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Discussions: In Taiwan, the susceptible (seronegative) rate in the elderly is

i ittee on
high in several vaccine preventable diseases. The Advisory Committ |
n Program in Taiwan may need to set up the vacciation

is group for better disease preventlon.
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COMMONLY PRESCRIBED MEDICATIONS AT
AMBULATORY CARE VISITS FOR ELDERLY -

PATIENTS COVERED BY THE NATIONAL HEALTH

INSURANCE PROGRAM IN TAIWAN
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Background: While amlodipine and antihyperlipidemic agents were ranked
’ as the 1% and 2™ prescribed medications, respectively, in Taiwan National Health
Insurance (NHI) program, regardless of ages, this study aimed to investigate the

“.commonly prescribed medications among elderly patients in ambulatory settings.

Methods: This retrospective population-based cohort study was conducted
‘using 2000 and 2005 Longitudinal Health Insurance Databases (LHID). Those
I lderly patients being prescribed with medications at ambulatory care visits were
valuated for their prescriptions of Western Medication (WM) and Chinese
Medication (CM) in 2006. The medications with the same component name were
lassified as the same drugs, regardicss of brands and manufactures, and their
orresponding Anatomical Therapeutic Chemicals (ATC) classifications were
hecked and verified on the website of Bureau of National Health Insurance. The
escriptive analysis was performed to evaluate the prescription patterns of

NHI-reimbursed medications.

Results: Of 185,076 elderly in Taiwan, there were 17588034 items of
medications prescribed in outpatient settings in 2006. Excluding the antacids, the

op 10 prescribed WMs in NHI program for these elderly were: acetaminophen,
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oxide, valsarian, metformin, diphenidol,

zolpidem,sennoside, lorsatan. The top 10 prescribed CMs were: JI| & ~ FERE
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ification system)

cological/therapeutic subgroups (2* level of ATC class
sics), CO8 (calcivm channel blockers), BO1 (antithr
abetes), NOS (psycholeptics), and, A03 (Drugs for
06 (drugs for constipation), C07 (beta

aspirin, amilodipine, magnesium

10 pharma
included NO2 (analge
agents), A10 (drugs used in di
functional Gastrointestinal disorders), A
blocking agents), RO3 (drugs for obstructive airway discases).

ombotic

The patterns of commonly prescribed WMs and CMs for the

Conclusion:
ent from the overall NHI population. Further assess

clderly were differ ments for

such usage consequences are necessary.

CONSTIPATION IS BETTER ASSOCIATED WITH
FRAILTY THAN URINARY INCONTINENCE IN.
UTPATIENT ELDERS WITH CHRONIC DISEASE
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jatric syndrome. Constipation, rather than urinary incontinence, results from
ple system degeneration, including immobility. We wonder if constipation is

re related to frailty than urinary incontinence.

" Objectives: To compare the association between constipation, urinary
n . - . . . ’
ontinence and frailty. The subjective constipation is validated with the Rome

diagnostic criteria for functional constipation (objective consﬁpation)

: Methods: The elders recruited for clinical evaluation, biomarkers and
tabolomics of sarcopenia in frail older adults at ambulatory clinics were
i . . . .

rviewed, including the Fried Frailty Index and Rome III diagnostic criteria for

ctional constipation,

~Results: A total of 257 aged 65 and over outpatients completed thé |
essment with 73 (28.4%) subjective and 56 (21.8%) objective constipation. The
cement between subjective and objective constipation is 0.72 (ka:ppa)
Q.OOT). The correlation between subjective and objective constipation is 0.733
ndal s tau) (p<0.001). The subjective and objective constipation are associated
: ﬁ.allty (p<0.01), while urinary incontinence is not. The odd ratio of
J:ectlve and objective constipation for frailty is 2.47 (CI: 1.35-4.54, p<0.01)
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Background: Urinary incontinence gets more attention than constipation in -
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