019.

F3. Prostat hiperplazisi olan (obstriiksiyon riski) veya diabetes
mellitus komplikasyonlari gelismis olan (ndrojen mesane riski)
veya kirilgan olan yashlarda (detrusor hiperaktivitesi ile birlikte
azalmis kontraktilite riski) PMR tayini yapilmadan mesaneye
yonelik antikolinerjik ila¢ kullanimi uygun degildir (iiriner
retansiyon ve postrenal bobrek yetersizligi riski)

F3(i): Taylor JA 3rd, Kuchel GA. Detrusor underactivity: Clinical
features and pathogenesis of an underdiagnosed geriatric
condition. J Am Geriatr Soc. 2006 Dec;54(12):1920-32. Review.

F3(ii): S. Gravas (Chair), J.N. Cornu, M.J. Drake, M. Gacci, C.
Gratzke, TR.W. Herrmann, S. Madersbacher, C. Mamoulakis,
K.A.O. Tikkinen Guidelines Associates: M. Karavitakis, I. Kyriazis,
S.Malde, V. Sakkalis, R. Umbach. EAU Guidelines on Management
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of Non-Neurogenic Male Lower Urinary Tract Symptoms (LUTS),
incl. Benign Prostatic Obstruction (BPO). European Association
of Urology 2018. Page 25.

F3(iii): Golbidi S, Laher I. Bladder dysfunction in diabetes
mellitus. Front Pharmacol.2010 Nov 16:1:136. doi: 10.3389/
fphar.2010.00136. eCollection 2010.

F3(iv): O'Mahony D, O'Sullivan D, Byrne S, O'Connor MN,
Ryan C, Gallagher P. STOPP/START criteria for potentially
inappropriate prescribing in older people: version 2. Age Ageing.
2015 Mar;44(2):213-8. doi: 10.1093/ageing/afu145. Epub 2014
Oct 16. Review.

F4. Kan basinci <90/50 mmHg veya > 170/100 mmHg olan/
unstabil anginasi olan/ cinsel iliski sirasinda anjinasi olan/ NYHA
sinif 4 kalp yetersizligi olan/ anjina icin nitrat tedavisi alan/
alfa-1 bloker tedavisi alan/gecirilmis Mi (< 3 ay) dykiisii olan/
gecirilmis inme (< 6 ay) Gykisi olan hastalarda fosfodiesteraz
tip-5 inhibitorlerinin  (6rn. sildenafil, tadalafil, vardenafil)
kullanimi uygun degildir

F4(i): Kloner RA, Hutter AM, Emmick JT, Mitchell MI, Denne J,
Jackson G. Time course of the interaction between tadalafil and
nitrates. J Am Coll Cardiol 2003; 42 (10): 1855-60.

F4(ii): 0O'Mahony D, O'Sullivan D, Byrne S, 0'Connor MN, Ryan C,
Gallagher P. STOPP/START criteria for potentially inappropriate
prescribing in older people: version 2. Age Ageing. 2015
Mar;44(2):213-8. doi: 10.1093/ageing/afu145. Epub 2014 Oct
16. Review.

F4(iii): S. Gravas (Chair), J.N. Cornu, M.J. Drake, M. Gacci, C.
Gratzke, TR.W. Herrmann, S. Madersbacher, C. Mamoulakis,
K.A.O. Tikkinen Guidelines Associates: M. Karavitakis, I. Kyriazis,
S. Malde, V. Sakkalis, R. Umbach. EAU Guidelines on Management
of Non-Neurogenic Male Lower Urinary Tract Symptoms (LUTS),
incl. Benign Prostatic Obstruction (BPO). European Association
of Urology 2018. Page 21.

F4(iv): K. Hatzimouratidis (Chair), F. Giuliano, I. Moncada, A.
Muneer, A. Salonia (Vice-chair), P. Verze Guideline Associates: A.
Parnham, E.C. Serefoglu. EAU Guidelines on Erectile Dysfunction,
Premature Ejaculation, Penile Curvature and Priapism. European
Association of Urology 2018. Page 20-21.

F5. Ortostatik hipotansiyonu olan hastalarda benign prostat
hiperplazisine bagl LUTS semptomlarinin tedavisinde tiroselektif
olmayan alfa 1 blokerlerin (6rn. doksazosin, terazosin) kullanimi
uygun degildir (ortostatik hipotansiyonda, senkop ve diismelerde
artis)

*Ortostatik hipotansiyon riski en diisiik (roselektif ajan
silodosindir; plaseboya benzer oldugu diistintilmektedir.

*Uroselektif olmayan alfa-1 blokerlerle tedavi edilen yaslh
hastalar ortostatik hipotansiyon riski icin bilgilendirilmelidir.
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F5(i): S. Gravas (Chair), J.N. Cornu, M.J. Drake, M. Gacci, C.
Gratzke, T.R.W. Herrmann, S. Madersbacher, C. Mamoulakis,
K.A.O. Tikkinen Guidelines Associates: M. Karavitakis, I. Kyriazis,
S.Malde, V. Sakkalis, R. Umbach. EAU Guidelines on Management
of Non-Neurogenic Male Lower Urinary Tract Symptoms (LUTS),
incl. Benign Prostatic Obstruction (BPQ). European Association
of Urology 2018. Page 17.

F5(ii): Chapple CR, Montorsi F, Tammela TL, Wirth M, Koldewijn
E, Fernandez Fernandez E; European Silodosin Study Group.
Silodosin therapy for lower urinary tractsymptoms in men
with suspected benign prostatic hyperplasia: results of
aninternational, randomized, double-blind, placebo- and
active-controlled clinical trial performed in Europe. Eur Urol.
2011 Mar;59(3):342-52.

F5(iii): Welk B, McArthur E, Fraser LA, Hayward J, Dixon S, Hwang
YJ, Ordon M. The riskof fall and fracture with the initiation of
a prostate-selective oo antagonist: a population based cohort
study. BMJ. 2015 Oct 26;351:h5398.

F5(iv): O'Mahony D, O'Sullivan D, Byrne S, O'Connor MN,
Ryan C, Gallagher P. STOPP/START criteria for potentially
inappropriate prescribing in older people: version 2. Age Ageing.
2015 Mar;44(2):213-8. doi: 10.1093/ageing/afu145. Epub 2014
Oct 16. Review.

F5(v): Cho HJ, Yoo TK. Silodosin for the treatment of clinical
benign prostatic hyperplasia: safety, efficacy, and patient
acceptability. Res Rep Urol. 2014 Sep 26;6:113-9. doi: 10.2147/
RRU.S41618. eCollection 2014. Review.

F5(vi): S. Gravas (Chair), T. Bach, M. Drake, M. Gacci, C. Gratzke,
T.RW. Herrmann, S. Madersbacher, C. Mamoulakis, K.A.O.
Tikkinen Guidelines Associates: M. Karavitakis, S. Malde, V.
Sakkalis, R. Umbach. EAU Guidelines on Management of Non-
Neurogenic Male Lower Urinary Tract Symptoms (LUTS), incl.
Benign Prostatic Obstruction (BPO). European Association of
Urology 2017; Page 14-15.

F5(vii): Chatziralli IP, Sergentanis TN. Risk factors for
intraoperative  floppy iris syndrome: a meta-analysis.
Ophthalmology. 2011 Apr;118(4):730-5.

F5(viii): Cantrell MA, Bream-Rouwenhorst HR, Steffensmeier
A, Hemerson P, Rogers M,Stamper B. Intraoperative floppy
iris syndrome associated with alphal-adrenergic receptor
antagonists. Ann Pharmacother. 2008 Apr;42(4):558-63.
d0i:10.1345/aph.1K679. Epub 2008 Mar 25. Review.

F5(ix): Chang DF, Campbell JR. Intraoperative floppy iris
syndrome associated with tamsulosin. J Cataract Refract Surg.
2005 Apr;31(4):664-73.

F5(x): Chang DF, Osher RH, Wang L, Koch DD. Prospective
multicenter evaluation ofcataract surgery in patients taking
tamsulosin (Flomax). Ophthalmology. 2007May;114(5):957-64.

F5(xi): Bell CM, Hatch WV, Fischer HD, Cernat G, Paterson
JM, Gruneir A, Gill SS,Bronskill SE, Anderson GM, Rochon PA.
Association between tamsulosin and serious ophthalmic adverse
events in older men following cataract surgery. JAMA. 2009
May20;301(19):1991-6.

F5(xii): Gani J, Perlis N, Radomski SB. Urologic medications and
ophthalmologic side effects: a review. Can Urol Assoc J. 2012
Feb;6(1):53-8.

F6. Mukozaya zarar verebilecek (rolojik girisimler haric
asemptomatik bakteriliride antibiyotik kullanimi uygun degildir

*Mukozaya zarar verebilecek (irolojik girisimler éncesinde
asemptomatik bakteriiiri taranmali ve tedavi edilmelidir.

*Asemptomatik bakteriiirinin asagidaki hasta gruplarinda
taranmasi ve/veya tedavi edilmesi énerilmez:

Risk faktérii olmayan hastalar

Diyabeti iyi regiile edilmis hastalar

Bakimevinde yasayan hastalar

Alt idrar yolu disfonksiyonu/rekonstriiksiyonu olan hastalar
Rekiirren idrar yolu infeksiyonu geciren hastalar
Artroplasti ameliyatlarindan dnce

Uriner katateri olan hastalar

F6(i): Lindsay E. Nicolle, Suzanne Bradley, Richard Colgan,
James C. Rice, Anthony Schaeffer, Thomas M. Hooton, Infectious
Diseases Society of America Guidelines for the Diagnosis and
Treatment of Asymptomatic Bacteriuria in Adults, Clinical
Infectious Diseases, Volume 40, Issue 5, 1 March 2005, Pages
643-654.

F6(ii): G. Bonkat (Co-chair), R. Pickard (Co-chair), R. Bartoletti,
T. Cai, F. Bruyére, S.E. Geerlings, B. Kdéves, F. Wagenlehner
Guidelines Associates: A. Pilatz, B. Pradere, R. Veeratterapillay.
EAU Guidelines on Urological Infections. European Association
of Urology 2018.

F7. Nitrofurantoin'in GFR< 30 mL/dk/1,73 m? olan hastalarda
kullanimi uygun degildir

*Nitrofurantoin'in lriner infeksiyonlarin slipresyon tedavisi
amaciyla uzun sdreli kullanimi yashlarda uygun degildir
(uzun siireli kullanimda irreversibl pulmoner fibroz, karaciger
toksisitesi ve periferal néropati riski nedeniyle)

F7(i): By the 2019 American Geriatrics Society Beers Criteria®
Update Expert Panel. American Geriatrics Soci-ety 2019 Updated
AGS Beers Criteria® for Potentially Inappropriate Medication
Use in Older Adults. J Am Geriatr Soc. 2019Apr;67(4):674-694.

F7(ii): G. Bonkat (Co-chair), R. Pickard (Co-chair), R. Bartoletti,
T. Cai, F. Bruyere, S.E. Geerlings, B. Ko-ves, F. Wagenlehner
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Guidelines Associates: A. Pilatz, B. Pradere, R. Veeratterapillay.
EAU Guidelines onUro-logical Infections. European Association
of Urology 2018.

G: Endokrin Sistem Kriterleri

G1. Yasam beklentisi distk (<5 yil) veya anamnezde diisme
veya bilissel yetersizligi olan hastalarda siki kan sekeri kontrolu
(HbA1C< %7) uygun degildir

G1(i): Onder G, Landi F, Fusco D, Corsonello A, Tosato M,
Battaglia M, Mastropaolo S, Settanni S, Antocic-co M, Lattanzio
F. Recommendations to prescribe in complex older adults:
results of the CRIteria to assess app-ropriate Medication use
among Elderly complex patients (CRIME) project. Drugs Aging.
2014 Jan;31(1):33-45.

G1(ii): Medha M. Treatment of type 2 diabetes mellitus in the
older patient. In: UpToDate, Post, TW (Ed), UpToDate, Waltham,
MA, 2019 Son erisim tarihi 23 Ekim 2019.

#G2. Kirilgan veya malniitre yaslilarda metformin kullanimi
uygun degildir (metformin'in GIS yan etkileri ve istahsizlik etkisi
nedeniyle)

*Malniitrisyon riski olan olgularda metformin kullanimina kar-
zarar dengesi goz 6niine alinarak karar verilmelidir.

G2(i): Haas L. Management of diabetes mellitus medications in
the nursing home. Drugs Aging. 2005;22:209-218.

G2(ii): Onder G, Landi F, Fusco D, Corsonello A, Tosato M,
Battaglia M, Mastropaolo S, Settanni S, Anto-cicco M, Lattanzio
F. Recommendations to prescribe in complex older adults:
results of the CRIteria to assess appropriate Medication use
among Elderly complex patients (CRIME) project. Drugs Aging.
2014 Jan;31(1):33-45.

G3(iii): Bahat G, Erdogan T, Karan MA. Need for increased
awareness for avoiding metformin treatment in mal-nourished
older adults with diabetes mellitus. Clinical Nutrition, 2019.

G3. Metformin'in GFR< 30 mL/dk/1,73 m? olan hastalarda
kullanimi uygun degildir (laktik asidoz riski)

*Metformin dozu, GFR: 30-45 ml/dk/1,73 m? olan hastalarda
%50 azaltiimalidir.

*Metformin kullanimi laktik asidoz riskini artiran diger
durumlarda da (kalp yetersizligi, karaciger yetersizligi, sok veya
kalici hemodinamik instabilite, KOAH, hipoksi) uygun degildir.

G3(i): Metformin: Drug information, Lexicomp Online. Son
erisim tarihi 22 Ekim 2019.

G3(ii): Germino FW. Non-insulin treatment of type 2 diabetes
mellitus in geriatric patients: a review. Clin Ther 2011; 33(12):
1868-82.
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G3(iii): Lalau JD. Lactic acidosis induced by metformin:
Incidence, management and prevention. Drug Sa-fety 2010;
33(9): 727-40.

G3(iv): 0'Mahony D, O'Sullivan D, Byrne S, 0'Connor MN,
Ryan C, Gallagher P. STOPP/START criteria for potentially
inappropriate prescribing in older people: version 2. Age Ageing.
2015 Mar;44(2):213-8.

G4. Tip 2 DM hastalarinda glibenklamid ve klorpropamid gibi
uzun etkili sulfaniltirelerin kullanimi uygun de-gildir (uzamis
hipoglisemi riski)

G4(i): David K M. Sulfonylureas and meglitinides in the
treatment of diabetes mellitus. In: UpToDate, Post, TW (Ed),
UpToDate, Waltham, MA, 2019 Son erisim tarihi 29 Ekim 2019.

G4(ii): Graal MB, Wolffenbuttel BH. The use of sulphonylureas
in the elderly. Drugs Aging 1999; 15(6): 471-81.

G4(iii): Langtry HD, Balfour JA. Glimepiride. A review of its use
in the management of type 2 diabetes melli-tus. Drugs 1998;
55(4): 563-84.

G4(iv): O'Mahony D, O'Sullivan D, Byrne S, 0'Connor MN,
Ryan C, Gallagher P. STOPP/START criteria for potentially
inappropriate prescribing in older people: version 2. Age Ageing.
2015 Mar;44(2):213-8.

G5. Dokimante kalp yetersizligi/kirk anamnezifartmis kirik
riski/mesane kanseri anamnezi olan veya insiilin tedavisi almakta
olan hastalarda tiazolidinedionlarin (rosiglitazon, pioglitazon)
kullanimi uygun degildir (kalp yetersizliginde kotiilesme, kirik ve
mesane kanser riskinde artis)

G5(i): David K M. Thiazolidinediones in the treatment of diabetes
mellitus. In: UpToDate, Post, TW (Ed), UpToDate, Waltham, MA,
2019 Son erisim tarihi 29 Ekim 2019.

G5(ii): Rosiglitazone: Drug information, Lexicomp Online. Son
erisim tarihi 04 Kasim 2019.

G5(iii): Germino FW. Noninsulin treatment of type 2 diabetes
mellitus in geriatric patients: a review. Clin Ther 2011; 33(12):
1868-82.

G5(iv): Lago RM, Singh PP, Nesto RW. Congestive heart failure
and cardiovascular death in patients with pre-diabetes and
type 2 diabetes given thiazolidinediones: a meta-analysis of
randomised clinical trials. Lancet 2007; 370(9593): 1129-36.

G5(v): 0'Mahony D, O'Sullivan D, Byrne S, 0'Connor MN, Ryan C,
Gallagher P. STOPP/START criteria for potentially inappropriate
prescribing in older people: version 2. Age Ageing. 2015
Mar:44(2):213-8.

G6. Kalp yetersizligi olan olgularda saksagliptin kullanimi uygun
degildir
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G6(i): LeRoith D, Biessels GJ, Braithwaite SS, Casanueva FF,
Draznin B, Halter JB, Hirsch IB, McDonnell ME, Molitch ME,
Murad MH, Sinclair AJ. Treatment of Diabetes in Older Adults: An
Endocrine Society* Cli-nical Practice Guideline. J Clin Endocrinol
Metab. 2019 May 1;104(5):1520-1574.

G6(ii): Scirica BM, Braunwald E, Raz I, Cavender MA, Morrow DA,
Jarolim P, Udell JA, Mosenzon O, Im K, Umez-Eronini AA, Pollack
PS, Hirshberg B, Frederich R, Lewis BS, McGuire DK, Davidson
J, Steg PG, Bhatt DL; SAVOR-TIMI 53 Steering Committee and
Investigators. Heart Failure, Saxagliptin, and Diabetes Mellitus:
Observations from the SAVOR-TIMI 53 Randomized Trial.
Circulation. 2015 Oct 13:132(15):e198.

G7. Kanagliflozinin, diyabete bagl alt ekstremite ampiitasyonu
komplikasyonu gecirmis/ciddi periferik arter hastahgi olan/
tekrarlayan (riner sistem infeksiyonu/genitolriner enfeksiyonu
olan olgularda kullanimi uygun degildir

*SGLT-2 inhibitdrleri dehidratasyona, urgency inkontinansa ve
diabetik ketoasidoza sebep olabileceklerinden, yasl hastalarda
genel olarak dikkatle kullaniimalidir.

G7(i): US. Food and Drug Administration. FDA confirms
increased risk of leg and foot amputations with the diabetes
medicine canagliflozin (Invokana, Invokamet, Invokamet XR).
Available  at:  www.fda.gov/downloads/Drugs/DrugSafety/
UCMb558427.pdf.Son erisim tarihi 30 Ekim 2019.

G7(ii): Sinclair AJ, Bode B, Harris S, Vijapurkar U, Shaw W,
Desai M, Meininger G. Efficacy and Safety of Canagliflozin in
Individuals Aged 75 and Older with Type 2 Diabetes Mellitus:
A Pooled Analysis. J Am Geri-atr Soc. 2016 Mar;64(3):543-52.

G7(iii): Watts NB, Bilezikian JP, Usiskin K, Edwards R, Desai M,
Law G, Meininger G. Effects of Canagliflo-zin on Fracture Risk in
Patients With Type 2 Diabetes Mellitus. J Clin Endocrinol Metab.
2016 Jan;101(1):157-66.

G7(iv): Anthony D. Sodium-glucose co-transporter 2 inhibitors
for the treatment of hyperglycemia in type 2 diabetes mellitus.
In: UpToDate, Post, TW (Ed), UpToDate, Waltham, MA, 2019 Son
erisim tarihi 29 Ekim 2019.

G7(v): Lupsa BC, Inzucchi SE. Use of SGLT2 inhibitors in type 2
diabetes: weighing the risks and benefits. Diabetologia. 2018
Oct;61(10):2118-2125.

G8. SGLT-2 inhibitorlerinin GFR< 45 mL/dk/1,73 m? olan
olgularda kullanilmasi uygun degildir

*Kanagliflozin, empagliflozin, ve ertugliflozin'in GFR< 45 ml/
dk/1,73 m? olan olgularda éncelikle etkinlikte azalma nedeniyle
kullaniimasi uygun degildir.

*Dapagliflozin'in GFR<60 mL/dk/1,73 m? olan olqularda etkisinin
azalmasi nedeniyle kullaniimasi uygun degildir.

*SGLT-2 inhibitérlerinin, GFR 30-60 mlL/dk/1,73 m? olan
hastalarda, nefropati (idrar albiimin atiimi> 300 mg/giin)
tedavisi icin kullanimi degerlendirilebilir.

G8(i): LeRoith D, Biessels GJ, Braithwaite SS, Casanueva FF,
Draznin B, Halter JB, Hirsch IB, McDonnell ME, Molitch ME,
Murad MH, Sinclair AJ. Treatment of Diabetes in Older Adults: An
Endocrine Society* Cli-nical Practice Guideline. J Clin Endocrinol
Metab. 2019 May 1;104(5):1520-1574.

G8(ii): George L B. Treatment of diabetic kidney disease. In:
UpToDate, Post, TW (Ed), UpToDate, Waltham, MA, 2019 Son
erisim tarihi 29 Ekim 2019.

G9. Androjen eksikligi ile iliskili semptom ve bulgularin eslik
etmedigi serum testosteron diizeyi dusikligu varhginda
androjen kullanimi uygun degildir.

*Hipogonadizm tanisi androjen yetersizliginin semptom ve
belirtileriyle birlikte kalcir dusik serum testosteron duzeyi
varliginda koyulur.

G9(i): 0O'Mahony D, O'Sullivan D, Byrne S, O'Connor MN, Ryan C,
Gallagher P. STOPP/START criteria for potentially inappropriate
prescribing in older people: version 2. Age Ageing. 2015
Mar;44(2):213-8. G9(ii): Bhasin S, Brito JP, Cunningham GR,
Hayes FJ, Hodis HN, Matsumoto AM, Snyder PJ, Swerdloff
RS, Wu FC, Yialamas MA. Testosterone Therapy in Men With
Hypogonadism: An Endocrine Society Clinical Practice
Guideline. J Clin Endocrinol Metab. 2018 May 1;103(5):1715-
1744.

G9(iii): G.R. Dohle, S. Arver, C. Bettocchi, T.H. Jones, S. Kliesch.
EAU Guidelines on Male Hypogonadism. In: European Association
of Urology 2018, Son erisim tarihi 29 Ekim 2019.

G10. Meme kanseri veya vendz tromboemboli 6ykisi olan
hastalarda sistemik ostrojen kullanimi uygun degil-dir

*Meme kanseri veya ven6z tromboemboli 6ykuisii olan hastalarda
vajinal Ostrojen; atrofik vajinit gibi Urogenital semptomlarin
tedavisinde hormon-disi tedavilerden sonra, kar-zarar dengesi
g6z dnlinde bulundurularak verilebilir.

G10(i): American College of Obstetricians and Gynecologists'
Committee on Gynecologic Practice, Farrell R. ACOG Committee
Opinion No. 659: The Use of Vaginal Estrogen in Women With a
History of Estrogen-Dependent Breast Cancer. Obstet Gynecol.
2016 Mar;127(3):€93-6.

G10(ii): The NAMS 2017 Hormone Therapy Position Statement
Advisory Panel. The 2017 hormone therapy position statement
of The North American Menopause Society. Menopause. 2017
Jul;24(7):728-753.

G10(iii): Bergendal A, Kieler H, Sundstrom A, Hirschberg AL,
Kocoska-Maras L. Risk of venous thromboem-bolism associated
with local and systemic use of hormone therapy in peri- and
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postmenopausal women and in relation to type and route of
administration. Menopause. 2016 Jun;23(6):593-9.

G10(iv): Calle EE, Feigelson HS, Hildebrand JS, Teras LR, Thun
MJ, Rodriguez C. Postmenopausal hormone use and breast
cancer associations differ by hormone regimen and histologic
subtype. Cancer 2009; 115(5): 936-45. Erratum in: Cancer 2009;
115(7): 1587.

G10(v): Diergaarde B, Potter JD, Jupe ER, Manjeshwar S,
Shimasaki CD, Pugh TW, Defreese DC, Gramling BA, Evans |,
White E. Polymorphisms in genes involved in sex hormone
metabolism, estrogen plus progestin hormone therapy use,
and risk of postmenopausal breast cancer. Cancer Epidemiol
Biomarkers Prev 2008; 17(7): 1751-9.

G10(vi): 0'Mahony D, O'Sullivan D, Byrne S, O'Connor MN,
Ryan C, Gallagher P. STOPP/START criteria for potentially
inappropriate prescribing in older people: version 2. Age Ageing.
2015 Mar;44(2):213-8.

G11. intakt uterusu olan kadinlarda beraberinde progesteron
kullanimi  olmadan  6strojen  kullanimi uygun  degil-dir
(endometrial kanser riski)

G11(i): Management of symptomatic vulvovaginal atrophy:
2013 position statement of The North American Menopause
Society. Menopause. 2013 Sep;20(9):888-902; quiz 903-4.

G11(ii): Dick SE, DeWitt DE, Anawalt BD. Postmenopausal
hormone replacement therapy and major clinical outcomes: a
focus on cardiovascular disease, osteoporosis, dementia, and
breast and endometrial neoplasia. Am J Manag Care 2002; 8(1):
95-104.

G11(iii): Furness S, Roberts H, Marjoribanks J, Lethaby A.
Hormone therapy in postmenopausal women and risk of
endometrial hyperplasia. Cochrane Database Syst Rev 2012 Aug
15;8:CD000402.

G11(iv): Marjoribanks J, Farquhar C, Roberts H, Lethaby A. Long
term hormone therapy for perimenopausal and postmenopausal
women. Cochrane Database Syst Rev 2012 Jul 11;7:CD004143.

G11(v): O'Mahony D, O'Sullivan D, Byrne S, O'Connor MN,
Ryan C, Gallagher P. STOPP/START criteria for potentially
inappropriate prescribing in older people: version 2. Age Ageing.
2015 Mar;44(2):213-8.

G11(vi): Lindahl SH. Reviewing the options for local estrogen
treatment of vaginal atrophy. Int J Womens He-alth. 2014 Mar
13;6:307-12.

G11(vii): US Preventive Services Task Force, Grossman DC, Curry
SJ, Owens DK, Barry MJ, Davidson KW, Doubeni CA, Epling JW
Jr, Kemper AR, Krist AH, Kurth AE, Landefeld CS, Mangione
CM, Phipps MG, Silverstein M, Simon MA, Tseng CW. Hormone
Therapy for the Primary Prevention of Chronic Conditions in
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Postmenopausal Women: US Preventive Services Task Force
Recommendation Statement. JAMA. 2017 Dec12:318(22):2224-
2233.

G12. istah artirici olarak megestrol kullanimi uygun degildir
(kilo Gizerine minimal etki, protrombotik yan etki)

G12(i): By the 2019 American Geriatrics Society Beers Criteria®
Update Expert Panel. American Geriatrics Society 2019 Updated
AGS Beers Criteria® for Potentially Inappropriate Medication
Use in Older Adults. J Am Geriatr Soc. 2019 Apr;67(4):674-694.

G12(ii): Wen FK, Millar J, Oberst-Walsh L, Nashelsky J. Clinical
Inquiry: Is megestrol acetate safe and effective for malnourished
nursing home residents? J Fam Pract. 2018 Feb;67(2):112-113.

G13. Subklinik hipotiroidisi olan yaslilarda (TSH: 4-10 mIU/L;
sT4: N), tiroid hormonu kullanimi uygun degildir (ek yarari yok,
atrial fibrilasyon ve osteoporoz gibi potansiyel yan etki riski)

G13(i): Stott DJ, Rodondi N, Kearney PM, Ford I, Westendorp
RGJ, Mooijaart SP, Sattar N, Aubert CE, Au-jesky D, Bauer DC,
Baumgartner C, Blum MR, Browne JP, Byrne S, Collet TH, Dekkers
OM, den Elzen WPJ, Du Puy RS, Ellis G, Feller M, Floriani C, Hendry
K, Hurley C, Jukema JW, Kean S, Kelly M, Krebs D, Langhorne P,
McCarthy G, McCarthy V, McConnachie A, McDade M, Messow
M, O'Flynn A, O'Riordan D, Poortvliet RKE, Quinn TJ, Russell A,
Sinnott C, Smit JWA, Van Dorland HA, Walsh KA, Walsh EK, Watt
T, Wilson R, Gussekloo J; TRUST Study Group. Thyroid Hormone
Therapy for Older Adults with Subclinical Hypothyroidism. N
Engl J Med. 2017 Jun 29;376(26):2534-2544.

G13(ii): Selmer C, Olesen JB, Hansen ML, von Kappelgaard LM,
Madsen JC, Hansen PR, Pedersen OD, Faber J, Torp-Pedersen C,
Gislason GH. Subclinical and overt thyroid dysfunction and risk of
all-cause mortality and cardiovascular events: a large population
study. J Clin Endocrinol Metab. 2014 Jul;99(7):2372-82.

G13(iii): Waring AC, Arnold AM, Newman AB, Buzkova P, Hirsch
C, Cappola AR. Longitudinal changes in thyroid function in the
oldest old and survival: the cardiovascular health study all-stars
study. J Clin Endocrinol Metab. 2012 Nov;97(11):3944-50.

G13(iv): Garber JR, Cobin RH, Gharib H, Hennessey JV, Klein |,
Mechanick JI, Pessah-Pollack R, Singer PA, Woeber KA; American
Association of Clinical Endocrinologists and American Thyroid
Association Taskforce on Hypothyroidism in Adults. Clinical
practice guidelines for hypothyroidism in adults: cosponsored
by the American Association of Clinical Endocrinologists and
the American Thyroid Association. Endocr Pract. 2012 Nov
Dec;18(6):988-1028. Erratum in: Endocr Pract. 2013 Jan-
Feb;19(1):175.

G13(v): Razvi S, Weaver JU, Butler TJ, Pearce SH. Levothyroxine
treatment of subclinical hypothyroidism, fatal and nonfatal
cardiovascular events, and mortality. Arch Intern Med. 2012
May 28;172(10):811-7.
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G13(vi): Pearce SH, Brabant G, Duntas LH, Monzani F, Peeters
RP, Razvi S, Wemeau JL. 2013 ETA Guideline: Management of
Subclinical Hypothyroidism. Eur Thyroid J. 2013 Dec;2(4):215-
28.

H: Antimuskarinik-Antikolinerjik Yiik

H1. Yiiksek antikolinerjik etkili ilaclarin [trisiklik antidepresanlar,
klorpromazin, tioridazin, klozapin, olanzapin, hiyosin, oral
oksibutinin, 1. jenerasyon antihistaminikler (feniramin,
klorfeniramin, hidroksizin, siproheptadin, dimenhidrinat,
difenhidramin, meklizin vb.), paroksetin7 kullanimi asagidaki
durumlarda uygun degildir

Diisme/konstipasyon/dar acili glokom/demans/deliryum/idrar
retansiyonu/erkekte obstriktif LUTS semptomlari/fes zamanli
yliksek antikolinerjik etkili ilag¢ kullanimi

*Genel olarak yashlarda yiiksek antikolinerjik etkili ilaglarin
kullanimi tercih edilmemelidir; klinik gereklilik durumunda yan
etki acisindan dikkatli takip edilmelidir.

*1.kusak antihistaminiklerin akut alerjik reaksiyon varliginda
parenteral kullanimi uygundur.

H1(i): Verhamme KM, Sturkenboom MC, Stricker BH, Bosch R.
Drug-induced urinary retention: incidence, management and
prevention. Drug Saf 2008; 31(5):373-88.

H1(ii): Feinberg M. The problems of anticholinergic adverse
effects in older patients. Drugs Aging 1993; 3(4): 335-48.

H1(iii): Gerretsen P, Pollock BG. Drugs with anticholinergic
properties: a current perspective on use and safety. Expert Opin
Drug Saf 2011; 10(5): 751-65.

H1(iv): Karimi'S, Dharia SP, Flora DS, Slattum PW. Anticholinergic
burden: clinical implications for seniors and strategies for
clinicians. Consult Pharm 2012; 27(8): 564-82.

H1(v): O'Mahony D, O'Sullivan D, Byrne S, O'Connor MN,
Ryan C, Gallagher P. STOPP/START criteria for potentially
inappropriate prescribing in older people: version 2. Age Ageing.
2015 Mar;44(2):213-8.

H1(vi): Collamati A, Martone AM, Poscia A, Brandi V, Celi M,
Marzetti E, Cherubini A, Landi F. Anticholinergic drugs and
negative outcomes in the older population: from biological
plausibility to clinical evidence. Aging Clin Exp Res. 2016
Feb;28(1):25-35.

H1(vii): Salahudeen MS, Duffull SB, Nishtala PS. Anticholinergic
burden quantified by anticholinergic risk scales and adverse
outcomes in older people: a systematic review. BMC Geriatr.
2015 Mar 25;15:31. doi: 10.1186/s12877-015-0029-9.

J: Suplemanlar.

J1. Kanama riski olan olgularda (antikoagiilan kullanimi, NSAIi
kullanimi, anlamh kanama 6ykust) gingko biloba ekstrakti
kullanimi uygun degidir

*Gingko biloba ile birlikte aspirin kullaniminda da kanama riski
artar; kombine kullaniimamalari daha uygun olabilir

J1(i): Robert B S. Clinical use of ginkgo biloba. In: UpToDate,
Post, TW (Ed), UpToDate, Waltham, MA, 2019 Son erisim tarihi
29 Ekim 2019.

J1(ii): Clinton B W. Treatment and prevention of vascular
dementia. In: UpToDate, Post, TW (Ed), UpToDate, Waltham, MA,
2019 Son erisim tarihi 29 Ekim 2019.

J1(iii): Bent S, Goldberg H, Padula A, Avins AL Spontaneous
bleeding associated with ginkgo biloba: a case report and
systematic review of the literature: a case report and systematic
review of the literature. J Gen Intern Med 2005; 20:657.

J1(iv): Rosenblatt M, Mindel J. Spontaneous hyphema associated
with ingestion of Ginkgo biloba extract. N Engl J Med 1997;
336:1108.

J1(v): Rowin J, Lewis SL. Spontaneous bilateral subdural
hematomas associated with chronic Ginkgo biloba ingestion.
Neurology 1996; 46:1775.

J1(vi): Gilbert GJ. Ginkgo biloba. Neurology. 1997 Apr;48(4):1137.

J1(vii): Vale S. Subarachnoid haemorrhage associated with
Ginkgo biloba. Lancet. 1998 Jul 4;352(9121):36.

J1(viii): Pedroso JL, Henriques Aquino CC, Escorcio Bezerra
ML, Baiense RF, Suarez MM, Dutra LA, Braga-Neto P, Povoas
Barsottini OG. Ginkgo biloba and cerebral bleeding: a case
report and critical review. Neurologist. 2011 Mar;17(2):89-90.

J2. San kantaron'un (St. John's Wort) antidepresan kullanan
hastalarda (6zellikle SSRi ile serotonerjik sendrom riski) ve
sitokrom p450 ile metabolize olan ila¢ (Grn. digoksin, teofilin,
varfarin, karbamazepin, fenitoin, fenobarbital) kullanan
hastalarda sistemik kullanimi uygun degildir (sari kantaron
sitokrom p450 aktivasyonu yapar)

J2(i): Robert B Saper. Clinical use of St. John's wort. In:
UpToDate, Poat, TW(Ed), Waltham, MA, 2019 Son erisim tarihi
29 Ekim 2019.

J2(ii): Lantz MS, Buchalter E, Giambanco V. St. John's wort
and antidepressant drug interactions in the elderly. J Geriatr
Psychiatry Neurol. 1999;12(1):7.

J2(iii): Henderson L, Yue QY, Bergquist C, Gerden B, Arlett P.
St John's wort (Hypericum perforatum): drug interactions and
clinical outcomes. British Journal of Clinical Pharmacology.
2002;54(4):349-356.
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#J3. Varfarin kullanan hastalarda supleman kullanimi uygun
degildir (kanama riskinde olasi artis nedeniyle)

*Oral olarak kullanilan bircok supleman (Grn. ginseng, sarimsak,
zerdecal, zencefil, seytan pencesi, sari kantaron, koenzim Q10,
yesil cay vb.) varfarin'in antikoagdilan etkisini artirarak kanama
riskinde artisa sebep olabilir.

J3(i): Ge B, Zhang Z, Zuo Z. Updates on the clinical evidenced
herbwarfarin interactions. Evid Based Complement Alternat
Med. 2014;2014:957362.

J3(ii): Holbrook AM, Pereira JA, Labiris R, McDonald H, Douketis
JD, Crowther M, Wells PS. Systematic overview of warfarin and
its drug and food interactions. Arch Intern Med. 2005 May
23;165(10):1095-106.

#Uluslararasi Delfi paneli calismasinda konsensus saglanmayan
kriterler

Kisaltmalar:

AF: Atrial fibrilasyon

ACEI: Anjiotensin konverting enzim inhibitdrleri
ARB: Anjiotensin reseptor blokerleri
ChEls:Asetilkolinesteraz inhibitorleri

DM: Diabetes mellitus

EF: Ejeksiyon fraksiyonu

eGFR: Estimated Glomerular Filtrasyon hizi

FDA: Food and Drug Administration
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GIS: Gastrointestinal sistem

GIA: Gegici iskemik atak

GOR: Gastrodzofageal reflii

H1 receptor: Histamin 1 reseptor

HT: Hipertansiyon

INR: International Normalized Ratio

KOAH: Kronik obstriiktif akciger hastalig
LUTS: Alt Giriner sistem semptomlari

Mi: Miyokard infarktiisii

MSS: Merkezi sinir sistemi

NSAIi: Non steroidal anti inflamatuar ilaglar
NYHA: New York Heart Association

OAK: Oral antikoagiilan

PMR: Post miksiyonel rezidii

PO,: Parsiyel oksijen basinci

PPi: Proton pompa inhibitdrleri

QTc: diizeltilmig QT Intervali

RAS: Renin anjiotensin sistem

SGLT-2: Sodium-glucose kotransporter-2
SNRIs: Serotonin-norepinefrin geri alim inhibitorleri
SSRIs: Selektif serotonin geri alim inhibitorleri

TSH: Tiroid stimulan hormon
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TIME to START- YASLIDA BASLANMASI UYGUN OLAN
ILAGLAR

Bu grup ilaclarin, kriter icerigindeki durumlarda kullaniminin
yashlarda endikasyonu ve potansiyel faydalanimi vardir ancak
klinik pratikte sikhkla gozden kacabilmekte veya ileri yas
nedeniyle, gecerli ek bir sebep olmaksizin, verilmemektedir. Bu
ilaclarin kriter icerigindeki durumda kullanilmamasi “potansiyel
uygunsuz ila¢c  kullanimi” olarak nitelendirilmektedirler.
Klinisyenler hastanin tiim o&zellikleriyle ilacin hastasindaki
potansiyel fayda ve zararini (kar-zarar dengesini), beklenen
yasam siiresini ve hasta/bakimveren tercihleri dogrultusunda
saptanan tedavi hedeflerini gdz &niinde bulundurarak
karar vermelidir. Bu grup ilaclari klinisyenler bazi olgularda
kullanmamayi uygun bulabilir.

Klinik kullanima yardimci olmasi icin bazi kriterlere eklenen
aciklamalar kriterden hemen sonra italik karakterde ve ének *
ile verilmistir.

Referanslar; kriterle ilgili ve mevcut ise ac¢iklamalar ile ilgili
referanslari icermektedir.

TIME-to-START Kriterleri (referansh ve agiklamal)

A: Kardiyovaskiiler Sistem Kriterleri

A1. Dokiimante aterosklerotik koroner arter hastaligi (gecirilmis
akut koroner sendrom/koroner anjioplasti veya stentleme/
koroner arter bypass greftleme/abdominal aort anevrizmasi),
dokiimante aterosklerotik serebrovaskiiler hastalik (gecirilmis
iskemik inme/GIA/ gegirilmis karotis endarterektomi veya
stentleme) veya semptomatik alt ekstremite arter hastaligi olan
hastalarda sekonder korunma amacli antiplatelet tedavi (aspirin
veya klopidogrel) baslanmasi uygundur

*Primer kardiyovaskiiler korunma amacli aspirin baglanmasi
cogu olguda uygun degildir (intrakranial ve GIS kanama
riskinde artis ve sinirli faydalanim nedeniyle).

A1(i): Zuckerman IH, Yin X, Rattinger GB, Gottlieb SS, Simoni-
Wastila L, Pierce SA, Huang TY, Shenolikar R, Stuart B. Effect
of exposure to evidence-based pharmacotherapy on outcomes
after acute myocardial infarction in older adults. J Am Geriatr
Soc 2012; 60(10): 1854-61.

A1(ii): Alonso-Coello P, Bellmunt S, McGorrian C, Anand
SS, Guzman R, Criqui MH, AkIEA, Olav Vandvik P, Lansberg
MG, Guyatt GH, Spencer FA; American College of Chest
Physicians. Antithrombotic therapy in peripheral artery disease:
Antithrombotic Therapy and Prevention of Thrombosis, 9th ed:
American College of Chest Physicians Evidence-Based Clinical
Practice Guidelines. Chest 2012; 141(2Suppl): €669S-90S.

A1(iii): Fleg JL, Aronow WS, Frishman WH. Cardiovascular drug
therapy in the elderly: benefits and challenges. Nat Rev Cardiol
2011; 8(1): 13-28.

A1(iv): Vandvik PO, Lincoff AM, Gore JM, Gutterman DD,
Sonnenberg FA, Alonso-Coello P, Akl EA, Lansberg MG, Guyatt GH,
Spencer FA; American College of Chest Physicians. Primary and
secondary prevention of cardiovascular disease: Antithrombotic
Therapy and Prevention of Thrombosis, 9th ed: American College
of Chest Physicians Evidence-Based Clinical Practice Guidelines.
Chest 2012; 141(2Suppl): €6375-68S. Erratum in: Chest 2012;
141(4): 1129. Dosage error in article text.

A1(v): O'Mahony D, O'Sullivan D, Byrne S, 0'Connor MN,
Ryan C, Gallagher P. STOPP/START criteria for potentially
inappropriate prescribing in older people: version 2. Age Ageing.
2015 Mar;44(2):213-8. doi: 10.1093/ageing/afu145. Epub 2014
Oct 16.

A1(vi): McNeil JJ, Wolfe R, Woods RL, Tonkin AM, Donnan GA,
Nelson MR, Reid CM, Lockery JE, Kirpach B, Storey E, Shah RC,
Williamson JD, Margolis KL, Ernst ME, Abhayaratna WP, Stocks
N, Fitzgerald SM, Orchard SG, Trevaks RE, Beilin LJ, Johnston Cl,
Ryan J, Radziszewska B, Jelinek M, Malik M, Eaton CB, Brauer
D, Cloud G, Wood EM, Mahady SE, Satterfield S, Grimm R,
Murray AM; ASPREE Investigator Group. Effect of Aspirin on
Cardiovascular Events and Bleeding in the Healthy Elderly. N
Engl J Med. 2018 Oct 18;379(16):1509-1518.

A1(vii): ASCEND Study Collaborative Group, Bowman L,
Mafham M, Wallendszus K, Stevens W, Buck G, Barton J,
Murphy K, Aung T, Haynes R, Cox J, Murawska A, Young A, Lay
M, Chen F, Sammons E, Waters E, Adler A, Bodansky J, Farmer
A, McPherson R, Neil A, Simpson D, Peto R, Baigent C, Collins R,
Parish S, Armitage J. Effects of Aspirin for Primary Prevention
in Persons with Diabetes Mellitus. N Engl J Med. 2018 Oct
18:;379(16):1529-1539.

A1(viii): Aboyans V, Ricco JB, Bartelink MEL, Bjérck M,
Brodmann M, Cohnert T, Collet JP, Czerny M, De Carlo M, Debus
S, Espinola-Klein C, Kahan T, Kownator S, Mazzolai L, Naylor
AR, Roffi M, Rother J, Sprynger M, Tendera M, Tepe G, Venermo
M, Vlachopoulos C, Desormais I; ESC Scientific Document
Group. 2017 ESC Guidelines on the Diagnosis and Treatment of
Peripheral Arterial Diseases, in collaboration with the European
Society for Vascular Surgery (ESVS): Document covering
atherosclerotic disease of extracranial carotid and vertebral,
mesenteric, renal, upper and lower extremity arteriesEndorsed
by: the European Stroke Organization (ESO)The Task Force for
the Diagnosis and Treatment of Peripheral Arterial Diseases of
the European Society of Cardiology (ESC) and of the European
Society for Vascular Surgery (ESVS). Eur Heart J. 2018 Mar
1;39(9):763-816.

A1(ix): Authors/Task Force Members:, Piepoli MF, Hoes AW,
Agewall S, Albus C, Brotons C, Catapano AL, Cooney MT, Corra
U, Cosyns B, Deaton C, Graham |, Hall MS, Hobbs FDR, Lachen
ML, Lollgen H, Marques-Vidal P, Perk J, Prescott E, Redon J,
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Richter DJ, Sattar N, Smulders Y, Tiberi M, Bart van der Worp
H, van Dis I, Verschuren WMM. 2016 European Guidelines on
cardiovascular disease prevention in clinical practice: The
Sixth Joint Task Force of the European Society of Cardiology
and Other Societies on Cardiovascular Disease Prevention in
Clinical Practice (constituted by representatives of 10 societies
and by invited experts) Developed with the special contribution
of the European Association for Cardiovascular Prevention &
Rehabilitation (EACPR). Atherosclerosis. 2016 Sep;252:207-274.

A2. Dokiimante aterosklerotik koroner arter hastahgi (gecirilmis
akut koroner sendrom/koroner anjioplasti veya stentleme/
koroner arter bypass greftleme/abdominal aort anevrizmasi),
dokiimante serebrovaskiiler hastalik (gegirilmis iskemik inme/
GiA/gecirilmis karotis endarterektomi veya stentleme) veya
periferik arter hastaligi olan hastalarda sekonder korunma
amacli statin tedavisi baglanmasi uygundur

*Yasam beklentisi <2 yil olan hastalarda, terminal demansi
olanlarda, >85 yas hastalarda statinden beklenen faydalanim
diisiiktir; statin yan etkileri (miyopati, karaciger toksisitesi
vb.) daha fazladir. *Bu olqularda, statin tedavisi karari hasta/
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*Tedavi ayni zamanda yeterli D vitamini ve elementer kalsiyum
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E5(ii): Meier C, Uebelhart B, Aubry-Rozier B, Birkhduser M,
Bischoff-Ferrari HA, Frey D, Kressig RW, Lamy O, Lippuner K, Stute
P, Suhm N, Ferrari S. Osteoporosis drug treatment: duration and
management after discontinuation. A position statement from
the SVGO/ASCO. Swiss Med Wkly. 2017 Aug 16;147:w14484.
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uygundur

E7(i): Visser K, Katchamart W, Loza E, Martinez-Lopez JA, Salliot
C, Trudeau J,Bombardier C, Carmona L, van der Heijde D, Bijlsma
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inhibit6rii (6ncelikle allopiirinol) baslanmasi uygundur
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E8(ii): Zhang W, Doherty M, Bardin T, Pascual E, Barskova V,
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E9. Orta-agir diizeydeki agri tedavisinde diger analjeziklerin
(parasetamol, NSAIi veya hafif opioidler) yeterli olmadig
durumlarda gui¢lu etkili opioid tedavisi baslanmasi uygundur
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F: Endokrin Sistem Kriterleri

F1. Diabetes mellitus'lu hastalarda asikar proteiniri (>300 mg/
glin) veya mikroalbuminiiri (>30 mg/giin) varliginda, ACEi veya
ARB tedavisi baglanmasi uygundur

*Bébrek yetersizligi olan olgularda ACEi veya ARB tedavisinin
baslangi¢c déneminde serum kreatinin diizeyinde artis beklenir.

*Bu artis %30'dan az ise tedaviye devam edilmesi 6nerilir.

*ACEi veya ARB baslanmasi acisindan mutlak kontrendike
bir bazal kreatinin diizeyi olmamakla birlikte serum kreatinin
diizeyi >3,0 mg/dl olan hastalarda baslanmamasi énerilebilir.

*Diabetes  mellitus'lu  hastalarda  ACEI-ARB  tedavisi
baslangicindan sonraki 1-2 hafta icinde, her doz artisinda ve en
az yilda 1 defa serum kreatinin ve potasyum diizeyi monitdrize
edilmelidir (hiperpotasemi ve renal bozulma riski)

F1(i): Schmidt M, Mansfield KE, Bhaskaran K, Nitsch D, Sgrensen
HT, Smeeth L, Tomlinson LA. Serum creatinine elevation after
renin-angiotensin system blockade and long term cardiorenal
risks: cohort study. BMJ. 2017 Mar 9;356:j791.

F1(ii): Bakris GL, Weir MR. Angiotensin-converting enzyme
inhibitor-associated elevations in serum creatinine: is this a cause
for concern? Arch Intern Med. 2000 Mar 13:160(5):685-93.

F1(iii): Bicket DP. Using ACE inhibitors appropriately. Am Fam
Physician. 2002 Aug 1;66(3):461-8. Review.

G: Urogenital Sistem Kriterleri

#G1. Prostatektominin endike olmadigi, orta-agir (IPSS skoru)
diizeyde semptomatik LUTS (alt uriner sistem semptomlari)
mevcut olan hastalarda alfa-1 reseptor blokeri kullanimi
uygundur

G1(i): Lowe FC. Role of the newer alpha, -adrenergic-receptor
antagonists in the treatment of benign prostatic hyperplasia-
related lower urinary tract symptoms. Clin Ther 2004; 26(11):
1701-13. Review.

G1(ii): Schwinn DA, Roehrborn CG. Alphal-adrenoceptor
subtypes and lower urinary tractsymptoms. Int J Urol. 2008
Mar;15(3):193-9. doi:10.1111/j.1442-2042.2007.01956.X.
Review.

G1(iii): Dunn CJ, Matheson A, Faulds DM. Tamsulosin: a review of
its pharmacology and therapeutic efficacy in the management
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UpToDate, Waltham, MA, 2019 Son erisim tarihi 11 Kasim 2019.

G1(v): O'Mahony D, O'Sullivan D, Byrne S, O'Connor MN,
Ryan C, Gallagher P. STOPP/START criteria for potentially
inappropriate prescribing in older people: version 2. Age Ageing.
2015 Mar;44(2):213-8. doi: 10.1093/ageing/afu145. Epub 2014
Oct 16. Review.
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S.Malde, V. Sakkalis, R. Umbach. EAU Guidelines on Management
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incl. Benign Prostatic Obstruction (BPO). European Association
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#G2. Prostatektominin endike olmadigi orta-agir (IPSS skoru)
diizeyde semptomatik LUTS (alt uriner sistem semptomlari)
mevcut olan hastalarda, prostat hacmi >30-40 mL ise, alfa-1
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baslanmasi uygundur
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Waltham, MA, 2019 Son erisim tarihi 11 Kasim 2019.
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Gratzke, TR.W. Herrmann, S. Madersbacher, C. Mamoulakis,
K.A.O. Tikkinen Guidelines Associates: M. Karavitakis, I. Kyriazis,
S. Malde, V. Sakkalis, R. Umbach. EAU Guidelines on Management
of Non-Neurogenic Male Lower Urinary Tract Symptoms (LUTS),
incl. Benign Prostatic Obstruction (BPO). European Association
of Urology 2018. Page 18-19.

G3. Semptomatik atrofik vajinitte, hormon-disi tedaviler
denendikten sonra, topikal vajinal 6strojen tedavisi kullanimi
uygundur

G3(i): Lynch C. Vaginal estrogen therapy for the treatment of
atrophic vaginitis. J Womens Health (Larchmt) 2009; 18(10):
1595-606. Review.

G3(ii): Bachmann G, Bouchard C, Hoppe D, Ranganath R,
Altomare C, Vieweg A, Graepel J, Helzner E. Efficacy and safety of
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vaginally. Menopause 2009; 16(4): 719-27.

G3(iii): Mainini G, Scaffa C, Rotondi M, Messalli EM,
Quirino L, Ragucci A. Local estrogen replacement therapy in
postmenopausal atrophic vaginitis: efficacy and safety of low
dose 17beta-estradiol vaginal tablets. Clin Exp Obstet Gynecol
2005; 32(2): 111-3.

G3(iv): 0'Mahony D, O'Sullivan D, Byrne S, 0'Connor MN,
Ryan C, Gallagher P. STOPP/START criteria for potentially
inappropriate prescribing in older people: version 2. Age Ageing.
2015 Mar;44(2):213-8. doi: 10.1093/ageing/afu145. Epub 2014
Oct 16. Review.
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G3(v): The use of vaginal estrogen in women with a history of
estrogen-dependent breast cancer. Committee Opinion No. 659.
American College of Obstetricians and Gynecologists. Obstet
Gynecol 2016;127:€93-6.

G3(vi): The NAMS 2017 Hormone Therapy Position Statement
Advisory Panel. The 2017 hormone therapy position statement
of The North American Menopause Society.Menopause. 2017
Jul;24(7):728-753.

G3(vii): Bergendal A, Kieler H, Sundstrom A, Hirschberg AL,
Kocoska-Maras L. Risk ofvenous thromboembolism associated
with local and systemic use of hormone therapy in peri- and
postmenopausal women and in relation to type and route
ofadministration. Menopause. 2016 Jun;23(6):593-9.

G3(viii): Calle EE, Feigelson HS, Hildebrand JS, Teras LR, Thun
MJ, Rodriguez C. Postmenopausal hormone use and breast
cancer associations differ by hormone regimen and histologic
subtype. Cancer 2009; 115(5): 936-45. Erratum in: Cancer 2009;
115(7): 1587.

G3(ix): Diergaarde B, Potter JD, Jupe ER, Manjeshwar S,
Shimasaki CD, Pugh TW, Defreese DC, Gramling BA, Evans |,
White E. Polymorphisms in genes involved in sex hormone
metabolism, estrogen plus progestin hormone therapy use,
and risk of postmenopausal breast cancer. Cancer Epidemiol
Biomarkers Prev 2008; 17(7): 1751-9.

H: Asilar.
H1. Yillik influenza asisi yapilmasi uygundur

*Trivalan yiiksek doz ve tetravalan influenza asilarinin yashda
etkinlikleri standart doz trivalan asiya gére daha fazladir, tercih
edilebilir.

*Tetravalan, trivalan ve yiiksek doz trivalan influenza asilarinin
FDA onayi vardir.

H1(i): Hibberd PL. Seasonal influenza vaccination in adults. In:
UpToDate, Post, TW (Ed), UpToDate, Waltham, MA, 2019 erisim
tarihi 11 Kasim 2019

H1(ii): O'Mahony D, O'Sullivan D, Byrne S, O'Connor MN,
Ryan C, Gallagher P. STOPP/START criteria for potentially
inappropriate prescribing in older people: version 2. Age Ageing.
2015 Mar;44(2):213-8. doi: 10.1093/ageing/afu145. Epub 2014
Oct 16. Review.

H1(iii): U.S. Food and Drug Administration. Vaccines Licensed
for Use in the United States. Content current as of: 05/09/2019.
Available at: https://www.fda.gov/vaccines-blood-biologics/
vaccines/vaccines-licensed-use-united-states (erisim tarihi 10
Kasim 20192019)

H1(iv): Grohskopf LA, Alyanak E, Broder KR, Walter EB, Fry AM,
Jernigan DB. Prevention and Control of Seasonal Influenza with
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Vaccines: Recommendations of the Advisory Committee on
Immunization Practices — United States, 2019-20 Influenza
Season. MMWR Recomm Rep 2019;68(No. RR-3):1-21.

H2. 65 yasindan sonra Pnomokok asisi (13 valan konjuge ve 23
valan polisakkarit asidan herbiri icin bir doz) yapilmasi uygundur

i) Daha Gnce pnémokok asisi yapiimamis bireylerde ilk doz asi
olarak 13 valan konjuge asi, takiben en az 1 yil sonra 23 valan
polisakkartd asi uygulanmalidir.

ii) Daha énce 23 valan polisakkarit asi yapilmis bireylerde 1 yil
sonra 13 valan konjuge asi yapiimalidir.

*23 valan polisakkarit asi 65 yas éncesinde uygqulanmissa, 65
yas Ustiinde ilk asidan en az 5 yil sonra tekrarlanmalidir

*23 valan polisakkarit aginin 65 yas izeri 10 yilda bir
tekrarlanmasi onerilebilir

H2(i): Advisory Committee on Immunization Practices.
Recommended Adult Immunization Schedule, United States,
2019.Centers for Disease Control and Prevention. Available
at:  https://[www.cdc.gov/vaccines/schedules/downloads/adult/
adult-combined-schedule.pdf. (erisim tarihi 10 Kasim 2019
2019)

H2(ii): An Advisory Committee Statement (ACS) National
Advisory Committee on Immunization (NACI). Update on the
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I: Suplemanlar.

11. Malnitrisyon (MN) veya malnitrisyon riski (MNR) olan
yasllarda beslenme danismanhdi ve besin takviyesi diyetle alimi
artirmak ve beslenme hedeflerine ulasmak icin yeterli degil ise
oral nitrisyonel suplemanlarin (ONS) baslanmasi uygundur
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*Saglikli yasli  bireylerde protein alimi 1,0-1,2 g/kg/giin

6nerilmektedir
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12. Hastanede yatan MN veya MNR olan vyaslilarda oral
nutrisyonel suplemanlarin (ONS) baslanmasi uygundur (besin
alimi ve viicut agirligini artirir, komplikasyon ve tekrar basvuru
riskini azaltir)

*Spontan oral enerji alimi akut hastane yatisi olan yasllarda
genellikle disiiktiir ve gereksinimleri karsilamamaktadir.

*Hastaneden ciktiktan sonra ¢ogu olguda ONS kullanimina
devam etmek uygun olabilir.
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13. Kalca kirigi olan yasli hastalara postoperatif donemde ONS
baslanmasi (niitrisyonel durumundan bagimsiz olarak) uygundur
(besin alimini iyilestirir ve komplikasyon riskini azaltir)

*Spesifik bir ONS (standart veya yiiksek proteinli) nerisi yoktur.
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antioksidanlarla zenginlestirilmis yliksek protein ve enerji
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Kisaltmalar:

ACEIi: Anjiotensin konverting enzim inhibitorleri
ARB: Anjiotensin reseptor blokerleri

BTM: Kemik turnover belirtecleri

ChEi: Asetilkolinesteraz inhibitdrleri
COMT: Catechol-O-methyltransferase

EF: Ejeksiyon fraksiyonu

eGFR: Estimated Glomerular Filtrasyon hizi
FDA: Food and Drug Administration

FEV1: Zorlu ekspiratuvar volim

GIS: Gastrointestinal sistem

IPSS: Uluslararasi Prostat Semptom Skoru
KOAH: Kronik obstriiktif akciger hastahgi
KMD: Kemik mineral dansitesi

LUTS: Alt diriner sistem semptomlari
MAO-B: Monoamine oxidase-B

Mi: Miyokard infarktiisii

MN: Malniirisyon

MNR: Malniitrisyon riski
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NSAIi: Non steroidal anti inflamatuar ilaclar TdaP: Tetanoz, difteri, and aselller pertussis
OAK: Oral antikoagiilan ZVL: Canli zoster asisi

ONS: Oral nutrisyonel supleman
#Uluslararasi Delfi paneli calismasinda konsensus saglanmayan

RZV: Rekombinant zoster asisi .
kriterler

Sa0,: Oksijen saturasyonu
SNRIs: Serotonin-norepinefrin geri alim inhibitorleri

SSRIs: Selektif serotonin geri alim inhibitorleri
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