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Introduction. Chronic benzodiazepine (BZD) use in older adults is associated with cognitive decline, falls, and dependence (Markota, 2016), yet remains frequent in ambulatory care. Structured reviews led by physician-pharmacologists offer an opportunity to detect and address inappropriate long-term use.
Aims. To evaluate the prevalence and clinical correlates of chronic BZD use in a real-world ambulatory cohort.

Methods. We conducted a prospective, observational study of 535 outpatients (mean age 69.1±0.6 years; 351 women, 65.6%) across 802 consultations in 2025. Chronic BZD use was defined as habitual use reported during reconciliation. Outcomes included pharmacological risk, adverse drug reactions (ADRs), and compensation. Polypharmacy was categorized as null (score 1), low (2–4 drugs, score 2), moderate (5–9 drugs, score 3), or excessive (≥10 drugs, score 4).

Results. Chronic BZD use was identified in 57 patients (10.7%). Users showed higher mean pharmacological risk scores compared with non-users (3.22±0.05 vs 3.02±0.02, P<0.05). ADRs such as sedation and falls were more frequent among BZD users. Clinical compensation was lower in BZD users (74%) compared with non-users (84%, χ² P=0.041).
Discussion. Chronic BZD use remained prevalent and was linked to higher risk scores and poorer outcomes. structured physician-pharmacologist–led reviews enabled identification of at-risk patients and offered a pathway for deprescribing strategies in ambulatory care.
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