Adverse Drug and Withdrawal Events: Associations Between Medication Changes and Hospital Admissions 

Tobias Brandner1, Veronika Bencheva1, Achim Mortsiefer2, Petra Thürmann1,3, Chair of Clinical Pharmacology, Witten/Herdecke Univ1, Chair of General Practice II2, Witten/Herdecke Univ, Witten, Germany; Philipp Klee-Institute of Clinical Pharmacology, Helios Univ Hospital Wuppertal3, Wuppertal, Germany
Introduction: Polypharmacy represents a major risk factor for drug-related complications and hospital admissions (HA). Deprescribing strategies aim to reduce unnecessary or potentially harmful medications; however, they carry the risk of adverse drug withdrawal events (ADWEs). 

Aims: The aim of this retrospective analysis of the COFRAIL study (1) is to assess the likelihood of HA due to ADWEs or adverse drug events (ADEs).
Methods: The COFRAIL study was a cluster RCT with 623 frail outpatients (≥70 years) with polypharmacy (≥5 drugs/day where deprescribing was conducted in the intervention group. For this analysis, HA diagnoses and current or deprescribed medications were analysed retrospectively in order to detect possible associations between drugs or drug withdrawals and ADEs or ADWEs, respectively. ADEs and ADWEs were assessed by medical professionals using the WHO-UMC system (2) and Naranjo score (3), conceptually adapted to capture also ADWEs. 
Results: In 183 patients, 281 HA were documented. With the Naranjo score and WHO-UMC method, 163 and 84 ADEs, and 117 and 14 ADWEs, respectively, were identified. Cardiac medications, especially diuretics, RAAS inhibitors and β-blockers were frequently associated with both ADEs (48.1% of all ADEs) and ADWEs (68.2% of all ADWEs). Analgesics were often linked to ADEs (29.5%) with no ADWEs, while ADWEs occurred after deprescribing of antidiabetics and PPIs (each 9.1%).

Conclusion: In conclusion, ADWEs appear to occur less frequently than ADEs pointing out the need to reduce drug burden especially in older patients. Nevertheless, ADWEs should be considered in the context of deprescribing.
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