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Introduction. The Drug Burden Index (DBI), a measure of a person's total exposure to medications with anticholinergic and sedative effects, is a clinical risk assessment tool that may facilitate deprescribing in hospital patients.
Aims. To evaluate how a comprehensive intervention bundle using the DBI impacts the proportions of older inpatients with at least one DBI-contributing medication (DBI drug) (i) deprescribed (dose-reduced or ceased) on discharge; and (ii) recommended for deprescribing after discharge in the discharge summary.
Methods. A stepped wedge cluster randomised trial was conducted in up to 4 services/hospital in six NSW hospitals (4/1/2022-3/7/2023). Participants were inpatients aged ≥65 years with DBI >0 at admission and hospital stay ≥48 hours. In pre-trial phase, the DBI Calculator was switched on in the electronic medical record (eMR) without visibility to clinicians to collect baseline data. In eMR phase, a report on each patient’s DBI was automatically displayed in the eMR with links to guidance. In stewardship phase, a stewardship pharmacist facilitated deprescribing using the eMR intervention providing patient level deprescribing advice and supporting co-design integrating its use in usual care. In sustainability phase, the stewardship pharmacist prompted use of the intervention 1-2 times per month per site.
Results. A total of 5,733 patients were included. Of patients prescribed DBI drugs on admission, the proportion of patients with ≥1 DBI drugs deprescribed on discharge increased from 37.1% in eMR to 42.4% in stewardship phase (average treatment effect (ATE) +5.3% 95%CI[0.1, 10.6], p<0.05). However, it declined to 37.1% in sustainability phase (ATE −5.3%[−10.9, 0.3]). The proportion of deprescribing recommendations for DBI drugs in discharge summaries increased from 7.9% in eMR to 14.5% in stewardship phase (ATE +6.6%[2.7, 10.5], p<0.05). Among DBI drugs, antidepressants had the highest deprescribing rates of patients prescribed these medications at admission (16.7% eMR vs 23.4% stewardship phase), while opioids had the highest discharge recommendation rates (17.3% vs 30.3%).
Discussion. The DBI intervention with pharmacist stewardship increased deprescribing of anticholinergic and sedative medications in older inpatients, but was not sustained when intensive stewardship was withdrawn. Further research is needed to evaluate if deprescribing recommendations were actually implemented after discharge.
