TIME to STOP- YASLIDA KULLANIMI ONERILMEYEN ILACLAR

Bu grup ilaglarin, kriter icerigindeki durumlarda kullanimi yashlarda ilag-hastalik, ilag-
geriatrik sendrom ve/veya ilag-ilag etkilesimi nedeniyle “yiiksek” yan etki potansiyeli
tasimaktadir ve “potansiyel uygunsuz ilag¢ kullanimi” olarak nitelendirilmektedirler.
Klinisyenler hastanin tiim ozellikleriyle ilacin hastasindaki potansiyel fayda ve zararini (kar-
zarar dengesini) ve hasta/bakimveren tercihleri dogrultusunda saptanan tedavi hedeflerini
g6z oniinde bulundurarak karar vermelidir. Bu grup ilaglari klinisyenler bazi olgularda
kullanmayi yine de uygun bulabilir. Kullanimi tercih edildiginde dikkatle kullanilmasi, yan
etki varligi agisindan klinik olarak yakin takip edilmesi gereken ilaglardir.

TIME-to-STOP Kriterleri (referansli ve aciklamali)

A: Kardiyovaskiiler Sistem kriterleri.

Al. AF tedavisinde 1.basamakta digoksin kullanimi uygun degildir

*Digoksin kullanimi, AF olgularinda, beta-bloker ve kalsiyum kanal blokerlerinin tolere edilemedigi
olgularda (6rn. hipotansiyon) veya bu tedavilerin yeterli olmadigi durumlarda kombinasyon tedavisinde
kullanilabilir.
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A2(iii): British National Formulary vol. 76, September 2018-March 2019: p 28.

A3. Korunmus (normal) EF’li kalp yetersizligi endikasyonuyla digoksin kullanimi uygun degildir
*Digoksin’in eslik eden AF icin endikasyonu olabilir (bkz A1).
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A4. Diisiik EF’li kalp yetersizliginde diltiazem veya verapamil kullanimi uygun degildir
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A5. Bradikardi (<50/dk), tip 2 kalp blogu veya tam kalp blogu olanlarda hiz kisitlayici tedavi (beta-
bloker, verapamil, diltiazem, digoksin) baglanmasi uygun degildir

*Beta-blokerler PR aralgi >240 msn olgularda gérece kontrendikedir. Hdlihazirda beta-bloker,
diltiazem, verapamil, digoksin kullanmakta olan olgularda bradikardi (<50/dk) varliginda doz azaltimi
yapiimalidir.
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A6. Kalp yetersizligi, karaciger yetersizligi, nefrotik sendrom veya boébrek yetersizliginin klinik,
biyokimyasal veya radyolojik bulgulari oimadan ayak bilegi 6demi i¢cin loop diiiretigi kullanimi uygun
degildir (bacak elevasyonu ve/veya kompresyon ¢oraplari genellikle daha uygundur)
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drugs. J Am Med Dir Assoc 2013; 14(6): 437-42. Review.
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8. doi: 10.1093/ageing/aful45. Epub 2014 Oct 16. Review.

A6(iv): British National Formulary, No. 76, September 2018-March 2019, p28.

A7. Ozel bir endikasyon bulunmadigi halde esansiyel HT tedavisi igin ilk basamakta beta-blokerlerin
kullanimi uygun degildir (kalp blogu riskinde artis, halsizlik-yorgunluk, seksiiel disfonksiyon ve
inmeden korunmada az etkinlik nedeniyle; ek olarak yaslanmayla B-adrenerjik reseptor
fonksiyonunda azalma olur)
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Tsioufis C, Aboyans V, Desormais |; ESC Scientific Document Group. 2018 ESC/ESH Guidelines for the
management of arterial hypertension. Eur Heart J. 2018 Sep 1;39(33):3021-3104.

A8. Uriner inkontinansi olanlarda esansiyel HT tedavisi icin ilk basamakta diiiretik kullanimi uygun
degildir (inkontinansi ve sikisma hissini artirarak yasam kalitesini bozabilir, diismeleri artirabilir)
*Genel olarak yashlarda ditiretikler voliim deplesyonu yaparak/miksiyon sikligini ve voliimiinii artirarak
ve sikisma hissine sebep olarak hayat kalitesini bozabilir ve diisme icin risk faktéri olabilir. Diliretik
kullanan olgular bu agilardan yakin takip edilmelidir.
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doi: 10.1093/ageing/aful45. Epub 2014 Oct 16. Review.

A9. Diger sinif antihipertansiflerin tolere edilemedigi veya etkisiz kaldigi durumlar hari¢ HT
tedavisinde alfa-1 bloker veya santral etkili antihipertansiflerin (6rn. metildopa, rilmenidin,
rezerpin)  kullanimi uygun degildir (alfa-1 bloker antihipertansifler ile kalp yetersizligi ve
kardiyovaskiiler olaylarda artis, ortostatik hipotansiyon, diisme, senkop, kadinlarda iiriner
inkontinansin kétiilesmesi; santral etkili antihipertansiflerin MSS yan etkileri, sedasyon-depresyon-
parkinsonizm ve ortostatik hipotansiyon, bradikardi yan etkileri)
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8. doi: 10.1093/ageing/aful45. Epub 2014 Oct 16. Review.

A10. Ortostatik hipotansiyon (sistolik kan basincinda>=20 mmHg diisiis veya diastolik kan basincinda
>=10 mmHg diisiis) olanlarda vazodilator antihipertansiflerin (alfa-1 blokerler)/ nitratlarin kullanimi
uygun degildir (ortostatik hipotansiyonda artis riski)

*Ortostatik hipotansiyon varliginda vazodilatér antihipertansiflerin kullanimi, sadece ciddi siipin HT
diger antihipertansiflerle kontrol edilemediginde, uygun olabilir. Kullaniimalari durumunda es zamanli
olarak ortostatik hipotansiyondan koruyucu tedbirler uygulanmalidir. Ortostatik hipotansiyon
varliginda tiim antihipertansifler doz azaltimi agisindan degerlendirilmelidir.
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A1l1l. Ortostatik hipotansiyonu/bilissel yetersizligi (6rn. demans) /fonksiyonel kisithligi/diisiik yagam
beklentisi (<2 yil)/diigme riski yiiksek olan hastalarda siki kan basinc kontrolu (<140/90 mmHg)
uygun degildir
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A12. Sekonder faktorler dislanmadan ve ilag disi yaklasimlar uygulanmadan ortostatik hipotansiyon
tedavisi icin fludrokortizon kullanimi uygun degildir

*Ortostatik hipotansiyonun yénetimine yénelik ilag disi yaklasimlar sunlardir: Ayaga yavas kalkmak, alt
ekstremite direng egzersizleri, varis corabi giymek, yeterli sivi alimi [2-3 L/giin], alkolden ka¢inmak, az
ve stk yemek yemek, yeterli tuz alimi [6-10 g/giin], karbonhidrattan zengin yiyeceklerden uzak
durulmasi, sicak havada yogun egzersizden kaginilmasi, yatarken basin 30-45 derece yiiksekte
tutulmasi
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A13. HT olgularinda beta-bloker ve verapamil/diltiazem kombinasyonu kullanimi uygun degildir
(kalp blogu riski)

*Yashlarda HT tedavisinde kalsiyum kanal blokerlerinden genellikle uzun etkili dihidropiridin grubu
tercih edilmelidir (verapamil/diltiazem kullanimi kalp blogu riskini artirabilir).

*Beta-blokerler’in, verapamil/diltiazem ile kombinasyonu bazi supraventrikiiler tasikardi olgularinda
uygun olabilir. Bu durumda da dikkatli kullaniimalidir.
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Al14. Serum potasyum diizeyi 5.5 mEq/L’nin lizerinde olan olgularda RAS blokeri (ACE inhibitorii,
ARB, direkt renin inhibitorii) veya potasyum tutucu diiiretik (spironolakton, eplerenon, amilorid,
triamteren) baslanmasi uygun degildir

*Potasyum diizeyi 6 mEq/L’nin lizerinde olan olgularda bu grup ilaglar kullaniliyorsa kesilmelidir.

*ACE inhibitérii ve ARB’lerin antihipertansif amacl kombine kullanimi uygun degildir.
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enzyme inhibitors. How much should we worry? Arch Intern Med 1998; 158(1):26-32.

Al14(iv): ONTARGET Investigators, Yusuf S, Teo KK, Pogue J, Dyal L, Copland I, Schumacher H, Dagenais
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A15. Serum potasyum diizeyi takip edilmeden RAS blokeri (ACEi, ARB, direkt renin inhibitorii) ve
potasyum tutucu diliretiklerin (spironolakton, eplerenon, amilorid, triamteren) kombine edilmesi
uygun degildir (tehlikeli hiperpotasemi riski)

*Bu risk Ozellikle diabetes mellitus hastalarinda, bébrek yetersizligi hastalarinda, yashlarda ve
potasyum tuzu takviyeleri kullanmakta olanlarda daha yiiksektir.

A15(i): Bauersachs J, Fraccarollo D. Aldosterone antagonism in addition to angiotensin-converting
enzyme inhibitors in heart failure. Minerva Cardioangiol 2003; 51(2):155-64. Review.
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8. doi: 10.1093/ageing/aful45. Epub 2014 Oct 16. Review.

A16. GFR<30 ml/dk/1,73m2 olan ve serum potasyum diizeyi yakin takip edilemeyecek hastalarda,
potasyum tutucu ilaglarin (aldosteron antagonistleri, triamteren, amilorid, ACEi, ARB) kullanimi
uygun degildir (hiperpotasemi riski)

A16(i): Kidney Disease Outcomes Quality Initiative (K/DOQI). K/DOQI clinical practice guidelines on
hypertension and antihypertensive agents in chronic kidney disease. Am J Kidney Dis. 2004 May;43(5
Suppl 1):51-290.



A17. Belirgin hipopotasemi (serum K<3,0 mg/L), hiponatremi (serum Na < 130 mEq/L), hiperkalsemi
(duizeltilmis serum Ca>10,6 mg/dL) veya gut hikayesi olan hastalarda tiazid diiiretiklerinin kullanimi
uygun degildir

A17(i): Sica DA, Carter B, Cushman W, Hamm L. Thiazide and loop diuretics. J Clin Hypertens
(Greenwich) 2011; 13(9):639-43. Review.

A17(ii): Gurwitz JH, Kalish SC, Bohn RL, Glynn RJ, Monane M, Mogun H, Avorn J. Thiazide diuretics and
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8. doi: 10.1093/ageing/aful45. Epub 2014 Oct 16. Review.

A18. Kardiyovaskiiler hastaligi (ciddi HT, kalp yetersizligi veya gecirilmis Mi, inme) olan olgularda
NSAIi kullanimi uygun degildir (artmis kardiyovaskiiler olay: Mi, inme, kalp yetersizligi ve 6liim riski)
*NSAIi kullaniminin klinik olarak endike oldugu durumlarda, yakin klinik takip ile ve miimkiin olan en
diisiik dozda, kisa siireli kullanim tercih edilebilir.

*NSAIl’lerin hepsi kardiyovaskiiler acidan riskli olmakla birlikte naproksen ve ibuprofen gérece daha
glivenli olabilirler.

*Aspirin kullanan hastaya NSAIi'ler verilecekse, aspirinden en az 2 saat sonra uygulanmasi daha uygun
olabilir.
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A18(iii): White WB. Defining the problem of treating the patient with hypertension and arthritis pain.
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A27. OAK’larin (vitamin K antagonistleri, direkt trombin inhibitérleri veya faktor Xa inhibitorleri)
kontrendike oldugu kronik AF hastalarinda, aspirin veya klopidogrel monoterapisinin kullanimi
uygun degildir

*Aspirin veya klopidogrel monoterapisi AF hastalarinda inmenin énlenmesi icin 6nerilmez, zararlidir.
*Kanama riski varligi nedeniyle OAK kontrendike olan hastalarda dual antiplatelet tedavi de dnerilmez.
*Bu hastalarda inme riski yiiksek olan durumlarda sol atrium appendiks kapatiimasi énerilebilir.
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kapatilmasi énerilebilir.

*Edoksaban GFR>95 ml/dk/1,73 m2 olan olgularda kullaniimamalidir.
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Interactions of Oral Anticoagulation. Arrhythm Electrophysiol Rev. 2018 Mar;7(1):55-61.

A30. ilaglarimi kullanmakta, yonetmekte giigliik ceken (6m. bilissel bozuklugu olan hastalar) ve
yardimci olacak kimselerin (6rn. bakici) olmadigi hastalarda varfarin ve digoksin gibi dar terapotik
indeksi olan ilaglarin kullanimi uygun degildir (hayati tehdit edebilecek toksisite riski)

A30(i): Onder G, Landi F, Fusco D, Corsonello A, Tosato M, Battaglia M, Mastropaolo S, Settanni S,
Antocicco M, Lattanzio F. Recommendations to prescribe in complex older adults: results of the
CRlteria to assess appropriate Medication use among Elderly complex patients (CRIME) project. Drugs
Aging. 2014 Jan;31(1):33-45.Review.

A30(ii): van Deelen BA, van den Bemt PM, Egberts TC, van 't Hoff A, Maas HA. Cognitive impairment as
determinant for sub-optimal control of oral anticoagulation treatment in elderly patients with atrial
fibrillation. Drugs Aging.2005;22(4):353-60. Review.

A30(iii): Diug B, Evans S, Lowthian J, Maxwell E, Dooley M, Street A, Wolfe R, Cameron P, McNeil J. The
unrecognized psychosocial factors contributing to bleeding risk in warfarin therapy. Stroke. 2011
Oct;42(10):2866-71.

A30(iv): Arlt S, Lindner R, Ro"sler A, von Renteln-Kruse W. Adherence to medication in patients with
dementia: predictors and strategies for improvement. Drugs Aging. 2008;25:1033—47.

A30(v): Brauner DJ, Muir JC, Sachs GA. Treating nondementia illnesses in patients with dementia.
JAMA. 2000;283:3230-5.

A30(vi): Marvanova M. Drug-induced cognitive impairment: Effect of cardiovascular agents. Ment
Health Clin. 2016 Jun 29;6(4):201-206. doi: 10.9740/mhc.2016.07.201.



A31. Prasugrel’in 75 yas ve iizeri hastalarda veya GiA/inme gegirmis olgularda kullanimi uygun
degildir

A31(i): Prasugrel: Drug information, Lexicomp Online.Son erisim tarihi 22 Ekim 2019.

A32. Tiklopidin kullanimi uygun degildir (klopidogrel veya tikagrelor veya prasugrel’in daha yiiksek
etkinligi vardir, daha ¢ok kaniti vardir ve daha az yan etkisi vardir)

A32(i): Furie KL, Kasner SE, Adams RJ, Albers GW, Bush RL, Fagan SC, Halperin JL, Johnston SC, Katzan
I, Kernan WN, Mitchell PH, Ovbiagele B, Palesch YY, Sacco RL, Schwamm LH, Wassertheil-Smoller S,
Turan TN, Wentworth D; American Heart Association Stroke Council, Council on Cardiovascular
Nursing, Council on Clinical Cardiology, and Interdisciplinary Council on Quality of Care and Outcomes
Research. Guidelines for the prevention of stroke in patients with stroke or transient ischemic attack:
a guideline for healthcare professionals from the American heart association/American stroke
association. Stroke 2011; 42(1):227-76.

A32(ii): Porto I, Giubilato S, De Maria GL, Biasucci LM, Crea F. Platelet P2Y12 receptor inhibition by
thienopyridines: status and future. Expert Opin Investig Drugs 2009; 18(9):1317-32. Review.

A32(iii): 0'Mahony D, O'Sullivan D, Byrne S, O'Connor MN, Ryan C, Gallagher P. STOPP/START criteria
for potentially inappropriate prescribing in older people: version 2. Age Ageing. 2015 Mar;44(2):213-
8. doi: 10.1093/ageing/aful45. Epub 2014 Oct 16. Review.

A32(iv): Li YH, Fang CY, Hsieh IC, Huang WC, Lin TH, Sung SH, Chiu CZ, Wu CJ, Shyu KG, Chang PY, Fang
CC, Lu TM, Chen CP, Tai WC, Sheu CC, Wei KC, Huang YH, Wu HM, Hwang JH. 2018 Expert Consensus
on the Management of Adverse Effects of Antiplatelet Therapy for Acute Coronary Syndrome in
Taiwan. Acta Cardiol Sin. 2018 May;34(3):201-210.

A33. Antiagregan etki i¢in kisa etkili dipiridamol kullanimi uygun degildir (ortostatik hipotansiyon
yan etkisi ve daha etkili ajanlarin bulunmasi)

A33(i): By the 2019 American Geriatrics Society Beers Criteria® Update Expert Panel. American
Geriatrics Society 2019 Updated AGS Beers Criteria® for Potentially Inappropriate Medication Use in
Older Adults. ) Am Geriatr Soc. 2019Apr;67(4):674-694.

A33(ii): Dipyridamole: Drug information, Lexicomp Online. Son erisim tarihi 22 October 2019.

A34. Yasam beklentisi diisiik olan (<2 yil) veya ileri evre demansh yashlarda primer koruma amaglh
statin kullanimi uygun degildir

A34(i): Onder G, Landi F, Fusco D, Corsonello A, Tosato M, Battaglia M, Mastropaolo S, Settanni S,
Antocicco M, Lattanzio F. Recommendations to prescribe in complex older adults: results of the
CRlteria to assess appropriate Medication use among Elderly complex patients (CRIME) project. Drugs
Aging. 2014 Jan;31(1):33-45.Review.

A34(ii):Pignone M. Management of elevated low density lipoprotein-cholesterol (LDL-C) in primary
prevention of cardiovascular disease.In: UpToDate, Post, TW (Ed), UpToDate, Waltham, MA, 2019 son
erisim tarihi 23 Ekim 2019

A34(iii): Lavan AH, Gallagher P, Parsons C, O'Mahony D. STOPPFrail (Screening Tool of Older Persons
Prescriptions in Frail adults with limited life expectancy) consensus validation. Age Ageing. 2017 Jul
1,46(4):600-607.



A35. Asemptomatik hiperiirisemi (gut veya nefrolitiazisi olmayan olgular) icin allopurinol baglanmasi
uygun degildir (fayda igin kanit yok, ksantin oksidaz inhibitorleri kullanimiyla yan etki riski)
(tedavinin kardiyovaskiiler riski veya gut hastaligini azalttigina dair kanit yok)

*Serum Urik asit diizeyi, kadinlarda> 10 mg/dl ve erkeklerde> 13 mg/dL ise kronik bébrek hastaligi riski
nedeniyle lirik asit diistiriicii tedavi énerilebilir.

A35(i): Feig DI, Kang DH, Johnson RJ. Uric acid and cardiovascular risk. N Engl J] Med. 2008 Oct
23;359(17):1811-21. doi: 10.1056/NEJMra0800885. Review.

A35(ii): Poon SH, Hall HA, Zimmermann B. Approach to the treatment of hyperuricemia. Med Health
R 1. 2009 Nov;92(11):359-62. Review.

A35(iii): Maria Lorenza Muiesan, Claudia Agabiti-Rosei, Anna Paini, Massimo Salvetti. Uric Acid and
Cardiovascular Disease: An Update. European Cardiology Review 2016;11(1):54-9.

A35(iv): Luis Ruilope, César Cerezo. Uric acid and cardiovascular risk considered: an update An article
from the e-journal of the ESC Council for cardiology Practice. e-Journal of Cardiology Practice. Vol. 10,
N° 21 - 02 Mar 2012. Available at:
https://www.escardio.org/Journals/E-Journal-of-Cardiology-Practice/Volume-10/Uric-Acid-and-
Cardiovascular-Risk-Considered-an-Update; son erisim tarihi 28 Ekim 2019

A35(v): Becker MA, Perez-Ruiz F. Pharmacologic urate-lowering therapy and treatment of tophi in
patients with gout. In: UpToDate, Post, TW (Ed), UpToDate, Waltham, MA, 2019 son erisim tarihi 28
Ekim 2019

A35(vi): Wallace SL, Singer JZ. Therapy in gout. Rheum Dis Clin North Am 1988; 14:441.

A35(vii): Becker MA, Mount DB. Asymptomatic hyperuricemia. In: UpToDate, Post, TW (Ed),
UpToDate, Waltham, MA, 2019 son erisim tarihi 23 Ekim 2019

A35(viii): Fessel WJ. Renal outcomes of gout and hyperuricemia. Am J Med. 1979 Jul;67(1):74-82.

B: Santral Sinir Sistemi kriterleri.

B1. Trisiklik antidepresan kullanimi uygun degildir (yiiksek antikolinerjik etki, kognitif kotilesme,
kalp iletim bozuklugu, ortostatik hipotansiyon, iiriner retansiyon, prostatizmde kotiilesme, dar agili
glokomda katiilesme)

B1(i): By the 2019 American Geriatrics Society Beers Criteria® Update Expert Panel. American Geriatrics
Society 2019 Updated AGS Beers Criteria® for Potentially Inappropriate Medication Use in Older
Adults. J Am Geriatr Soc. 2019Apr;67(4):674-694.

B1(ii): Sultana J, Spina E, Trifiro G. Antidepressant use in the elderly: the role of pharmacodynamics
and pharmacokinetics in drug safety. Expert Opin Drug Metab Toxicol. 2015 Jun;11(6):883-92. doi:
10.1517/17425255.2015.1021684. Epub 2015 Mar 3. Review.

B2. SSRI tedavisi baslanacak olgularda paroksetin, fluoksetin ve fluvaksaminin ilk basamakta tercih
edilmesi uygun degildir (paroksetinin yiiksek antikolinerjik etkisi, fluoksetinin uzun yari émri,
fluoksetin ve fluvaksaminin sik ilag etkilesimi nedeniyle)

B2(i):Canadian Coalition for Seniors’ Mental Health. National guidelines for seniors’ mental health: The
assessment and treatment of depression. Toronto, ON: Canadian Coalition for Seniors’ Mental Health;
2006. Available at: https://ccsmh.ca/wp-content/uploads/2016/03/NatlGuideline_Depression.pdf
(son erisim tarihi Ekim 23, 2019).



B2(ii): Bonnie Wiese, MD, MA, FRCPC. Geriatric depression: The use of antidepressants in the elderly.
BCMJ, Vol. 53, No. 47, September, 2011, Page(s) 341-347 - Clinical Articles. Available at:
http://www.bcmj.org/articles/geriatric-depression-use-antidepressants-elderly (son erisim tarihi Ekim
23, 2019).

B3. Yakin ge¢miste veya halihazirda anlamli hiponatremi (serum Na< 130 mEq/L) hikayesi olanlarda
SSRi kullanimi uygun degildir (SSRi kullanimi ile artan hiponatremi riski)

*SSRI’larla hiponatremi gelisimi igin risk faktérleriileri yas, kadin cinsiyet, es zamanl diiiretik kullanimi,
diisiik viicut agirhg ve diisiik bazal Na degeridir.

*SSRI baslanan veya doz artirmi olan hastalar hiponatremi klinik bulgulari agisindan
bilgilendirilmelidir. ilk 4 hafta en riskli zamandir.

*Hiponatremi riski olan hastalarda, SSRI yerine mirtazapin veya bupropion tercih edilmesi uygun
olabilir.

B3(i): Jacob S, Spinler SA. Hyponatremia associated with selective serotonin-reuptake inhibitors in
older adults. Ann Pharmacother 2006; 40(9):1618-22. Review.

B3(ii): Draper B, Berman K. Tolerability of selective serotonin reuptake inhibitors: issues relevant to
the elderly. Drugs Aging 2008; 25(6): 501-19. Review.

B3(iii): By the 2019 American Geriatrics Society Beers Criteria® Update Expert Panel. American
Geriatrics Society 2019 Updated AGS Beers Criteria® for Potentially Inappropriate Medication Use in
Older Adults. J Am Geriatr Soc. 2019Apr;67(4):674-694.

B3(iv): O'Mahony D, O'Sullivan D, Byrne S, O'Connor MN, Ryan C, Gallagher P. STOPP/START criteria
for potentially inappropriate prescribing in older people: version 2. Age Ageing. 2015 Mar;44(2):213-
8. doi: 10.1093/ageing/aful45. Epub 2014 Oct 16. Review.

B3(v): Fabian TJ, Amico JA, Kroboth PD, et al. Paroxetine-induced hyponatremia in older adults: a 12-
week prospective study. Arch Intern Med. 2004;164: 327-332.

B3(vi): Fiske A,Wetherell JL, Gatz M. Depression in older adults. Annu Rev Clin Psychol. 2009;5:363—
389.

B3(vii): De Picker L,VanDen Eede F, Dumont G, et al.Antidepressants and the risk of hyponatremia: a
class-by-class review of literature. Psychosomatics. 2014;55:536-547.

B3(viii): Leth-Mgller KB, Hansen AH, Torstensson M, Andersen SE, @dum L, Gislasson G,Torp-Pedersen
C, Holm EA. Antidepressants and the risk of hyponatremia: a Danishregister-based population study.
BMJ Open. 2016 May 18;6(5):e011200.

B4. Kontrolsiiz HT varliginda SNRi kullanimi uygun degildir
*Venlafaksin’in HT yan etkisi duloksetin’e gére daha belirgindir.
*Venlafaksinin HT yan etkisi > 300mg/giin dozlarda daha belirgindir.

B4(i): Breeden M, Brieler J, Salas J, Scherrer JF. Antidepressants and Incident Hypertension in Primary
Care Patients. ] Am Board Fam Med. 2018 Jan-Feb;31(1):22-28.

B4(ii): Taylor D, Lenox-Smith A, Bradley A. A review of the suitability of duloxetine and venlafaxine for
use in patients with depression in primary care with a focus on cardiovascular safety, suicide and
mortality due to antidepressant overdose. Ther Adv Psychopharmacol. 2013 Jun;3(3):151-61.

B4(iii): Thase ME. Effects of venlafaxine on blood pressure: a meta-analysis of original data from 3744
depressed patients. J Clin Psychiatry. 1998 Oct;59(10):502-8.

B5. GFR< 30 ml/dk/1,73 m2 olanlarda duloksetin kullanimi uygun degildir (artmis GiS yan etkisi)
*Bébrek yetmezligi durumunda diger yaygin antidepresanlarin kullanimi:



Sitalopram ve essitalopram: hafif-orta bébrek yetersizliginde doz ayarlamasi gerekli degildir.
Ciddi (GFR<20 ml/dk/1.73m2) bébrek yetersizliginde doz ayarlamasi gerekli degildir ancak dikkatle
kullaniimalidir.

Sertralin: bébrek yetersizliginde doz ayarlamasi gerekli degildir.

Paroksetin: GFR< 30 ml/dk/1,73 m2 ise hizli salinimli tabletlerde maksimum doz 40 mg,
uzatilmis salinimli preperatlarda maksimum doz: 50 mg/giin.

Venlafaksin: GFR< 30 ml/dk/1,73 m2 ise uzatiimis salinimli preperatlarda doz %50
azaltiimalidir; hizli salinimli preperatlarda GFR 10-75 ml/dk/1,73 m2 ise doz %25 azaltiimalidir.

Mirtazapin: bébrek yetersizliginde doz ayarlamasi gerekli degildir ancak orta-ciddi bébrek
yetersizliginde dikkatle kullanilmalidir.

Agomelatin: bébrek yetersizliginde doz ayarlamasi gerekli degildir.

Vortioksetin: bébrek yetersizliginde doz ayarlamasi gerekli degildir.

B5(i): By the 2019 American Geriatrics Society Beers Criteria® Update Expert Panel. American Geriatrics
Society 2019 Updated AGS Beers Criteria® for Potentially Inappropriate Medication Use in Older
Adults. ] Am Geriatr Soc. 2019Apr;67(4):674-694.

B5(ii): Vortioxetine: Drug information, Lexicomp Online. Son erisim tarihi 22 Ekim 2019.

B5(iii): Paroxetine: Drug information, Lexicomp Online. Son erisim tarihi 22 Ekim 2019.

B5(iv): Duloxetine: Drug information, Lexicomp Online. Son erisim tarihi 22 Ekim 2019.

B5(v): Sertraline: Drug information, Lexicomp Online. Son erisim tarihi 22 Ekim 2019.

B5(vi): Mirtazapine: Drug information, Lexicomp Online. Son erisim tarihi 22 Ekim 2019.

B5(vii): Venlafaxine: Drug information, Lexicomp Online. Son erisim tarihi 22 Ekim 2019.

B5(viii): Escitalopram: Drug information, Lexicomp Online. Son erisim tarihi 22 Ekim 2019.

B5(ix): Citalopram: Drug information, Lexicomp Online. Son erisim tarihi 22 Ekim 2019.

B6. GFR< 60 ml/dk/1,73m2 olmasi durumunda pregabalin ve gabapentin’in doz azaltimi yapilmadan
kullanimi uygun degildir

B6(i): By the 2019 American Geriatrics Society Beers Criteria® Update Expert Panel. American Geriatrics
Society 2019 Updated AGS Beers Criteria® for Potentially Inappropriate Medication Use in Older
Adults. J Am Geriatr Soc. 2019Apr;67(4):674-694.

B6(ii):Pregabalin: Drug information, Lexicomp Online. Son erisim tarihi 22 Ekim 2019.

B7. Deliryum veya demansi olanlarda yiiksek antikolinerjik etkili ilaglarin (amitriptilin, paroksetin,
disiklomin, L-hiyosiyamin, tioridazin, klorpromazin, klozapin, olanzapin, liriner antimuskarinikler, H1
reseptor blokerleri-6zellikle 1. jenerasyon H1 reseptor blokerleri (difenhidramin, siproheptadin,
feniramin), H2 reseptor blokerlerinin kullanimi uygun degildir (kognitif kotiilesme riski)

*Parkinson demansi ve Lewy cisimcikli demans gibi ekstrapiramidal sistem bulgulari (parkinsonizm
bulgulari) olan hastalarda demansin/deliryumun ciddi davranissal semptomlarinin tedavisi icin klinik
pratikte klozapin kullanimi gerekebilmektedir. Bu durumda miimkdiin olan en kisa siireli, en diisiik dozda
ve yakin kognitif fonksiyon takibi ile kullaniimalidir.

*Parkinson demansi ve Lewy cisimcikli demans gibi ekstrapiramidal sistem bulgulari (parkinsonizm
bulgulari) olan hastalarda ciddi davranissal sepmtomlar nedeniyle néroleptik kullanimi gerekli olmasi
durumunda klozapin tedavisinden énce ilk basamakta ketiapin tedavisinin kullanimi uygundur.
*Klozapin/ketiapin tedavileri 12,5 mg dozunda baslanarak, yan etkiler yakindan izlenmeli, liizum
halinde 12,5-25 mg dozlarinda artirilmalidir. Semptom kontrolii saglandiktan sonra birkag hafta icinde
azaltilarak kesilmesi denenmelidir.

B7(i): Pagoria D, O'Connor RC, Guralnick ML. Antimuscarinic drugs: review of the cognitive impact
when used to treat overactive bladder in elderly patients. Curr Urol Rep 2011; 12 (5): 351-7. Review.


http://www.uptodate.com/contents/olanzapine-drug-information?source=see_link

B7(ii): Gerretsen P, Pollock BG. Drugs with anticholinergic properties: a current perspective on use and
safety. Expert Opin Drug Saf 2011; 10(5): 751-65. Review.

B7(iii): O'Mahony D, O'Sullivan D, Byrne S, O'Connor MN, Ryan C, Gallagher P. STOPP/START criteria
for potentially inappropriate prescribing in older people: version 2. Age Ageing. 2015 Mar;44(2):213-
8. doi: 10.1093/ageing/aful45. Epub 2014 Oct 16. Review.

B7(iv): McKeith IG, Boeve BF, Dickson DW, et al., Diagnosis and management of dementia with Lewy
bodies: Fourth consensus report of the DLB Consortium. Neurology. 2017 Jul 4;89(1):88-100.

B7(v): By the 2019 American Geriatrics Society Beers Criteria® Update Expert Panel. American
Geriatrics Society 2019 Updated AGS Beers Criteria® for Potentially Inappropriate Medication Use in
Older Adults. J Am Geriatr Soc. 2019 Apr;67(4):674-694.

B8. Parkinson Hastaligi’nin tedavisinde antikolinerjik ajan kullanimi uygun degildir (artmis yan etki
riski; daha etkin ve daha az yan etkisi olan ilag segenekleri var)

B8&(i): Spindler MA, Tarsy D.Initial pharmacologic treatment of Parkinson disease. In: UpToDate, Post,
TW (Ed), UpToDate, Waltham, MA, 2019 Son erisim tarihi 23 Ekim 2019.

B8&(ii): Cummings JL. Behavioral complications of drug treatment of Parkinson's disease. J Am Geriatr
Soc. 1991 Jul;39(7):708-16. Review.

B9. Noroleptiklerin ekstrapiramidal yan etkilerini tedavi etmek i¢in antikolinerjik ilag kullanimi
uygun degildir (antikolinerjik toksisitesi riski)

B9(i): Heinik J. Effects of trihexyphenidyl on MMSE and CAMCOG scores of medicated elderly patients
with schizophrenia. Int Psychogeriatr 1998; 10(1): 103-8.

B9(ii): Drimer T, Shahal B, Barak Y. Effects of discontinuation of long-term anticholinergic treatment in
elderly schizophrenia patients. Int ClinPsychopharmacol 2004; 19(1):27-9.

B9(iii): O'Mahony D, O'Sullivan D, Byrne S, O'Connor MN, Ryan C, Gallagher P. STOPP/START criteria
for potentially inappropriate prescribing in older people: version 2. Age Ageing. 2015 Mar;44(2):213-
8. doi: 10.1093/ageing/aful45. Epub 2014 Oct 16. Review.

BI(iv): By the 2019 American Geriatrics Society Beers Criteria® Update Expert Panel. American
Geriatrics Society 2019 Updated AGS Beers Criteria® for Potentially Inappropriate Medication Use in
Older Adults. J Am Geriatr Soc. 2019 Apr;67(4):674-694.

B10. Demans hastalarinda davranigsal ve psikolojik semptomlarin giderilmesinde ilag digi tedavilerin
etkisiz kaldigi ve semptomlarin ciddi oldugu durumlar hari¢ néroleptiklerin kullanimi uygun degildir
(artmis inme, kalp yetersizligi, pndmoni-infeksiyon, 6lim riski)

*Demans hastalarinda davranissal ve psikolojik semptomlarin giderilmesinde ila¢ disi tedavilerin etkisiz
kaldigi ve semptomlarin ciddi oldugu durumlarda néroleptikler kullanilabilir ancak bu durumda
semptom kontroliinii saglayan en diisiik dozda ve en kisa siire ile kullaniimalidir.

*Demans hastalarinda davranissal ve psikolojik semptomlarin giderilmesinde éncelikli yaklasim
optimum demans tedavisinin (ChEi/memantin) verilmesidir. Takiben secilmis SSRi’lar (6zellikle
sitalopram) denenedbilir.

*Sertralin, trazadon ve melatoninin demans hastalarinda davranissal ve psikolojik semptomlarin
giderilmesinde etkinligi ile ilgili geliskili bilgiler vardir.

B10(i): Desmidt T, Hommet C, Camus V. Pharmacological treatments of behavioral and psychological
symptoms of dementia in Alzheimer's disease: role of acetylcholinesterase inhibitors and memantine.
Geriatr Psychol Neuropsychiatr Vieil. 2016 Sep 1;14(3):300-6. doi: 10.1684/pnv.2016.0621. Review.



B10(ii): Campbell N, Ayub A, Boustani MA, Fox C, Farlow M, Maidment |, Howards R. Impact of
cholinesterase inhibitors on behavioral and psychological symptoms of Alzheimer's disease: a meta-
analysis. Clin Interv Aging. 2008;3(4):719-28.

B10(iii): Tible OP, Riese F, Savaskan E, von Gunten A. Best practice in the management of behavioural
and psychological symptoms of dementia. Ther Adv Neurol Disord. 2017 Aug;10(8):297-309. doi:
10.1177/1756285617712979. Epub 2017 Jun 19. Review.

B10(iv): Press D, Alexander M.Management of neuropsychiatric symptoms of dementia. In: UpToDate,
Post, TW (Ed), UpToDate, Waltham, MA, 2019 Son erisim tarihi 23 Ekim 2019.

B10(v): Corbett A, Smith J, Creese B, Ballard C. Treatment of behavioral and psychological symptoms
of Alzheimer's disease. Curr Treat Options Neurol. 2012 Apr;14(2):113-25. doi: 10.1007/s11940-012-
0166-9.

B10(vi): Whitney M. Buterbaugh, Todd Jamrose, Jonathon Lazzara, Lindsay Honaker, and Christopher
J. Thomas (2014) Review of antidepressants in the treatmentof behavioral and psychiatric symptoms
in dementia (BPSD)Mental Health Clinician: July 2014, Vol. 4, pp 183-188.

B10(vii): Henry G, Williamson D, Tampi RR. Efficacy and tolerability of antidepressants in the treatment
of behavioral and psychological symptoms of dementia, a literature review of evidence. Am J
Alzheimers Dis Other Demen. 2011 May;26(3):169-83. doi: 10.1177/1533317511402051. Epub 2011
Mar 23. Review.

B10(viii): Seitz DP, Adunuri N, Gill SS, Gruneir A, Herrmann N, Rochon P. Antidepressantsfor agitation and
psychosis in dementia. Cochrane Database Syst Rev. 2011 Feb16;(2):CD008191. doi:
10.1002/14651858.CD008191.pub?2. Review.

B10(ix): Hersch EC, Falzgraf S. Management of the behavioral and psychological symptoms of
dementia. Clin Interv Aging. 2007;2(4):611-21.

B10(x): Sultzer DL, Gray KF, Gnay |, Berisford MA, Mahler ME. A double-blind comparison of trazodone
and haloperidol for treatment of agitation in patients with dementia. Am J Geriatr Psychiatry. 1997
Winter;5(1):60-9.

B10(xi): Pazan F, Weiss C, Wehling M; FORTA. The EURO-FORTA (Fit fOR The Aged) List: International
Consensus Validation of a Clinical Tool for Improved Drug Treatment in Older People. Drugs Aging.
2018 Jan;35(1):61-71.

B10(xii): Martinon-Torres G, Fioravanti M, Grimley EJ. Trazodone for agitation indementia. Cochrane
Database Syst Rev. 2004 Oct 18;(4):CD004990. Review.

B10(xiii): Alagiakrishnan K. Melatonin based therapies for delirium and dementia. Discov Med. 2016
May;21(117):363-71. Review.

B10(xiv): De Jonghe A, Korevaar JC, Van Munster BC, De Rooij SE. Effectiveness of melatonin treatment
on circadian rhythm disturbances in dementia. Are there implications for delirium? A systematic
review. Int J Geriatr Psychiatry 2010; 25(12):1201- 1208.

B10(xv): Jansen SL, Forbes DA, Duncan V, Morgan DG: Melatonin for cognitive impairment. Cochrane
Database Syst Rev 2006; Jan 25 (1):CD003802. Review.

B10(xvi): Rabins P, Rovner B, Rummans T, Schneider L, Tariot P. Guideline Watch (October 2014):
Practice Guideline for the Treatment of Patients with Alzheimer’s Disease and Other Dementias.
Available at:
https://psychiatryonline.org/pb/assets/raw/sitewide/practice_guidelines/guidelines/alzheimerwatch
.pdf (son erisim tarihi 28 Ekim 2019)

B10(xvii): 0'Mahony D, O'Sullivan D, Byrne S, O'Connor MN, Ryan C, Gallagher P. STOPP/START criteria
for potentially inappropriate prescribing in older people: version 2. Age Ageing. 2015 Mar;44(2):213-
8. doi: 10.1093/ageing/aful45. Epub 2014 Oct 16. Review.

B11. Noroleptiklerin hipnotik amagh kullanimi uygun degildir (artmis konfiizyon, hipotansiyon,
ekstra-piramidal yan etkiler, diisme riski)



*Yashida insomni tedavisinde d&ncelikle uyku hijyeni diizenlemesi ve bilissel davranisci terapiler
uygulanmalidir.

*Yashda insomni tedavisinde farmakolojik tedaviye ihtiya¢ duyulmasi halinde melatonin, melatonin
reseptor agonisti ramelteon kullanilabilir. Eslik eden depresyon varsa sedatif etkili antidepresanlarin
(mirtazapin, trazadon, agomelatin) kullanimi degerlendirilebilir.

B11(i): British National Formulary vol. 76, September 2018-March 2019: p 28.

B11(ii): RD McEvoy, KS Nyfort-Hansen. Sleep disorders in the elderly: the pros and cons of prescribing.
In: Prescribing for Elderly Patients, eds. S. Jackson, P. Jansen, A. Mangoni. Wiley-Blackwell 2009, pp 45-
52.

B11(iii): Alexopoulos GS, Streim J, Carpenter D, Docherty JP. Expert Consensus Panel for Using
Antipsychotic Drugs in Older Patients. Using antipsychotic agents in older patients. J Clin Psychiatry
2004; 65 Suppl 2:5-99; discussion 100-102; quiz 103-4. Review.

B11(iv): O'Mahony D, O'Sullivan D, Byrne S, O'Connor MN, Ryan C, Gallagher P. STOPP/START criteria
for potentially inappropriate prescribing in older people: version 2. Age Ageing. 2015 Mar;44(2):213-
8. doi: 10.1093/ageing/aful45. Epub 2014 Oct 16. Review.

B11(v): Schroeck JL, Ford J, Conway EL, Kurtzhalts KE, Gee ME, Vollmer KA, Mergenhag KA. Review of
Safety and Efficacy of Sleep Medicines in Older Adults. Clin Ther. 2016 Nov;38(11):2340-2372.

B12. Parkinsonizm veya Lewy cisimcikli demansi olanlarda néroleptiklerin (ketiapin veya klozapin
harig) kullanimi uygun degildir (agir ekstrapiramidal semptom riski)

B12(i): Mena MA, de Yébenes JG. Drug-induced parkinsonism. Expert Opin Drug Saf 2006; 5(6):759-71.
Review.

B12(ii): Eng ML, Welty TE. Management of hallucinations and psychosis in Parkinson's disease. Am J
Geriatr Pharmacother 2010; 8(4):316-30. Review.

B12(iii): O'Mahony D, O'Sullivan D, Byrne S, O'Connor MN, Ryan C, Gallagher P. STOPP/START criteria
for potentially inappropriate prescribing in older people: version 2. Age Ageing. 2015 Mar;44(2):213-
8. doi: 10.1093/ageing/aful45. Epub 2014 Oct 16. Review.

B12(iv): McKeith IG, Boeve BF, Dickson DW, Halliday G, Taylor JP, Weintraub D, Aarsland D, Galvin J,
Attems J, Ballard CG, Bayston A, Beach TG, Blanc F, Bohnen N, Bonanni L, Bras J, Brundin P, Burn D,
Chen-Plotkin A, Duda JE, EI-Agnaf O, Feldman H, Ferman TJ, Ffytche D, Fujishiro H, Galasko D, Goldman
JG, Gomperts SN, Graff-Radford NR, Honig LS, Iranzo A, Kantarci K, Kaufer D, Kukull W, Lee VMY,
Leverenz JB, Lewis S, Lippa C, Lunde A, Masellis M, Masliah E, McLean P, Mollenhauer B, Montine TJ,
Moreno E, Mori E, Murray M, O'Brien JT, Orimo S, Postuma RB, Ramaswamy S, Ross OA, Salmon DP,
Singleton A, Taylor A, Thomas A, Tiraboschi P, Toledo JB, Trojanowski JQ, Tsuang D, Walker Z, Yamada
M, Kosaka K. Diagnosis and management of dementia with Lewy bodies: Fourth consensus report of
the DLB Consortium. Neurology. 2017 Jul 4;89(1):88-100.

B13. Diisme riski yiksek olan hastalarda noroleptiklerin (ekstrapiramidal vyan etki),
benzodiazepinlerin (sedasyon, denge bozuklugu) ve Z tipi hipnotiklerin (6r. zopiklon, zolpidem,
zaleplon) (sedasyon, ataksi) kullanimi uygun degildir (giin icerisinde uzamis sedasyona ve ataksiye
neden olabilir)

*Genel olarak bu grup ilaglar yashlarda diisme riskini artiran ilaglardir. Yashlarda kullanimindan
miimkiin mertebe ka¢inilmalidir.

B13(i): Huang AR, Mallet L, Rochefort CM, Eguale T, Buckeridge DL, Tamblyn R. Medication-related falls
in the elderly: causative factors and preventive strategies. Drugs Aging 2012; 29(5): 359-76. Review.



B13(ii): Woolcott JC, Richardson KJ, Wiens MO, Patel B, Marin J, Khan KM, Marra CA. Meta-analysis of
the impact of 9 medication classes on falls in elderly persons. Arch Intern Med 2009; 169(21): 1952-
60. Review. Erratum in: Arch Intern Med 2010 Mar 8;170(5):477.

B13(iii): Hill KD, Wee R. Psychotropic drug-induced falls in older people: a review of interventions
aimed at reducing the problem. Drugs Aging 2012; 29(1): 15-30. Review.

B13(iv): Mets MA, Volkerts ER, Olivier B, Verster JC. Effect of hypnotic drugs on body balance and
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Clin Pharmacol 2010; 69(5): 535-42.
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for potentially inappropriate prescribing in older people: version 2. Age Ageing. 2015 Mar;44(2):213-
8. doi: 10.1093/ageing/aful45. Epub 2014 Oct 16. Review.

B14. Benzodiazepin’lerin 4 haftadan uzun siire kullanimi uygun degildir (uzamis sedasyon,
konfiizyon, denge bozuklugu, diisme, trafik kazalari riski)

*Genel olarak, yliksek yan etki potansiyelleri nedeniyle, benzodiazepin kullanimindan kaginilmalidir.
*Kisa etkili benzodiazepinler klinik endikasyon varhginda dikkatle ve kisa stireli (<4 hafta) kullanilabilir
(6rn. demanis ile iliskili ajitasyonda lorazepam verilebilir).

*Secilmis hastalarda baska ilaglarla kontrol altina alinamayan REM uykusu davranis bozuklugu igin
uzun etkili benzodiazepinlerden klonazepam verilebilir ancak bu durumda da yakin klinik takip
edilmelidir.

*2 hafta ve lizeri kullanilan biitiin benzodiazepinler ‘benzodiazepin geri ¢ekilme sendromuna’ yol
acmamak icin birden degil kademeli azaltilarak kesilmelidir.

B14(i): Madhusoodanan S, Bogunovic OJ. Safety of benzodiazepines in the geriatric population. Expert
Opin Drug Saf 2004; 3(5): 485-93. Review.
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B14(vii): Kotagal V, Bohnen N I. Parkinson Disease and Related Disorders in Hazzards Geriatric Medicine
and Gerontology Seventh edition. Eds. Halter J B, Ouslander J G, Studenski S, High K P, Asthana S,
Ritchie CS, Supiano M A,; 2017 page 1431.

B14(viii): British National Formulary vol. 76, September 2018-March 2019: p 28.

B15. Benzodiazepinlerin akut ve kronik solunum yetersizliginde (PO2< 60 mmHg ve/veya PCO2> 50
mmHg) kullanimi uygun degildir (solunum yetersizliginde artis riski)

B15(i): Model DG, Berry DJ. Effects of chlordiazepoxide in respiratory failure due to chronic bronchitis.
Lancet 1974; 2(7885): 869-70.



B15(ii): Hak E, Bont J, Hoes AW, Verheij TJ. Prognostic factors for serious morbidity and mortality from
community-acquired lower respiratory tract infections among the elderly in primary care. Fam Pract
2005; 22(4): 375-80.

B15(iii): O'Mahony D, O'Sullivan D, Byrne S, O'Connor MN, Ryan C, Gallagher P. STOPP/START criteria
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Gan TJ. Association of Opioids and Sedatives with Increased Risk of In-Hospital Cardiopulmonary Arrest
from an Administrative Database. PLoS One. 2016 Feb 25;11(2):e0150214.

B16. Persistan bradikardi (<50/dk), 2. veya 3. derece kalp blogu veya agiklanamayan senkopu olan
hastalarda, uzamis QTc olan hastalarda (kadinda> 470 msn, erkekte> 450 msn) ChEi kullanimi uygun
degildir (kalp iletim defekti, senkop, yaralanma riski)

*Nabiz: 50-60/dk olan ve asemptomatik olan hastalarda ChEi baslanabilir. Tedavi baslangici veya doz
artirrmindan 1 hafta sonra nabiz sayisi ve semptom agisindan kontrol edilmelidir.

*Es zamanli hiz kisitlayici ilag alanlarda nabiz< 50/dk dedilse ve semptom yok ise, dikkatle kullanilabilir.
ChEi’leri LBBB veya AF olan hastalarda dikkatli kullaniimalidir, hastalar takip edilmelidir.

*ChEi’leri KOAH veya astimi olan hastalarda dikkatle kullaniimalidir. Bronkospazmi agreve edebilir,
takip edilmelidir.

*ChEi’leri gastik llser hikayesi olanlarda ve nonsteroid anti inflamatuar ila¢ kullananlarda dikkatle
kullanilmalidir. Bu hastalar gastrointestinal kanama acisindan takip edilmelidir.
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effects of cholinesterase inhibitors: a reason for restraint?]. Tijdschr Gerontol Geriatr 2009; 40(2):79-
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Pharmacother 2008 42; 2: 278-283.
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8. doi: 10.1093/ageing/aful45. Epub 2014 Oct 16. Review.

B16(vi): Helou R, Rhalimi M. Cholinesterase inhibitors and the risk of pulmonary disorders in
hospitalized dementia patients. J Popul Ther Clin Pharmacol. 2010 Fall;17(3):e379-89. Epub 2010 Oct
26.

B16(vii): Thavorn K, Gomes T, Camacho X, Yao Z, Juurlink D, Mamdani M. Upper gastrointestinal
bleeding in elderly adults with dementia receiving cholinesterase inhibitors: a population-based cohort
study. J Am Geriatr Soc. 2014 Feb;62(2):382-4.

B16(viii): Rivastigmine: Drug information, Lexicomp Online. Son erisim tarihi 22 Ekim 2019.

B17. Esansiyel tremor tedavisi icin levodopa veya dopamin agonistlerinin kullanimi uygun degildir
(kanitlanmis etkinligi yoktur)

B17(i): Zesiewicz TA, Elble RJ, Louis ED, Gronseth GS, Ondo WG, Dewey RB Jr, Okun MS, Sullivan KL,
Weiner WJ. Evidence-based guideline update- treatment of essential tremor-report of the Quality
Standards subcommittee of the American Academy of Neurology. Neurology 2011; 77(19):1752-5.
Review.
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B17(ii): Deuschl G, Raethjen J, Hellriegel H, Elble R. Treatment of patients with essential tremor. Lancet
Neurol 2011; 10(2): 148-61. Review.
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for potentially inappropriate prescribing in older people: version 2. Age Ageing. 2015 Mar;44(2):213-
8. doi: 10.1093/ageing/aful45. Epub 2014 Oct 16. Review.

B18. Vertigo tedavisinde betahistin, trimetazidin, dimenhidrinat gibi ilaglarin araliksiz ve uzun siireli
olarak kullanimi uygun degildir (kanita dayal faydal etkilerinin olmamasi)

B18(i): FurmanJM, Barton JJS.Treatment of vertigo. In: UpToDate, Post, TW (Ed), UpToDate, Waltham,
MA, 2019 Son erisim tarihi 28 Ekim 2019.

B18(ii): Aman Nanda, Richard W. Besdine. Dizziness in Hazzards Geriatric Medicine and Gerontology
Seventh edition. Eds. Halter J B, Ouslander J G, Studenski S, High K P, Asthana S, Ritchie C S, Supiano M
A,; 2017 page 1086.

B19. Sinnarizin kullanimi uygun degildir (ekstrapiramidal yan etkiler, sinirh faydalanim)

B19(i): Shin HW. Drug-induced parkinsonism. J Clin Neurol. 2012 Mar;8(1):15-21.

B20. Pirasetam kullanimi miyoklonik konviilziiyon tedavisi disinda uygun degildir (kanitlanmis klinik
etkinlik yok, maliyet yiikii ve yan etki potansiyeli nedeniyle)

*Pirasetam tedavisinden semptomatik fayda gériildiigiine inanilan hastalarda, kar-zarar dengesi géz
Oniinde bulundurularak kullanilabilir.

*Pirasetamin inme sonrasi akut afazi tedavisinde sinirl yarari olabilecegine dair ¢calismalar mevcuttur.

B20(i): Piracetam for Aphasia in Post-stroke Patients: A Systematic Review and Meta-analysis of
Randomized Controlled Trials. CNS Drugs. 2016 Jul;30(7):575-87.)

B20(ii): Wright CB. Treatment and prevention of vascular dementia. In: UpToDate, Post, TW (Ed),
UpToDate, Waltham, MA, 2019 Son erisim tarihi 28 Ekim 2019.

B20(iii): Flicker L, Grimley Evans G. Piracetam for dementia or cognitive impairment. Cochrane
Database Syst Rev. 2001;(2):CD001011. Review.

B21. Epilepsinin kronik tedavisinde karbamazepin, fenitoin, fenobarbital veya valproat’in ilk
basamakta kullanimi uygun degildir (vitamin D {izerine olumsuz etkileri, enzim indiiksiyonu, diisme
riski nedeniyle; ayrica daha giivenli alternatifleri var)

*Yashlarda kronik epilepsi tedavisinde levatiresetam, lamotrijin, gabapentin gibi yeni ajanlar tercih
edilebilir.

B21(i): Snih T. Seizures and epilepsy in older adults: Treatment and prognosis. In: UpToDate, Post, TW
(Ed), UpToDate, Waltham, MA, 2019 Son erisim tarihi 23 Ekim 2019.

B21(ii): Vestergaard P, Rejnmark L, Mosekilde L. Fracture risk associated with use of antiepileptic
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B21(iii): Vestergaard P, Tigaran S, Rejnmark L, Tigaran C, Dam M, Mosekilde L. Fracture risk is
increased in epilepsy. Acta Neurol Scand. 1999 May;99(5):269-75.

B21(iv): Koppel BS, Harden CL, Nikolov BG, Labar DR. An analysis of lifetime fractures in women with
epilepsy. Acta Neurol Scand. 2005 Apr;111(4):225-8.

B21(v): Nakken KO, Saetre E, Markhus R, Lossius M. [Epilepsy in the elderly]. Tidsskr Nor Laegeforen.
2013 Mar 5;133(5):528-31.



B22. Epilepsi hastalarinda tramadol, néroleptikler/antipsikotikler (klozapin, olanzapin,
klorpromazin, tioridazin), bupropion ve maprotilin kullanimi uygun degildir.

B22(i): By the American Geriatrics Society 2015 Beers Criteria Update Expert Panel.American
Geriatrics Society 2015 Updated Beers Criteria for Potentially Inappropriate Medication Use in Older
Adults. ] Am Geriatr Soc. 2015 Nov;63(11):2227-46.

B22(ii): Habibi M, Hart F, Bainbridge J. The Impact of Psychoactive Drugs on Seizures and Antiepileptic
Drugs. Curr Neurol Neurosci Rep. 2016 Aug;16(8):71.

B23. Oncesinde konviilziiyon gegirmemis bir hastada iskemik/hemorajik inme varligi nedeniyle
nébet proflaksisi icin antiepileptik tedavi kullanimi uygun degildir

B23(i): Hemphill JC 3rd, Greenberg SM, Anderson CS, Becker K, Bendok BR, Cushman M, Fung GL,
Goldstein JN, Macdonald L, Mitchell PH, Scott PA, Selim MH, Woo D; American Heart Association
Stroke Council; Council on Cardiovascular and Stroke Nursing; Council on Clinical Cardiology.
Guidelines for the Management of Spontaneous Intracerebral Hemorrhage: A Guideline for Healthcare
Professionals From the American Heart Association/American Stroke Association. Stroke.
2015Jul;46(7):2032-60.

B23(ii): Adams HP Jr, del Zoppo G, Alberts MJ, Bhatt DL, Brass L, Furlan A, Grubb RL,Higashida RT, Jauch
EC, Kidwell C, Lyden PD, Morgenstern LB, Qureshi Al,Rosenwasser RH, Scott PA, Wijdicks EF; American
Heart Association/American StrokeAssociation Stroke Council; American Heart Association/American
StrokeAssociation Clinical Cardiology Council; American Heart Association/AmericanStroke Association
Cardiovascular Radiology and Intervention Council;Atherosclerotic Peripheral Vascular Disease
Working Group; Quality of CareOutcomes in Research Interdisciplinary Working Group. Guidelines for
the earlymanagement of adults with ischemic stroke: a guideline from the American
HeartAssociation/American Stroke Association Stroke Council, Clinical CardiologyCouncil,
Cardiovascular Radiology and Intervention Council, and theAtherosclerotic Peripheral Vascular Disease
and Quality of Care Outcomes inResearch Interdisciplinary Working Groups: The American Academy
of Neurologyaffirms the value of this guideline as an educational tool for neurologists. Circulation.
2007 May 22;115(20):e478-534.

B24. Yaslilarda sitalopram’in 20 mg/giin, essitalopram’in 10 mg/giin lizerindeki dozlarda kullanimi
uygun degildir (QTc uzama riski nedeniyle)

B24(i): Citalopram: Drug information, Lexicomp Online. Son erisim tarihi 22 Ekim 2019.

B24(ii): U.S. Food and Drug Administration. Escitalopram: Highlights Of Prescribing Information by FDA.
Available at: https://www.accessdata.fda.gov/drugsatfda_docs/label/2017/021323s5047Ibl.pdf (son
erisim tarihi 28 Ekim 2019.)

B24(iii): October November reports of the European Pharmacovigilance Working Party. Drug Safety
Update Vol 5 Issue 5, Dec 2011: Al.

C: Gastrointestinal Sistem kriterleri.



C1. NSAii’lerin OAK’lar (vitamin K antagonistleri, direkt trombin inhibitorleri, faktor Xa inhibitorleri)
ile birlikte kullanimi uygun degildir (GiS kanama riski)

C1(i): Knijff-Dutmer EA, Van der Palen J, Schut G, Van de Laar MA. The influence of cyclo-oxygenase
specificity of non-steroidal anti-inflammatory drugs on bleeding complications in concomitant
coumarine users. QJM 2003; 96(7):513-20.

C1(ii): Peng S, Duggan A. Gastrointestinal adverse effects of non-steroidal anti-inflammatory drugs.
Expert Opin Drug Saf 2005; 4(2):157-69. Review.

C1(iii): O'Mahony D, O'Sullivan D, Byrne S, O'Connor MN, Ryan C, Gallagher P. STOPP/START criteria
for potentially inappropriate prescribing in older people: version 2. Age Ageing. 2015 Mar;44(2):213-
8. doi: 10.1093/ageing/aful45. Epub 2014 Oct 16. Review.

C1(iv): Solomon DH. Nonselective NSAIDs: Overview of adverse effects.In: UpToDate, Post, TW (Ed),
UpToDate, Waltham, MA, 2019 Son erisim tarihi 28 Ekim 2019.

C1(v): Melcarne L, Garcia-Iglesias P, Calvet X. Management of NSAID-associated peptic ulcer disease.
Expert Rev Gastroenterol Hepatol. 2016 Jun;10(6):723-33.

C1(vi): Chinese Rheumatism Data Center; Chinese Systemic Lupus Erythematosus Treatment and
Research Group. [Recommendation for the prevention and treatment of non-steroidal anti-
inflammatory drug-induced gastrointestinal ulcers and its complications]. Zhonghua Nei Ke Za Zhi.
2017 Jan 1;56(1):81-85.

C1(vii): Masclee GM, Valkhoff VE, Coloma PM, de Ridder M, Romio S, Schuemie MJ, Herings R, Gini R,
Mazzaglia G, Picelli G, Scotti L, Pedersen L, Kuipers EJ, van der Lei J, Sturkenboom MC. Risk of upper
gastrointestinal bleeding from different drug combinations. Gastroenterology. 2014 Oct;147(4):784-
792.e9; quiz e13-4.

C2. Aspirin, klopidogrel, NSAii veya steroidlerin; iilser ykiisii olan hastalarda, ek antiplatelet tedavi
alan hastalarda, es zamanl antikoagiilan alan hastalarda, steroid kullanan hastalarda, dispepsi-GOR
semptomlari olan hastalarda PPi verilmeden kullanimi uygun degildir

*Profilaksi amaciyla PPI kullaniminda énerilen PPI dozu, giinde 1 kez tercih edilen PPi’nin piyasadaki
yliksek dozudur.

*Dispepsi disindaki komorbid durumlarda, PPi’nin yiiksek dozu ile devam etmek uygundur.
*Yukaridaki ilaglarin kullanimina eslik eden dispepsi varligi nedeniyle PPi endikasyonu olan olgularda
bir siire PP yiiksek dozu kullanilarak takipte hastanin semptomlarinin tekrarlamadigi en diisiik PPi
dozuna diisiilmesi uygun olabilir.

*Kronik NSAIi kullanan yagslilarda PPi kullanimi gereklidir. NSAii’lerin yashda kronik kullanimlarinda,
yukaridaki eslik eden risk faktérleri olmasa dahi, PPi/misoprostol verilmelidir.

*Kisa siireli NSAIl kullanan yashlarda, yukaridaki risk faktérleri olmasa bile es zamanli PPi vermek uygun
olabilir.

*Tek basina antiagregan dozda aspirin veya klopidogrel kullanan yashlarda, yukaridaki risk
faktérlerinin higbiri yoksa, PPI kullanimina muhtemelen gerek yoktur.

*PPi’larin klopidogrel ile birlikte kullanildidinda etkinliginin azaldi§ina dair ¢alismalar mevcuttur. Ancak
bu konuda net bir éneri yapilamamaktadir.

*Varfarin kullanan hastalarda PPi kullanim endikasyonu varsa omeprazol disindaki bir PPI tercih
edilmelidir (omeprazol varfarin diizeyini artirir).

*PPj tedavisi yerine misoprostol veya yiiksek doz H2 reseptér blokerleri de tercih edilebilir.

C2(i): Lanza FL, Chan FK, Quigley EM; Practice Parameters Committee of the American College of
Gastroenterology. Guidelines for prevention of NSAID-related ulcer complications. Am J Gastroenterol
2009; 104(3):728-38.

C2(ii): Nardulli G, Lanas A. Risk of gastrointestinal bleeding with aspirin and platelet antiaggregants.
Gastroenterol Hepatol 2009; 32(1):36-43. Review.



C2(iii): Zullo A, Hassan C, Campo SM, Morini S. Bleeding peptic ulcer in the elderly-risk factors and
prevention strategies. Drugs Aging 2007; 24(10): 815-28. Review.

C2(iv): Abraham NS, Hlatky MA, Antman EM, Bhatt DL, Bjorkman DJ, Clark CB, Furberg CD, Johnson DA,
Kahi CJ, Laine L, Mahaffey KW, Quigley EM, Scheiman J, Sperling LS, Tomaselli GF; ACCF/ACG/AHA.
ACCF/ACG/AHA 2010 expert consensus document on the concomitant use of proton pump inhibitors
and thienopyridines: a focused update of the ACCF/ACG/AHA 2008 expert consensus document on
reducing the gastrointestinal risks of antiplatelet therapy and NSAID use. Am J Gastroenterol. 2010
Dec;105(12):2533-49. doi: 10.1038/ajg.2010.445. Review.

C2(v): Vaduganathan M, Cannon CP, Cryer BL, Liu Y, Hsieh WH, Doros G, Cohen M, Lanas A, Schnitzer
TJ, Shook TL, Lapuerta P, Goldsmith MA, Laine L, Bhatt DL; COGENT Investigators. Efficacy and Safety
of Proton-Pump Inhibitors in High-Risk Cardiovascular Subsets of the COGENT Trial. Am J Med. 2016
Sep;129(9):1002-5.
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Shook TL, Lapuerta P, Goldsmith MA, Laine L, Cannon CP; COGENT Investigators. Proton-Pump
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da aspirin/NSAIi kronik kullanimi baslanmadan énce, H. pylori icin “test-tedavi” yaklasimi uygun
olabilir.
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D: Solunum Sistemi kriterleri.

D1. Dar acih glokom veya iiriner ¢ikis yolu obstriiksiyonu olan hastalarda antimuskarinik
bronkodilator ilaglarin (ipratropium, tiotropium) kullanimi uygun degildir (glokomda koétiilesme ve
iiriner retansiyon riski)

*Benign prostat hiperplazisine eslik eden obstriiktif LUTS semptomlari (alt (iriner traktus semptomlari)
yasli erkeklerde siktir. Hafif diizeyde obstriiktif ssmptomu olan olgularda klinisyen yakin klinik takip ile
antimuskarinik bronkodilatér ilaclari kullanabilir. Uriner retansiyon yan etkisi acisindan PMR >150 ml
olan olgular ézellikle risklidir. ( >150 ml olan olgularda kullaniimasi uygun degildir)
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E: Kas iskelet Sistemi kriterleri ve Analjezik ilaglar.

E1. NSAil’lerin, alternatif tedavi varken, 3 aydan uzun siireli kullanimi uygun degildir

*Osteoartrit agrisinda ve basit agrilarda (kas-iskelet sistemi, bas adrisi ...vb) éncelikle parasetamol
tedavisi uygulanmalidir (parasetamol tedavisinin metamizol, diisiik doz kodein/tramadol ile
kombinasyonu diisiindilebilir).

*NSAIi kullanilan olgular yan etkileri agisindan (nefropati, HT, kalp yetersizligi, KV olay) yakin klinik
takip edilmelidir.

*NSAIl kullanilmasi durumunda indometasin tercih edilmemelidir (yashda diger NSAil’lere kiyasla daha
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*Kronik NSAIl kullanimi gereken durumlarda NSAIl’lere ek olarak PPi/misoprostol kullaniimalidir.
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8. doi: 10.1093/ageing/aful45. Epub 2014 Oct 16. Review.

E5(iv): British National Formulary vol. 76, September 2018-March 2019: p 1085-87.

E6. Kolsisin’in GFR< 10 ml/dk/1,73m2 olan hastalarda kullanimi uygun degildir (kolsisin toksisitesi
riski)

E6(i): Hoskison KT, Wortmann RL. Management of gout in older adults: barriers to optimal control.
Drugs Aging 2007; 24(1): 21-36. Review.
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Rossi MI, Handler SM. Consensus guidelines for oral dosing of primarily renally cleared medications in



older adults. J Am Geriatr Soc 2009; 57(2):335-40. Erratum in: J Am Geriatr Soc 2009; 57(11): 2179.
Dosage error in article text.
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E7. Metotreksat’in GFR< 30 ml/dk/1,73m2 olan hastalarda kullanimi uygun degildir

E7(i): Seyffart's Directory of Drug Dosage in Kidney Disease; (1st ed., 2011) by GlinterSeyffart Publisher:
Dustri-Verlag Dr. Karl Feistle GmbH & Co. KG, Munich-Orlando; pp: 476-477.
E7(ii): Methotrexate: Drug information, Lexicomp Online. Son erisim tarihi 29 Ekim 2019.

E8. Agn tedavisinde meperidin kullanimi uygun degildir (diger opioidlere gore artmis nérotoksisite,
deliryum riski; daha giivenilir alternatifleri var. Ozellikle bobrek yetersizligi varhginda kullanimi
risklidir)
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Society 2019 Updated AGS Beers Criteria® for Potentially Inappropriate Medication Use in Older
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E8(ii): Meperidine (pethidine): Drug information, Lexicomp Online. Son erisim tarihi 22 Ekim 2019.

E9. Uzamis salinimh tramadol’iin GFR< 30 ml/dk/1,7 m2 olan hastalarda kullanimi uygun degildir
*Hizli salinimli tramadol icin doz azaltimi yapilmalidir.
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Society 2019 Updated AGS Beers Criteria® for Potentially Inappropriate Medication Use in Older
Adults. ] Am Geriatr Soc. 2019Apr;67(4):674-694.

E9(ii): Tramadol: Drug information, Lexicomp Online. Son erisim tarihi 22 Ekim 2019.

E10. Opioidlerin kronik kullanimda es zamanh laksatif verilmeden kullanimi uygun degildir (ciddi
konstipasyon riski)
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8. doi: 10.1093/ageing/aful45. Epub 2014 Oct 16. Review.

E10(iv): Galicia-Castillo MC, Weiner DK. Treatment of persistent pain in older adults. In: UpToDate,
Post, TW (Ed), UpToDate, Waltham, MA, 2019 Son erisim tarihi 23 Ekim 2019.

E11. Kas iskelet sistemi agrilari i¢in sistemik kas gevsetici (iskelet kasi) ajanlarin (tiyokolsikosid,
tizanidin, klorzoksazon, karisoprodol, klorfenezin karbamat, siklobenzaprin, metaksalon,
metokarbamol ve orfenadrin ...vb.) kullanimi uygun degildir (sedasyon, sersemlik, bas donmesi,
agiz kurulugu, konstipasyon, bilissel yan etkileri nedeniyle)



*Tizanidin ile hipotansiyon riski de ¢cok belirgindir.
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E13. Vitamin D ‘idame’ tedavisinde, aralikl olarak yiiksek dozda (300.000 iU) konvansiyonel vitamin
D kullanimi uygun degildir (artmis diisme riski, kas-iskelet sistemi iizerine ek faydasinin olmamasi)
*“idame” tedavide kullanilan yiiksek doz konvansiyonel vitamin D’nin olumsuz sonuglari gésterilmistir.
*“Replasman” tedavisinde kullanilan yiiksek doz konvansiyonel vitamin D ile iliskili olumsuz sonuglar
bildiriimemistir. Bununla birlikte, yashda ila¢c kullaniminda genel gegerliligi olan “diisiik basla-yavas
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Aug;51(2):105-10.
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E15. Ust GiS hastaligi (6rn. disfaji, 6zofajit, peptik iilser, iist GiS kanama veya tedavi ile kontrol altina
alinamamis GOR) anamnezi olanlarda ve/veya fiziksel olarak dik duramayacak hastalarda oral
bifosfonat kullanimi uygun degildir

*Oral bifosfonatlar iyi kontrol edilmis GOR varhiginda dikkatle kullanilabilir.
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E15(x): RosenHN.The use of bisphosphonates in postmenopausal women with osteoporosis. In:
UpToDate, Post, TW (Ed), UpToDate, Waltham, MA, 2019 Son erisim tarihi 22 Ekim 2019.

E16. Bifosfonatlar'in GFR< 30 ml/dk/1,73m2 olan hastalarda kullanimi uygun degildir (artmis akut
boébrek yetersizligi riski)
*Zoledronat ve alendronat icin esik GFR dederi daha yiiksektir (<35 ml/dk/1,73m2).

E16(i): Cosman F, de Beur SJ, LeBoff MS, Lewiecki EM, Tanner B, Randall S, Lindsay R; National
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E17. Tedavi 6ncesi serum kalsiyum diizeyi tayin edilmeden ve yeterli diizeyde kalsiyum/vitamin D
alimi saglanmadan zoledronat, denosumab veya teriparatid kullanimi uygun degildir

E17(i): Denosumab: Drug information, Lexicomp Online. Son erisim tarihi 22 Ekim 2019.
E17(ii): Zoledronic acid: Drug information, Lexicomp Online. Son erisim tarihi 22 Ekim 2019.



E17(iii): Teriparatide (recombinant human parathyroid hormone [1-34]) : Drug information, Lexicomp
Online. Son erisim tarihi 22 Ekim 2019.

F: Urogenital Sistem kriterleri.

F1. Benign prostat hiperplazisine baglh LUTS semptomlari olan erkeklerde PMR>150 ml ise mesaneye
yonelik antikolinerjik ilag kullanimi uygun degildir

*Yasl erkeklerde, asiri aktif mesane tedavisi icin mesaneye yénelik antikolinerjik ila¢c recetelemeden
6nce LUTS semptomlari sorgulanmali ve tiim olgulara PMR tayini yapiimalidir.
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Urinary Tract Symptoms (LUTS), incl. Benign Prostatic Obstruction (BPO). European Association of
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F2. Kronik dar acili glokom hastalarinda mesaneye yonelik antikolinerjik ilag kullanimi uygun degildir
*Mesaneye ydnelik antikolinerjik ilag baslanmadan énce glokom hikayesi sorgulanmalidir.
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kontrendike degildir.
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F3. Prostat hiperplazisi olan (obstriiksiyon riski) veya diabetes mellitus komplikasyonlar gelismis
olan (ndrojen mesane riski) veya kirilgan olan yaglilarda (detrusor hiperaktivitesi ile birlikte azalmig



kontraktilite riski) PMR tayini yapilmadan mesaneye yonelik antikolinerjik ilag kullanimi uygun
degildir (Uriner retansiyon ve postrenal bébrek yetersizligi riski)
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Malde, V. Sakkalis, R. Umbach. EAU Guidelines on Management of Non-Neurogenic Male Lower
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doi: 10.1093/ageing/aful45. Epub 2014 Oct 16. Review.

F4. Kan basinci <90/50 mmHg veya > 170/100 mmHg olan/ unstabil anginasi olan/ cinsel iliski
sirasinda anjinasi olan/ NYHA sinif 4 kalp yetersizligi olan/ anjina icin nitrat tedavisi alan/alfa-1
bloker tedavisi alan/gegirilmis Mi (< 3 ay) oykiisii olan/gegirilmis inme (< 6 ay) oykiisii olan
hastalarda fosfodiesteraz tip-5 inhibitérlerinin (6rn. sildenafil, tadalafil, vardenafil) kullanimi uygun
degildir

F4(i): Kloner RA, Hutter AM, Emmick JT, Mitchell MI, Denne J, Jackson G. Time course of the interaction
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FA(iv): K. Hatzimouratidis (Chair), F. Giuliano, I. Moncada, A. Muneer, A. Salonia (Vice-chair), P. Verze
Guideline Associates: A. Parnham, E.C. Serefoglu. EAU Guidelines on Erectile Dysfunction, Premature
Ejaculation, Penile Curvature and Priapism. European Association of Urology 2018. Page 20-21.

F5. Ortostatik hipotansiyonu olan hastalarda benign prostat hiperplazisine bagh LUTS
semptomlarinin tedavisinde liroselektif olmayan alfa 1 blokerlerin (6rn. doksazosin, terazosin)
kullanimi uygun degildir (ortostatik hipotansiyonda, senkop ve diismelerde artis)

*Ortostatik hipotansiyon riski en disiik (roselektif ajan silodosindir; plaseboya benzer oldugu
disiiniilmektedir.

*Uroselektif olmayan alfa-1 blokerlerle tedavi edilen yash hastalar ortostatik hipotansiyon riski icin
bilgilendirilmelidir.
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F6. Mukozaya zarar verebilecek iirolojik girisimler hari¢ asemptomatik bakteriiiride antibiyotik
kullanimi uygun degildir
*Mukozaya zarar verebilecek iirolojik girisimler 6ncesinde asemptomatik bakteriiiri taranmali ve tedavi
edilmelidir.
*Asemptomatik bakteriiirinin asadgidaki hasta gruplarinda taranmasi ve/veya tedavi edilmesi
Onerilmez:

Risk faktérii olmayan hastalar

Diyabeti iyi regiile edilmis hastalar

Bakimevinde yasayan hastalar

Alt idrar yolu disfonksiyonu/rekonstriiksiyonu olan hastalar

Rekiirren idrar yolu infeksiyonu geciren hastalar

Artroplasti ameliyatlarindan énce

Uriner katateri olan hastalar

F6(i): Lindsay E. Nicolle, Suzanne Bradley, Richard Colgan, James C. Rice, Anthony Schaeffer, Thomas
M. Hooton, Infectious Diseases Society of America Guidelines for the Diagnosis and Treatment of
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Koves, F. Wagenlehner Guidelines Associates: A. Pilatz, B. Pradere, R. Veeratterapillay. EAU Guidelines
onUrological Infections. European Association of Urology 2018.



F7. Nitrofurantoin’in GFR< 30 ml/dk/1,73m2 olan hastalarda kullanimi uygun degildir
*Nitrofurantoin’in (riner infeksiyonlarin siipresyon tedavisi amaciyla uzun siireli kullanimi yashlarda
uygun degildir (uzun siireli kullanimda irreversibl pulmoner fibroz, karaciger toksisitesi ve periferal
néropati riski nedeniyle)

F7(i): By the 2019 American Geriatrics Society Beers Criteria® Update Expert Panel. American Geriatrics
Society 2019 Updated AGS Beers Criteria® for Potentially Inappropriate Medication Use in Older
Adults. ] Am Geriatr Soc. 2019Apr;67(4):674-694.

F7(ii): G. Bonkat (Co-chair), R. Pickard (Co-chair), R. Bartoletti, T. Cai, F. Bruyéere, S.E. Geerlings, B.
Koves, F. Wagenlehner Guidelines Associates: A. Pilatz, B. Pradere, R. Veeratterapillay. EAU Guidelines
onUrological Infections. European Association of Urology 2018.

G: Endokrin Sistem kriterleri.

G1. Yasam beklentisi diisiik (<5 yil) veya anamnezde diisme veya bilissel yetersizligi olan hastalarda
siki kan sekeri kontrolu (HbA1C< %7) uygun degildir

G1(i): Onder G, Landi F, Fusco D, Corsonello A, Tosato M, Battaglia M, Mastropaolo S, Settanni S,
Antocicco M, Lattanzio F. Recommendations to prescribe in complex older adults: results of the
CRlteria to assess appropriate Medication use among Elderly complex patients (CRIME) project. Drugs
Aging. 2014 Jan;31(1):33-45.

G1(ii): Medha M. Treatment of type 2 diabetes mellitus in the older patient. In: UpToDate, Post, TW
(Ed), UpToDate, Waltham, MA, 2019 Son erisim tarihi 23 Ekim 2019.

G2. Kinllgan veya malniitre yashlarda metformin kullanimi uygun degildir (metformin’in GiS yan
etkileri ve istahsizlik etkisi nedeniyle)

*Malniitrisyon riski olan olgularda metformin kullanimina kar-zarar dengesi géz 6niine alinarak karar
verilmelidir.

G2(i): Haas L. Management of diabetes mellitus medications in the nursing home. Drugs Aging.
2005;22:209-218.

G2(ii): Onder G, Landi F, Fusco D, Corsonello A, Tosato M, Battaglia M, Mastropaolo S, Settanni S,
Antocicco M, Lattanzio F. Recommendations to prescribe in complex older adults: results of the
CRlteria to assess appropriate Medication use among Elderly complex patients (CRIME) project. Drugs
Aging. 2014 Jan;31(1):33-45.

G3(iii): Bahat G, Erdogan T, Karan MA. Need for increased awareness for avoiding metformin treatment
in malnourished older adults with diabetes mellitus. Clinical Nutrition, 2019.

G3. Metformin’in GFR< 30 ml/dk/1,73m2 olan hastalarda kullanimi uygun degildir (laktik asidoz riski)
*Metformin dozu, GFR: 30-45 ml/dk/1,73m2 olan hastalarda %50 azaltiimalidir.

*Metformin kullanimi laktik asidoz riskini arttiran diger durumlarda da (kalp yetersizligi, karaciger
yetersizligi, sok veya kalici hemodinamik instabilite, KOAH, hipoksi) uygun degildir.



G3(i): Metformin: Drug information, Lexicomp Online. Son erisim tarihi 22 Ekim 2019.

G3(ii): Germino FW. Non-insulin treatment of type 2 diabetes mellitus in geriatric patients: a review.
Clin Ther 2011; 33(12): 1868-82.

G3(iii): Lalau JD. Lactic acidosis induced by metformin: Incidence, management and prevention. Drug
Safety 2010; 33(9): 727-40.

G3(iv): O'Mahony D, O'Sullivan D, Byrne S, O'Connor MN, Ryan C, Gallagher P. STOPP/START criteria
for potentially inappropriate prescribing in older people: version 2. Age Ageing. 2015 Mar;44(2):213-
8.

G4. Tip 2 DM hastalarinda glibenklamid ve klorpropamid gibi uzun etkili sulfaniliirelerin kullanimi
uygun degildir (uzamig hipoglisemi riski)

G4(i): David K M. Sulfonylureas and meglitinides in the treatment of diabetes mellitus. In: UpToDate,
Post, TW (Ed), UpToDate, Waltham, MA, 2019 Son erisim tarihi 29 Ekim 2019.

G4(ii): Graal MB, Wolffenbuttel BH. The use of sulphonylureas in the elderly. Drugs Aging 1999; 15(6):
471-81.

GA4(iii): Langtry HD, Balfour JA. Glimepiride. A review of its use in the management of type 2 diabetes
mellitus. Drugs 1998; 55(4): 563-84.

G4(iv): O'Mahony D, O'Sullivan D, Byrne S, O'Connor MN, Ryan C, Gallagher P. STOPP/START criteria
for potentially inappropriate prescribing in older people: version 2. Age Ageing. 2015 Mar;44(2):213-
8.

G5. Dokiimante kalp yetersizligi/kirik anamnezi/artmis kirik riski/mesane kanseri anamnezi olan
veya insiilin tedavisi almakta olan hastalarda tiazolidinedionlarin (rosiglitazon, pioglitazon)
kullanimi uygun degildir (kalp yetersizliginde kotiilesme, kirik ve mesane kanser riskinde artis)

G5(i): David K M. Thiazolidinediones in the treatment of diabetes mellitus. In: UpToDate, Post, TW (Ed),
UpToDate, Waltham, MA, 2019 Son erisim tarihi 29 Ekim 2019.

G5(ii): Rosiglitazone: Drug information, Lexicomp Online. Son erisim tarihi 04 Kasim 2019.

G5(iii): Germino FW. Noninsulin treatment of type 2 diabetes mellitus in geriatric patients: a review.
Clin Ther 2011; 33(12): 1868-82.

G5(iv): Lago RM, Singh PP, Nesto RW. Congestive heart failure and cardiovascular death in patients
with prediabetes and type 2 diabetes given thiazolidinediones: a meta-analysis of randomised clinical
trials. Lancet 2007; 370(9593): 1129-36.

G5(v): 0'Mahony D, O'Sullivan D, Byrne S, O'Connor MN, Ryan C, Gallagher P. STOPP/START criteria for
potentially inappropriate prescribing in older people: version 2. Age Ageing. 2015 Mar;44(2):213-8.

G6. Kalp yetersizligi olan olgularda saksagliptin kullanimi uygun degildir

G6(i): LeRoith D, Biessels GJ, Braithwaite SS, Casanueva FF, Draznin B, Halter JB, Hirsch IB, McDonnell
ME, Molitch ME, Murad MH, Sinclair AJ. Treatment of Diabetes in Older Adults: An Endocrine
Society* Clinical Practice Guideline. J Clin Endocrinol Metab. 2019 May 1;104(5):1520-1574.

G6(ii): Scirica BM, Braunwald E, Raz I, Cavender MA, Morrow DA, Jarolim P, Udell JA, Mosenzon O, Im
K, Umez-Eronini AA, Pollack PS, Hirshberg B, Frederich R, Lewis BS, McGuire DK, Davidson J, Steg PG,
Bhatt DL; SAVOR-TIMI 53 Steering Committee and Investigators. Heart Failure, Saxagliptin, and
Diabetes Mellitus: Observations from the SAVOR-TIMI 53 Randomized Trial. Circulation. 2015 Oct
13;132(15):e198.



G7. Kanagliflozinin, diyabete bagh alt ekstremite ampiitasyonu komplikasyonu gecirmis/ciddi
periferik arter hastalig1 olan/tekrarlayan iiriner sistem infeksiyonu/genitoiiriner enfeksiyonu olan
olgularda kullanimi uygun degildir

*SGLT-2 inhibitérleri dehidratasyona, urgency inkontinansa ve diabetik ketoasidoza sebep
olabileceklerinden, yasl hastalarda genel olarak dikkatle kullaniimalidir.

G7(i): U.S. Food and Drug Administration. FDA confirms increased risk of leg and foot amputations with
the diabetes medicine canagliflozin (Invokana, Invokamet, Invokamet XR). Available at:
www.fda.gov/downloads/Drugs/DrugSafety/UCM558427.pdf.Son erisim tarihi 30 Ekim 2019.

G7(ii): Sinclair AJ, Bode B, Harris S, Vijapurkar U, Shaw W, Desai M, Meininger G. Efficacy and Safety of
Canagliflozin in Individuals Aged 75 and Older with Type 2 Diabetes Mellitus: A Pooled Analysis. J Am
Geriatr Soc. 2016 Mar;64(3):543-52.

G7(iii): Watts NB, Bilezikian JP, Usiskin K, Edwards R, Desai M, Law G, Meininger G. Effects of
Canagliflozin on Fracture Risk in Patients With Type 2 Diabetes Mellitus. J Clin Endocrinol Metab. 2016
Jan;101(1):157-66.

G7(iv): Anthony D. Sodium-glucose co-transporter 2 inhibitors for the treatment of hyperglycemia in
type 2 diabetes mellitus. In: UpToDate, Post, TW (Ed), UpToDate, Waltham, MA, 2019 Son erisim tarihi
29 Ekim 2019.

G7(v): Lupsa BC, Inzucchi SE. Use of SGLT2 inhibitors in type 2 diabetes: weighing the risks and benefits.
Diabetologia. 2018 Oct;61(10):2118-2125.

G8. SGLT-2 inhibitorlerinin GFR< 45 ml/dk/1,73m2 olan olgularda kullanilmasi uygun degildir
*Kanagliflozin, empagliflozin, ve ertugliflozin’in GFR< 45 ml/dk/1,73m2 olan olgularda etkisinin
azalmasi nedeniyle kullaniimasi uygun degildir.

*Dapagliflozin’in GFR<60 ml/dk/1,73m2 olan olgularda etkisinin azalmasi nedeniyle kullaniimasi
uygun degildir.

* SGLT-2 inhibitérlerinin, GFR 30-60 ml/dk/1,73m2 olan hastalarda, nefropati (idrar albiimin atihimi>
300 mg/giin) tedavisi icin kullanimi degerlendirilebilir.

G3(i): LeRoith D, Biessels GJ, Braithwaite SS, Casanueva FF, Draznin B, Halter JB, Hirsch IB, McDonnell
ME, Molitch ME, Murad MH, Sinclair AJ. Treatment of Diabetes in Older Adults: An Endocrine Society*
Clinical Practice Guideline. J Clin Endocrinol Metab. 2019 May 1;104(5):1520-1574.

G38(ii): George L B. Treatment of diabetic kidney disease. In: UpToDate, Post, TW (Ed),
UpToDate, Waltham, MA, 2019 Son erisim tarihi 29 Ekim 2019.

G9. Androjen eksikligi ile iligkili semptom ve bulgularin eslik etmedigi serum testosteron diizeyi
diisiikliigii varhginda androjen kullanimi uygun degildir

*Hipogonadizm tanisi androjen yetersizliginin semptom ve belirtileriyle birlikte kalici diisiik serum
testosteron diizeyi varliginda koyulur.

G9(i): 0'Mahony D, O'Sullivan D, Byrne S, O'Connor MN, Ryan C, Gallagher P. STOPP/START criteria for
potentially inappropriate prescribing in older people: version 2. Age Ageing. 2015 Mar;44(2):213-8.
G9(ii): Bhasin S, Brito JP, Cunningham GR, Hayes FJ, Hodis HN, Matsumoto AM, Snyder PJ, Swerdloff
RS, Wu FC, Yialamas MA. Testosterone Therapy in Men With Hypogonadism: An Endocrine Society
Clinical Practice Guideline. J Clin Endocrinol Metab. 2018 May 1;103(5):1715-1744.

G9(iii): G.R. Dohle, S. Arver, C. Bettocchi, T.H. Jones, S. Kliesch. EAU Guidelines on Male Hypogonadism.
In: European Association of Urology 2018, Son erisim tarihi 29 Ekim 2019.



G10. Meme kanseri veya vendz tromboemboli 6ykiisii olan hastalarda sistemik 6strojen kullanimi
uygun degildir

*Meme kanseri veya vendz tromboemboli 6ykiisii olan hastalarda vajinal éstrojen; atrofik vajinit gibi
lirogenital semptomlarin tedavisinde hormon-disi tedavilerden sonra, kar-zarar dengesi géz éniinde
bulundurularak verilebilir.

G10(i): American College of Obstetricians and Gynecologists’ Committee on Gynecologic Practice,
Farrell R. ACOG Committee Opinion No. 659: The Use of Vaginal Estrogen in Women With a History of
Estrogen-Dependent Breast Cancer. Obstet Gynecol. 2016 Mar;127(3):e93-6.

G10(ii): The NAMS 2017 Hormone Therapy Position Statement Advisory Panel. The 2017 hormone
therapy position statement of The North American Menopause Society. Menopause. 2017
Jul;24(7):728-753.
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Jun;23(6):593-9.

G10(iv): Calle EE, Feigelson HS, Hildebrand JS, Teras LR, Thun MJ, Rodriguez C. Postmenopausal
hormone use and breast cancer associations differ by hormone regimen and histologic subtype. Cancer
2009; 115(5): 936-45. Erratum in: Cancer 2009; 115(7): 1587.

G10(v): Diergaarde B, Potter JD, Jupe ER, Manjeshwar S, Shimasaki CD, Pugh TW, Defreese DC,
Gramling BA, Evans |, White E. Polymorphisms in genes involved in sex hormone metabolism, estrogen
plus progestin hormone therapy use, and risk of postmenopausal breast cancer. Cancer Epidemiol
Biomarkers Prev 2008; 17(7): 1751-9.

G10(vi): 0'Mahony D, O'Sullivan D, Byrne S, O'Connor MN, Ryan C, Gallagher P. STOPP/START criteria
for potentially inappropriate prescribing in older people: version 2. Age Ageing. 2015 Mar;44(2):213-
8.

G11. intakt uterusu olan kadinlarda beraberinde progesteron kullanimi olmadan dstrojen kullanimi
uygun degildir (endometrial kanser riski)

G11(i): Management of symptomatic vulvovaginal atrophy: 2013 position statement of The North
American Menopause Society. Menopause. 2013 Sep;20(9):888-902; quiz 903-4.

G11(ii): Dick SE, DeWitt DE, Anawalt BD. Postmenopausal hormone replacement therapy and major
clinical outcomes: a focus on cardiovascular disease, osteoporosis, dementia, and breast and
endometrial neoplasia. Am J Manag Care 2002; 8(1): 95-104.

G11(iii): Furness S, Roberts H, Marjoribanks J, Lethaby A. Hormone therapy in postmenopausal women
and risk of endometrial hyperplasia. Cochrane Database Syst Rev 2012 Aug 15;8:CD000402.

G11(iv): Marjoribanks J, Farquhar C, Roberts H, Lethaby A. Long term hormone therapy for
perimenopausal and postmenopausal women. Cochrane Database Syst Rev 2012 Jul 11;7:CD004143.
G11(v): O'Mahony D, O'Sullivan D, Byrne S, O'Connor MN, Ryan C, Gallagher P. STOPP/START criteria
for potentially inappropriate prescribing in older people: version 2. Age Ageing. 2015 Mar;44(2):213-
8.

G11(vi): Lindahl SH. Reviewing the options for local estrogen treatment of vaginal atrophy. Int J
Womens Health. 2014 Mar 13;6:307-12.

G11(vii): US Preventive Services Task Force, Grossman DC, Curry SJ, Owens DK, Barry MJ, Davidson KW,
Doubeni CA, Epling JW Jr, Kemper AR, Krist AH, Kurth AE, Landefeld CS, Mangione CM, Phipps MG,
Silverstein M, Simon MA, Tseng CW. Hormone Therapy for the Primary Prevention of Chronic
Conditions in Postmenopausal Women: US Preventive Services Task Force Recommendation
Statement. JAMA. 2017 Dec12;318(22):2224-2233.



G12. istah artirici olarak megestrol kullanimi uygun degildir (kilo lizerine minimal etki, protrombotik
yan etki)

G12(i): By the 2019 American Geriatrics Society Beers Criteria® Update Expert Panel. American
Geriatrics Society 2019 Updated AGS Beers Criteria® for Potentially Inappropriate Medication Use in
Older Adults. J Am Geriatr Soc. 2019 Apr;67(4):674-694.

G12(ii): Wen FK, Millar J, Oberst-Walsh L, Nashelsky J. Clinical Inquiry: Is megestrol acetate safe and
effective for malnourished nursing home residents? J Fam Pract. 2018 Feb;67(2):112-113.

G13. Subklinik hipotiroidisi olan yashlarda (TSH: 4-10 mIU/L; sT4: N), tiroid hormonu kullanimi uygun
degildir (ek yarari yok, atrial fibrilasyon ve osteoporoz gibi potansiyel yan etki riski)

G13(i): Stott DJ, Rodondi N, Kearney PM, Ford I, Westendorp RGJ, Mooijaart SP, Sattar N, Aubert CE,
Aujesky D, Bauer DC, Baumgartner C, Blum MR, Browne JP, Byrne S, Collet TH, Dekkers OM, den Elzen
WPJ, Du Puy RS, Ellis G, Feller M, Floriani C, Hendry K, Hurley C, Jukema JW, Kean S, Kelly M, Krebs D,
Langhorne P, McCarthy G, McCarthy V, McConnachie A, McDade M, Messow M, O'Flynn A, O'Riordan
D, Poortvliet RKE, Quinn TJ, Russell A, Sinnott C, Smit JWA, Van Dorland HA, Walsh KA, Walsh EK, Watt
T, Wilson R, Gussekloo J; TRUST Study Group. Thyroid Hormone Therapy for Older Adults with
Subclinical Hypothyroidism. N Engl J Med. 2017 Jun 29;376(26):2534-2544.

G13(ii): Selmer C, Olesen JB, Hansen ML, von Kappelgaard LM, Madsen JC, Hansen PR, Pedersen OD,
Faber J, Torp-Pedersen C, Gislason GH. Subclinical and overt thyroid dysfunction and risk of all-cause
mortality and cardiovascular events: a large population study. J Clin Endocrinol Metab. 2014
Jul;99(7):2372-82.

G13(iii): Waring AC, Arnold AM, Newman AB, Buzkova P, Hirsch C, Cappola AR. Longitudinal changes
in thyroid function in the oldest old and survival: the cardiovascular health study all-stars study. J Clin
Endocrinol Metab. 2012 Nov;97(11):3944-50.

G13(iv): Garber JR, Cobin RH, Gharib H, Hennessey JV, Klein I, Mechanick JI, Pessah-Pollack R, Singer
PA, Woeber KA; American Association of Clinical Endocrinologists and American Thyroid Association
Taskforce on Hypothyroidism in Adults. Clinical practice guidelines for hypothyroidism in adults:
cosponsored by the American Association of Clinical Endocrinologists and the American Thyroid
Association. Endocr Pract. 2012 Nov Dec;18(6):988-1028. Erratum in: Endocr Pract. 2013 Jan-
Feb;19(1):175.

G13(v): Razvi S, Weaver JU, Butler TJ, Pearce SH. Levothyroxine treatment of subclinical
hypothyroidism, fatal and nonfatal cardiovascular events, and mortality. Arch Intern Med. 2012 May
28;172(10):811-7.

G13(vi): Pearce SH, Brabant G, Duntas LH, Monzani F, Peeters RP, Razvi S, Wemeau JL. 2013 ETA
Guideline: Management of Subclinical Hypothyroidism. Eur Thyroid J. 2013 Dec;2(4):215-28.

H: Antimuskarinik-Antikolinerjik Yiik

H1. Yiiksek antikolinerjik etkili ilaglarin [trisiklik antidepresanlar, klorpromazin, tioridazin, klozapin,
olanzapin, hiyosin, oral oksibutinin, 1. jenerasyon antihistaminikler (feniramin, klorfeniramin,
hidroksizin, siproheptadin, dimenhidrinat, difenhidramin, meklizin ...vb.), paroksetin] kullanimi
asagidaki durumlarda uygun degildir

Diisme/konstipasyon/dar acili glokom/demans/deliryum/idrar retansiyonu/erkekte
obstriiktif LUTS semptomlari/es zamanli yiiksek antikolinerjik etkili ilag kullanimi



*Genel olarak yashlarda yiiksek antikolinerjik etkili ilaglarin kullanimi tercih edilmemelidir; klinik
gereklilik durumunda yan etki acisindan dikkatli takip edilmelidir.
*1.kusak antihistaminiklerin akut alerjik reaksiyon varliginda parenteral kullanimi uygundur.

H1(i): Verhamme KM, Sturkenboom MC, Stricker BH, Bosch R. Drug-induced urinary retention:
incidence, management and prevention. Drug Saf 2008; 31(5):373-88.

H1(ii): Feinberg M. The problems of anticholinergic adverse effects in older patients. Drugs Aging 1993;
3(4): 335-48.

H1(iii): Gerretsen P, Pollock BG. Drugs with anticholinergic properties: a current perspective on use
and safety. Expert Opin Drug Saf 2011; 10(5): 751-65.

H1(iv): Karimi S, Dharia SP, Flora DS, Slattum PW. Anticholinergic burden: clinical implications for
seniors and strategies for clinicians. Consult Pharm 2012; 27(8): 564-82.

H1(v): O'Mahony D, O'Sullivan D, Byrne S, O'Connor MN, Ryan C, Gallagher P. STOPP/START criteria for
potentially inappropriate prescribing in older people: version 2. Age Ageing. 2015 Mar;44(2):213-8.
H1(vi): Collamati A, Martone AM, Poscia A, Brandi V, Celi M, Marzetti E, Cherubini A, Landi F.
Anticholinergic drugs and negative outcomes in the older population: from biological plausibility to
clinical evidence. Aging Clin Exp Res. 2016 Feb;28(1):25-35.

H1(vii): Salahudeen MS, Duffull SB, Nishtala PS. Anticholinergic burden quantified by anticholinergic
risk scales and adverse outcomes in older people: a systematic review. BMC Geriatr. 2015 Mar
25;15:31. doi: 10.1186/s12877-015-0029-9.

J: Suplemanlar.

J1. Kanama riski olan olgularda (antikoagiilan kullanimi, NSAIii kullanimi, anlamli kanama &ykiisii)
gingko biloba ekstrakti kullanimi uygun degidir

*Gingko biloba ile birlikte aspirin kullaniminda da kanama riski artar; kombine kullaniimamalari daha
uygun olabilir

J1(i): Robert B S. Clinical use of ginkgo biloba. In: UpToDate, Post, TW (Ed), UpToDate, Waltham, MA,
2019 Son erisim tarihi 29 Ekim 2019.

J1(ii): Clinton B W. Treatment and prevention of vascular dementia. In: UpToDate, Post, TW (Ed),
UpToDate, Waltham, MA, 2019 Son erisim tarihi 29 Ekim 2019.

J1(iii): Bent S, Goldberg H, Padula A, Avins AL. Spontaneous bleeding associated with ginkgo biloba: a
case report and systematic review of the literature: a case report and systematic review of the
literature. J Gen Intern Med 2005; 20:657.

J1(iv): Rosenblatt M, Mindel J. Spontaneous hyphema associated with ingestion of Ginkgo biloba
extract. N Engl ] Med 1997; 336:1108.

J1(v): Rowin J, Lewis SL. Spontaneous bilateral subdural hematomas associated with chronic Ginkgo
biloba ingestion. Neurology 1996; 46:1775.

J1(vi): Gilbert GJ. Ginkgo biloba. Neurology. 1997 Apr;48(4):1137.

J1(vii): Vale S. Subarachnoid haemorrhage associated with Ginkgo biloba. Lancet. 1998 Jul
4;352(9121):36.

J1(viii): Pedroso JL, Henriques Aquino CC, Escércio Bezerra ML, Baiense RF, Suarez MM, Dutra LA,
Braga-Neto P, Povoas Barsottini OG. Ginkgo biloba and cerebral bleeding: a case report and critical
review. Neurologist. 2011 Mar;17(2):89-90.



J2. Sari kantaron’un antidepresan kullanan hastalarda (6zellikle SSRi ile serotonerjik sendrom riski)
ve sitokrom p450 ile metabolize olan ilag¢ (6rn. digoksin, teofilin, varfarin, karbamazepin, fenitoin,
fenobarbital) kullanan hastalarda sistemik kullanimi uygun degildir (sar1 kantaron sitokrom p450
aktivasyonu yapar)

J2(i): Robert B Saper. Clinical use of St. John's wort. In: UpToDate, Poat, TW(Ed), Waltham, MA, 2019
Son erisim tarihi 29 Ekim 2019.

J2(ii) Lantz MS, Buchalter E, Giambanco V. St. John's wort and antidepressant drug interactions in the
elderly. J Geriatr Psychiatry Neurol. 1999;12(1):7.

J2(iii): Henderson L, Yue QY, Bergquist C, Gerden B, Arlett P. St John’s wort (Hypericum perforatum):
drug interactions and clinical outcomes. British Journal of Clinical Pharmacology. 2002;54(4):349-356.

J3. Varfarin kullanan hastalarda supleman kullanimi uygun degildir (kanama riskinde olasi artis
nedeniyle)

*Oral olarak kullanilan bir¢cok supleman (6rn. ginseng, sarimsak, zerdecal, zencefil, seytan pengesi, sari
kantaron, koenzim Q10, yesil ¢cay vb.) varfarin’in antikoagtilan etkisini artirarak kanama riskinde artisa
sebep olabilir.

J3(i): Ge B, Zhang Z, Zuo Z. Updates on the clinical evidenced herb-warfarin interactions. Evid Based
Complement Alternat Med. 2014;2014:957362.

J3(ii): Holbrook AM, Pereira JA, Labiris R, McDonald H, Douketis JD, Crowther M, Wells PS. Systematic
overview of warfarin and its drug and food interactions. Arch Intern Med. 2005 May 23;165(10):1095-
106.



Kisaltmalar:

AF: Atrial fibrilasyon

ACEIi: Anjiotensin konverting enzim inhibitérleri
ARB: Anjiotensin reseptor blokerleri
ChEls:Asetilkolinesteraz inhibitorleri

DM: Diabetes mellitus

EF: Ejeksiyon fraksiyonu

eGFR: Estimated Glomerular Filtrasyon hizi
FDA: Food and Drug Administration

GIS: Gastrointestinal sistem

GIA: Gegici iskemik atak

GOR: Gastrodzofageal reflii

H1 receptor: Histamin 1 reseptor

HT: Hipertansiyon

INR: International Normalized Ratio

KOAH: Kronik obstriktif akciger hastalig
LUTS: Alt Uriner sistem semptomlari

Mi: miyocard infarktiisii

MSS: Merkezi sinir sistemi

NSAIi: Non steroidal anti inflamatuar ilaglar
NYHA: New York Heart Association

OAK: Oral antikoagiilan

PMR: Post miksiyonel rezidi

pO2: Parsiyel oksijen basinci

PPi: Proton pompa inhibitérleri

QTc: dizeltilmis QT Intervali

RAS: Renin anjiotensin sistem

SGLT-2: Sodium-glucose kotransporter-2
SNRIs: Serotonin-norepinefrin geri alim inhibitorleri
SSRIs: Selectif serotonin geri alim inhibitorleri
TSH: Tiroid stimulan hormon



