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Original article

Approach to dose reduction by physicians, pharmacists, and
patients for the proper use of medication and challenges for
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the future

Joetsu General Hospital; Pharmacist”, Department of
Hematology, Endocrinology and Metabolism, Niigata Uni-
versity Medical and Dental Hospital; Physician”

Yukie Murakami®, Nobuya Yamamoto”, Akira Imanishi?

Purpose : It is an important medical problem, and the poly-
pharmacy is placed with the problem that you
should confront all over the country. However, it is
hard to say that it advances in the spot of the real
medical care to reduce medicine. I investigate the
consciousness for reducing the present conditions of
the polypharmacy of our House which is a hospital
and a doctor, the medicine of the pharmacist for the
immediate nature period and clarify the problem that
should wrestle for drug proper use.

Method : I carry out a questionnaire about the internal use
to an elderly person (65 years old or older) using
an outpatient and grasp the present conditions. 1
carry out our House doctor, consciousness for reduc-
ing medicine to a pharmacist registered at the
Niigata public welfare consecutive pharmacist soci-
ety and questionnaire about the medicine coopera-
tion and consider a future problem.

Most of [result, consideration] elderly people used
a multiple drug together and understood that the
drug which thought that there was not a meaning
even if I took medicine existed. It felt resisting it to
reduce the medicine from the doctor who was not
family medicine. The doctor understood a concept
called the polypharmacy and had high consciousness
for Reducing drugs. I felt that oneself was hard to
reduce medicine for the patient who was not family
medicine. There was not resistance for the prescrip-
tion suggestion from a pharmacist all doctors, and it
was revealed that it was favorable. The pharmacist
wanted to intervene in reducing medicine positively
with recognition that multiple drug combination of
the medicine could become the health risk. I
received the consultation from a patient. However, 1
felt resistance in doing the prescription suggestion
for reducing medicine. Many pharmacists wrestled
at a hospital and the chronicity period, medical
treatment type hospital for the immediate nature
period and thought that it was different in a method.

Conclusion : A doctor, a pharmacist has a strong con-
sciousness to reducing medicine, and better pharma-
ceutical cooperation may be produced. A pharmacist
appeals to you for the significance of existence and
thinks that prescription based on evidence is the first
step of the action to it reducing medicine for drug
proper use to suggest for a doctor positively.

Key words : Polypharmacy, proper use of medication, dose
reduction, elderly patients, medical-pharmaceutical
cooperation
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