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m The agenda m

Background - revision m Should we treat with medicines? m

Damned if you do and damned if you don’t




Should we treat — primary
Should we treat? m prevention (CV)? m

Professor John Campbell, Dunedin,

Should we treat — blood m
pressure lowering?

Should we treat — statins? m

Ref: Therapeutic Letter, Oct 2008

Cardiovascular outcomes, all cause mortality, and . m
cancer outcomes in the PROSPER study Should we treat — statins?
Outcome Hazard ratio (95% CI)

Non-fatal myocardial infarction, —-
fatal/non-fatal stroke, or death
from coronary heart disease

Non-fatal myocardial infarction or ——
death from coronary heart disease

Fatal or non-fatal stroke
Il cause mortality
Death from cancer

New diagnosis of cancer

0.5
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t

Mangin, D. et al. BMJ 2007;335:285-287
i BMJ Publishing Group Lid, 1. Armitage, Lancet 2007; 370: 1781-90




Should we treat — HbA1c? m Should we treat - principles m

Ref: Haung E et al. Ann Intern med. 2008; 149: 11-19
CDC Diabetes cost-effectibeness Group. JAMA. 2002; 287: 2542-51

If we treat — what’s ‘appropriate’?m If we treat — what’s ‘appropriate’?m

= NSAID / dextropropoxyphene (tramadol)

Discontinuing medicines in the m

elderly Discontinuation of medicines m

= Document, plan, share. monitor Garfinkel D et al. IMAJ. 2007; 9: 430-34




Suitable medicines to consider for
discontinuation / dose reduction m

Discontinuation? m

rimary / secondary prevention

= omeprazole 20 mg daily

Discontinuation? m Discontinuation? m

= BP after two weeks at resthome ~ 130 - 135/75 -80 mmHg

Discontinuation m Some words from the aged m




Summary m




