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Alzheimer's Drug “Donanemab”:
Hemorrhagic Stroke and Deaths

Donanemab: Conflicts of interest
found in FDA committee that approved
new Alzheimer’s drug.
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Multiple adverse outcomes associated
with antipsychotic use in people with

Prevenire lademenza ‘ dementia.

e possibile.
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1. | farmaci da evitare nel 2025

Prescrire aggiorna la lista dei far-
maci con rapporto rischio-be-
neficio sfavorevole. Si tratta di
106 farmaci di efficacia non
provata o periquali esistono al-
ternative piu sicure.

State prescrivendo qualcuno di
questi farmaci?
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6%

22 Conferenza Internazionale
sulla deprescrizione
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N . 2 Articoli, webinar e strumenti

2. Progetto Cuore dell’lSS.

Calcolo (fuorviante) del rischio
individuale cardiovascolare.
Colesterolo LDL: non si muore
di solo cuore... da pagina 10 a
pagina 14 della Lettera Nogro-
zie n° 130, da non perdere.

3. Il costoso Ticagrelor.

Uno sguardo alle pro-
ve da parte di Peter
Doshi.
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4. Gli antagonisti del recettore
GLP1 nell’obesita.

Una revisione indipendente.
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Le migliori presentazioni

1. La lezione appresa da 25 anni di
deprescrizione (Barbara Farrell)
Dealing with polypharmacy

2. Intervento Sleepwell (David Gardner

e Georges Marcoux - paziente):
Direct-to-patient mailed interventions reduce
sedative use and improve sleep outcomes

3. Studio in corso in Francia su deprescrizione

IPP (Jean-Pascal Fournier)

Effectiveness of a mulfi-faceted intervention

to deprescribe proton pump inhibitors

LiEtm ] in primary care:

-EHL 1 apopulation-based, pragmatic, -
cluster-randomized controlled trial ‘

4. Deprescrizione di antipertensivi

(James Sheppard)

Effect of antihypertensive deprescribing

on serious adverse events, mortality,

Essmm  ond cardiovascular disease:

: £1  Long-term follow-up of the OPTIMISE
randomised controlled trial ‘
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Tutte le presentazioni del convegno Il programma del convegno



https://mediaserver.univ-nantes.fr/videos/26-opening-keynote/
https://mediaserver.univ-nantes.fr/videos/26-keynote/
https://mediaserver.univ-nantes.fr/videos/27_5-4/
https://mediaserver.univ-nantes.fr/videos/27_5-2/
https://mediaserver.univ-nantes.fr/channels/#icod-2-2024
https://icod2.sciencesconf.org/data/pages/ICOD_2_program_240916.pdf
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Articoli di riferimento sulla deprescrizione

1. Una recente pubblicazione monografica dedicata alla deprescrizione:
Basic&Clinical Pharmacology & Toxicology, Special Issue: advancing
deprescribing

2. “Reducing polypharmacy: a logical approach”
Therapeutics Initiative, Therapeutic letter 90, sept 2014

3. “Prescriber barriers and enablers to minimising potentially inappropriate
medications in adults: a systematic review and thematic synthesis”
Anderson K. et al., BMJ Open n 2014; 4: e006544

4. "Deciding when to stop: towards evidence-based deprescribing of drugs
in older populations”
Scott LLA. et al., Evid Based Med 2013; volume 18: number 4

5. “Poly-de-prescribing to treat polypharmacy: efficacy and safety”
Garfinkel D., Therapeutic Advances in Drug Safety 2018; 9(1): 25-43

6. “Deprescribing tools: a review of the types of tools available to aid de-
prescribing in clinical practice”
Reeve E., Journal of Pharmacy Practice and Research 2020; 50: 98-107

7. Documento inter-societario sull'implementazione del servizio di
medication review e deprescribing nei vari setting assistenziali

Strumenti per la deprescrizione

1. InterCHECK, uno strumento di valutazione dell’appropriatezza
prescrittiva dell'lstituto di Ricerche Farmacologiche Mario Negri



https://onlinelibrary.wiley.com/doi/toc/10.1111/(ISSN)1742-7843.advancing-deprescribing
https://www.ti.ubc.ca/2014/09/02/reducing-polypharmacy-a-logical-approach/
https://bmjopen.bmj.com/content/bmjopen/4/12/e006544.full.pdf
http://ebm.bmj.com/content/18/4/121.full
https://journals.sagepub.com/doi/full/10.1177/2042098617736192
https://onlinelibrary.wiley.com/doi/pdf/10.1002/jppr.1626
https://docs.marionegri.it/website/Documento_intersocietario_Medication_Review_e_Deprescribing_Finale.pdf
https://intercheckweb.marionegri.it/
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2. Medstopper, uno strumento per aiutare i medici e i loro pazienti
a consultare un elenco di farmaci per decidere se alcuni devono
essere interrotti o modificati
.
e
3. Criteri di Beers per identificare farmaci potenzialmente inappropriati
negli anziani
e ™
4. Criteri START e STOPP ‘
5. Algoritmi per la deprescrizione ‘
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2 6. Strategie di deprescrizione raccomandate per una serie di farmaci
& di uso comune della Tasmania Primary Health Care ‘
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0 7. Opuscoli per pazienti creati dall’Universita di Saskatchewan
0 R
3 (Canada)
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‘ Webinar di deprescrizione di Therapeutic Initiative
~



https://medstopper.com/
https://geriatricscareonline.org/toc/american-geriatrics-society-updated-beers-criteria/CL001
https://deprescribing.org/resources/deprescribing-guidelines-algorithms/
https://www.primaryhealthtas.com.au/resources/deprescribing-resources/
https://pmc.ncbi.nlm.nih.gov/articles/PMC10447584/pdf/41999_2023_Article_777.pdf
https://www.rxfiles.ca/Rxfiles/uploads/documents/books/tools.html
https://www.ti.ubc.ca/2023/02/08/bc-provincial-deprescribing-webinar/
https://www.ti.ubc.ca/2023/09/20/deprescribing-webinar-4/
https://www.ti.ubc.ca/2023/06/14/bc-provincial-deprescribing-webinar-series-3/
https://www.ti.ubc.ca/2023/04/19/bc-provincial-deprescribing-webinar-2/
https://www.ti.ubc.ca/2023/02/08/bc-provincial-deprescribing-webinar/
https://www.ti.ubc.ca/2023/04/19/bc-provincial-deprescribing-webinar-2/
https://www.ti.ubc.ca/2023/06/14/bc-provincial-deprescribing-webinar-series-3/
https://www.ti.ubc.ca/2023/09/20/deprescribing-webinar-4/

