jako je jeho soucasny zdravotni stav a osobni anamnéza, a to s ohledem
na terapeuticky plan Iékafe a ndzory, preference a obavy pacienta. Soucasti
revize farmakoterapie by mélo byt také posouzeni uzivani 1é¢iv, jejichz vydej
nenfvazan na lékarsky predpis, doplikU stravy a komplementarni mediciny,
vie v kontextu zivotniho stylu a stravovacich ndvyk{ pacienta (79).

Zavér

Polékové hospitalizace zlstdvaji stale bézné, pficemz léciva Casto
pUsobf spise jako pfispivajici faktory nez jako jediné pficina hospitalizact.
Nejcastéji se na polékovych hospitalizacich podilejf 1é¢iva ze skupin antit-
rombotik, cytostatik a diuretik. Je nutné zdlraznit potfebu peclivého vyva-
zovani pfinosd a rizik u antitrombotik a diuretik, protoze opomenutijejich

preskripce vede k hospitalizacim z dlvodu kardiovaskularnich pfihod.
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PUVODNI PRACE
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Zavérem Ize konstatovat, Ze nase studie identifikovala relativné vy-
sokou prevalenci polékovych hospitalizaci, pficemz nékterym z téchto
polékovych hospitalizaci Ize potencidlné predejit. Farmaceut mdze
prispivat ke zvyseni bezpecnosti pacientl detekcf Iékovych problémd
a nadvrhem opatfeni pro minimalizaci rizik.

Tento vyzkum se zabyval pouze |ékovymi problémy, které se podi-
lely na hospitalizacich pacientl. Nicméné ne viechny Iékové problémy
vyusti k hospitalizacim pacientd nebo jinym akutnim udalostem na
vyzadujicim intervence. Pfesto vsak i tyto lékové problémy mohou
pacientlim zpUsobovat zna¢né nepohodli. Proto by se mél budoucf
vyzkum soustiedit také na Iékové problémy identifikované v ambu-
lantnim prostfedt.

Tato prdce vznikla za podpory Univerzity Karlovy (projekt SVV 260665).

21.Langerova P, Vrtal J, Urbanek K. Adverse drug reactions causing hospital admissions in
childhood: a prospective, observational, single-centre study. Basic Clin Pharmacol Toxi-
col. 2014;115(6):560-4.

22. Patel NS, Patel TK, Patel PB, et al. Hospitalizations due to preventable adverse reacti-
ons-a systematic review. Eur J Clin Pharmacol. 2017,73(4):385-98.

23. Zed PJ, Haughn C, Black KJ, et al. Medication-related emergency department visits
and hospital admissions in pediatric patients: a qualitative systematic review. J Pedia-
tr. 2013;163(2):477-83.

24. Smyth RM, Gargon E, Kirkham J, et al. Adverse drug reactions in children--a systema-
tic review. PLoS One. 2012;7(3):e24061.

25. Kongkaew C, Noyce PR, Ashcroft DM. Hospital admissions associated with adverse
drug reactions: a systematic review of prospective observational studies. Ann Pharma-
cother. 2008;42(7):1017-25.

26. Mafikova M, O¢ovska Z, Nerad V, et al. Hospital admissions to geriatric ward related to adverse
drug events:a cross-sectional study from the Czech Republic. Int J Clin Pharm. 2021;43(5):1218-26.
27.Schmiedl S, Rottenkolber M, Szymanski J, et al. Preventable ADRs leading to hospitali-
zation - results of a long-term prospective safety study with 6,427 ADR cases focusing on
elderly patients. Expert Opin Drug Saf. 2018;17(2):125-37.

28. Pirmohamed M, James S, Meakin S, et al. Adverse drug reactions as cause of admission
to hospital: prospective analysis of 18820 patients. BMJ. 2004;329(7456):15-9.

29. Wawruch M, Zikavska M, Wsolova L, et al. Adverse drug reactions related to hospital
admission in Slovak elderly patients. Arch Gerontol Geriatr. 2009;48(2):186-90.

30. Giardina C, Cutroneo PM, Mocciaro E, et al. Adverse Drug Reactions in Hospitalized
Patients: Results of the FORWARD (Facilitation of Reporting in Hospital Ward) Study. Front
Pharmacol. 2018;9:350.

31.0nder G, Pedone C, LandiF, et al. Adverse drug reactions as cause of hospital admissi-
ons: results from the Italian Group of Pharmacoepidemiology in the Elderly (GIFA). J Am
Geriatr Soc. 2002;50(12):1962-8.

32. Benard-Laribiere A, Miremont-Salame G, Perault-Pochat MC, et al. Incidence of hos-
pital admissions due to adverse drug reactions in France: the EMIR study. Fundam Clin
Pharmacol. 2015;29(1):106-11.

33. Pouyanne P, Haramburu F, Imbs JL, Begaud B. Admissions to hospital caused by ad-
verse drug reactions: Cross sectional incidence study. Br Med J. 2000;320(7241):1036.

34. Conforti A, Costantini D, ZanettiF, et al. Adverse drug reactions in older patients: an Italian
observational prospective hospital study. Drug, Healthcare and Patient Safety. 2012;4:75-80.
35. Osanlou R, Walker L, Hughes DA, et al. Adverse drug reactions, multimorbidity and
polypharmacy: a prospective analysis of 1 month of medical admissions. BMJ Open.
202212(7):e055551.

36. Leendertse AJ, Egberts AC, Stoker LJ, van den Bemt PM. Frequency of and risk factors
for preventable medication-related hospital admissions in the Netherlands. Arch Intern
Med. 2008;168(17):1890-6.

37. Komagamine J, Kobayashi M. Prevalence of hospitalisation caused by adverse drug
reactions at an internal medicine ward of a single centre in Japan: a cross-sectional stu-
dy. BMJ Open. 2019;9(8):e030515.

38. Luttikhuis HM, Blomaard LC, van der Kaaij MAE, et al. Geriatric characteristics and the
risk of drug-related hospital admissions in older Emergency Department patients. Eur
Geriatr Med. 2022;13(2):329-337.

39. Aldardeer N, Benslimane N, Khalifa M. Medications Related Emergency Admissions:
Causes and Recommendations. Stud Health Technol Inform. 2017;238:169-72.

/ Ces. slov. Farm. 2024;73(2):93-102 / CESKA A SLOVENSKA FARMACIE

| 101


https://www.whocc.no/
https://bioportal.bioontology.org/ontologies/MEDDRA

