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Table 1 Bazeline Characteristics
Intervention (N = 126) Control (N =127)

Demographics

Age, Madian (IQR) 76 (70, 81) 75 (70, BOy

Female, N () 73 (587 76 (598)
Ethnicity

Chinese, N (%) 109 (B6.5) 112 (BB2)

Malay, N (36 8 (54) 7 (55)

Indian, N (3%) B (64) 8(63)

Eurasian, N (%) 1 {D8) 0(00)
Discipline

Rehabilitation, N (%) 102 (81.0) 100 (78.7)

Subacute, M (%) 24 (19.) 27 (213)
Other parameters

AMT Scare, Median (IQR) 100 (9, 10) 100 (3, 10)

Length of Smy in days, Median (ICR)° 27 (175, 38F° 22 (13, 32°
Baseline medicine parameters

Toml Daily Dose (TDD), Median {(IQR) 73 (18, 28) 23 (18, 29

Totl Number of Medicine (TNM), Median (IQR) 13011, 18) 13010, 17)

Total Daily Cost (TDC) in 55, Median (KR) 5.54 (432, 9.08) 6.18 (398, 974)

*n =124 "n=127; “p =040
Naote: p is =005 for all characteristics except for length for stay
10R: Interquartile range
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Table 2 Efficacy Outcomes

A. Percentage change from baseline for medicine parameters expressed in median (interquartile range)

Qutcome Phases Intervention (N=126) Control (N=127)  p value
Total Daily Dose (TDD) Inpatient phase, day 14 postrecruitment  --12.50 {(—27.27, 0.00) 000 (-1143, 667 < Q001
Inpatient phase, day 28 postrecruitment  —14.91 (—32.00, 0.00) 000 (—11.76,7.14) <0001
Discharge day (Primary Outcome) - 1952 (—3438,000) 000 (- 1200,687) <0001
Outpatient phase, day 28 postdischarge —22.54 (—41.18,0.00) <69 (—23857,0000 00D
Total Number of Medicine (TNM)  Inpatient phase, day 14 postrecrutment =526 (— 1667, 000) 0.00 (—9.09, 5.88) 0008
Inpatient phase, day 28 postrecrutment 000 (— 1818, 556 0.00 (- 1000, 588 0035
Discharge day =556 (—20.00 0.00) 000(-1176, 588 0035
Qutpatient phase, day 28 postdischarge  =7.14 (-23.08 0.00) 0.00(—16.67, 5.56) 0203
Total Daily Cost (TDC) Inpatient phase, day 14 postrecrutment =891 (—2755, 0.00) 000 (—1499, 357 0004
Inpatient phase, day 28 postrecruitment  —10.56 (—35.86, 000) 000 (1583, 563 0002
Discharge day —-14.74 (-3822, 000) 000 (-2390, 760 0001
Outpatient phase, day 28 postdischarge  —1731 (—47.07, 000) =761 (-3763,180) 0M16

B: Analysis of the change of TDC/TNM/TDC across time using GLMM
Regression Coefficient (95% Cl)  p value

TDD Unadjusted group effects -2 836 (—4.888, —0.785) 0.007
Adjusted® group effects —3.113 (-5.153,-1072) 0.003
TNM Unadjusted group effects —0EB30 (-1.875,0216) 0120
Adjusted group effects —0.994 (—2.046, 0.0587) 0.064
TDC Unadjusted group effects —3564 (-10.882, 3.754) 0340
Adjusted group effects —3.585 (—10.830, 3.661) 0332

MNote: Percentage change from baseline is aalculated for every individual participant before their collective median (KQR) is computed
*Adjusted for repeated measurements throughout the study

Table 3 Safety Outromes
AL Medicine associsted with $ymptom recumence after deprescribing

Interven tion Group Control Group Odds Ratio P value

Number of patients Mumber of patients with Number of patients Number of patients em

with target medicine SYmPLoIm PeCLT e e with target medicine wth symptom

initially depreseribed n P& initially depreserbed FeCurmence

N L] n %)
Fainiillars =2 M {35 75 11045 180 183, 399) 140
Lanatives A 51 {638 a7 15E1.8 375 {175, 2086) <00M
Anviiematics 37 50135 3 3ign 146 {132, .66) @630
(28 Eehle) Tait - A Eevie] 32 Rk ] 0a9 123, 280) Qa0
Srenoid Creams 10 A g 13 4 308 150 {127, B45) 650
‘iramin B Dased supplaments 19 21105 4 1500 035 2, 53.35) Q450
Glecosamine [ o i) 0 Xl NA NA
Mubitamins 1 O ) a o no NA A
Dhrams 4 40 4 2 {5009 NA NA
Benandiarenines 4 2 {500 2 1500 100 {08, 22387) 1.000
At tamines | insomng ) 3 40 3 1333) NA NA
Antinitamines {for itch) 5 2 g 4 150} 200 {111, 3581) asal
Oipicicks ifor Cough) 18 2710 21 3143) 075 {111, 507) 7o
Opicacks ¢ cizshosa) 1 1 {1000 3 2 jaa7) NA NA

B. Medicine which are restarted or substituted after deprescribing

Interven tion Control DOdds Ratio B
185% Q1) value

Number of patients Number of patients Mumber of patients Number of patients with

whth target medicine with medication with target medicine medication restarted’

initially deprescribed restarted/ substituted initially depreserbed s bstituted

n n ] n %)
Painkillors. 172 a7 4857 77 A5 537 123 @70, 238) (Sl
L atives - 33 (4649 51 12238 282 1.30,812) [ )
AT etics 37 50135 3 &{134) 065 218, 238) Q520
(e8P ndte Tt 44 71159 34 9 265) 0353 217, 1.60 Q2650
Steroid Creanms 10 3 (Eo 13 6 [62) (50 (109, 284) 0430
iramin B based supplements 13 3147 4 0 nm MA HA
Glcosaming 7 2286 o Lo} MA NA
Muftvitamins 1 @ 0 o [of 1] NA A
Deratcs =) 40 5 1200 HA MA
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Table 3 Safety Ouoomes (Jon rinued)

CHI Learning & Development (CHILD) System

AL Medicine associated with symptom recurrence after dep reseribing

B raiazenings 5 1200 2 o NA A
AnitihisTamines, {for insoming) 4 + 3 21657 050 @, N9 [+ T4
Anvtihitamines {for iich) & 1 339) 5 o0 WA MA
Opicids ffor cough) 1 3nsa 23 7 (304) 043 {103, 1.95]
Opicick ffor diaghoss) 1500 3 2 67 050 {201, 1956 a7
' Hospitalisation and deaths
Interven ticn (N =126) Control (N=127) Odds Ratio P
[95% 1} value

Hos il stons, n (% 23 {123) 26 {204) 07 D46, 162) 0655
Deaths, n 961 2018 o MA wa
Table 4 Reasons for hospitalisations, deaths and dropouts

Intervention Control
Hospitalisations N=23 N=26

Elective cholangiopancreatogram (n=1)
Fluid overoad with pneumonia (n = 1)
Pleural effusion (n=1)

Sepsis (n=5)

Haemoptysis for workup (n=1)
Worsening neuropathy (n =1)
Suspected stroke (n=1)

Rectal bleeding for workup (n=1)
Suspected fracture (n=1)

Suspected septic arthritis (n=2)
Suspected myocardial infarction (n=1)
Worsening wound infection (n=1)
Altered mental state for workup (n=1)
Worsening gangrene (n=1)

Suspected deep vein thrombosis (n=1)
Fluid overload (n=1)

Prneumonia (n=1) *

Lung Cancer n=1) "

Elective knee replacement (n=1)
Elective nephrectomy (n=1)

Fast atrial fibrillation (n=1)

Suspected deep vein thrombosis (n=1)
Worsening renal impairment (n=1)
Removal of central venous catheter (n=1)
Worsening anaemia (n=3)

Sepsis (n=2)

Fluid overoad (n=1)

Suspected implant infection (n=1)
Suspected myocardial (n =3)
Worsening numbness (n=1)
Preumonia with seizures (n=1)

Severe hyponatremia (n=1)

Fluid overload, preumonia & fast AF (n=1)
Worsening ascites(n=1)

Incarcerated hemia (n=1)

Worsening fracture (n=1)
Hematemesis (n=1)

Finger abscess (n=1)

Intestinal obstruction (n=1)

Deaths N=2
Preumonia (n=1)
Lung Cancer [n=1)
Dropouts N=4 N=3
Patient felt study was not helpful to him (n=1) Patients felt study was not helpful to them (n=2)
Patient prefers to continue current medicine (n=3) Patient prefers to continue usual medicine (n=1)
*demised

Background

Deprescribing is effective and safe in reducing polypharmacy among the elderly.

However, the impact of deprescribing rounds remain unclear in Asian settings. Thus,

the study team wanted to study the efficacy, safety and feasibility of such rounds

Methods

An open label randomised controlled trial was conducted on patients of 65 years and

above, under rehabilitation or subacute care and with prespecified medications from

Bright Vision Community Hospital. They were randomised using a computer generated

sequence.

The intervention consisted of weekly multidisciplinary team-led

deprescribing rounds (using five steps of deprescribing) and usual care. The control
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had only usual care. The primary outcome is the percentage change in total daily dose
(TDD) from baseline upon discharge, while the secondary outcomes are the total
number of medicine, total daily cost and TDD up to day 28 postdischarge, overall side-
effect rates, rounding time and the challenges. Efficacy outcomes were analysed using

intention-to-treat while other outcomes were analyzed as per protocol.

Results

260 patients were randomised and 253 were analysed after excluding dropouts
(female: 57.3%; medianage: 76 years). Baseline characteristics were largely similar in
both groups. The intervention arm (n = 126) experienced a greater reduction of TDD
on discharge [Median (IQR): - 19.62% (- 34.38, 0.00%) versus 0.00% (-12.00, 6.82%);
p < 0.001], more constipation (OR: 3.75, 95% Cl:1.75-8.06, p < 0.001) and laxative re-
prescriptions (OR:2.82, 95% Cl:1.30-6.12, p = 0.009) though death and hospitalisation
rates were similar. The median rounding time was 7.09 min per patient and challenges
include the inconvenience in assembling the multidisciplinary team. This showed that
deprescribing rounds can safely reduce TDD of medicine upon discharge compared to

usual care in a Singaporean rehabilitation hospital.

Lessons Learnt

Subject Matter

The study team has learnt that deprescribing rounds have led to an improvement in
the total daily doses of medicine up to 1 month post inpatient discharge and this is

shown to be safe.

Processes

A systematic, evidence-based and patient centred approach should be implemented
in every de-prescribing attempt for the sustainability in reducing polypharmacy.
De-prescribing rounds could be performed in a relatively short duration time
(average 7 minutes per person), although it may be inconvenient to assemble a team

at every attempt.
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Conclusion
See poster appended.
Additional Information

Accolades: Most of the patients involved in the study were happy to consider de-
prescribing upon recruitment and to be involved in the decision making process. Care
providers (e.g ward team) were happy to have an additional service to assist in

deprescribing.

Challenges: It may be inconvenient to assemble a team for deprescribing rounds and
at times the same members may not be present. There is insufficient resources to

study the long term effects of such rounds beyond 1 month post inpatient discharge
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