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“Top ten”: another alert on the prescription of 
proton-pump inhibitors (PPIs) for the elderly
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It is estimated that around 30% of all reasons 
why elderly individuals seek health services are as-
sociated with Adverse Drug Events (ADE) and these 
are more frequent when the drug used is considered 
unfit for use in elderly individuals. Potentially Inap-
propriate Medications (PIM) are drugs whose risk of 
causing an adverse reaction is greater than the ben-
efits provided or that have few scientific evidence on 
their effectiveness. Given this scenario, researchers 
from different regions of the world have proposed to 
draw up lists, criteria and/or consensus of Potential-
ly Inappropriate Medications (PIM) for use in the el-
derly. The United States, Canada, Germany, Ireland, 
Australia, England, France, Norway, South Korea, 
and Brasil have created lists of PIM.1

In a study recently published in the Brazilian Mag-
azine of Sciences on Human Aging (RBCEH)², in the 
context of Pharmaceutical Sciences, 5,995 drug pre-
scriptions made to 1,428 elderly individuals suffering 
from chronic diseases linked to the supplementary 
health sector were analyzed. The study, in an explor-
atory and descriptive level, applied the Beers Criteria 
of the American Geriatrics Society, 2015 version, and 
tracked 1,220 (20.3%) prescriptions of PIM. Among 
these potentially inappropriate prescriptions, pro-
ton pump inhibitors (PPI) were the most prevalent 
(39.4%).²

The Brazilian Society of Gerontology and Geri-
atrics (SBGG) in partnership with Choosing Wisley 
Brasil drew up the “Top Ten” recommendations and 
officially presented them at the XXI Brazilian Con-
gress of Geriatrics and Gerontology (CBGG), which 
took place in June 2018 in Rio de Janeiro/RJ. It is a 
list of ten recommendations based on scientific ev-
idence for sensible choices on elderly health care. 
Seven of the list recommendations are directed at 
pharmacotherapy in elderly patients. In particular, 
the fifth recommendation suggests health profes-
sionals do not maintain a continuous prescription of 
PPI for the elderly patients for a period longer than 
eight weeks; if it is prescribed, then there should be 
a clear acknowledgment its recommendation and the 
lowest effective dose should be used.³

The PPI (represented by the omeprazole, lanso-
prazole, pantoprazole, rabeprazole, esomeprazole, 
and tenatoprazole) act quickly and highly specifical-
ly on the parietal cells of the stomach to treat gas-
trointestinal disorders. They are capable of acting on 
the H+/K+ ATPase enzyme (proton pump), inhibiting 
the final step of the formation of gastric acid, both 
from basal and stimulated secretion, regardless of 
the stimulus. When achieved through the liver, its 
metabolism occurs via the cytochrome P450 system 
(specifically in the CYP2C19 isoenzyme and, to a less-
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recommendation for the non-chronic use of PPI. It 
is worth noting also that PPIs are drugs considered 
exempt from prescription (over-the-counter - OTC) 
by ANVISA, which facilitates self-medication by the 
elderly - a frequent practice among this age group - 
and increases the risk for adverse clinical outcomes. 
This scenario favors the emergence of ADE and, con-
secutively, of the prescription cascade (or cascade 
iatrogenesis).

A good doctor-patient relationship with the el-
derly, in which they are advised about the risks of 
self-medication, can improve this scenario, in addi-
tion of the wide dissemination of the Top Ten recom-
mendations and effective public policies aimed at the 
constant updating of professionals and the Brazilian 
population.
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er extent, the CYP3A4) and is subsequently excreted 
mostly through the urine. All of these processes are 
impaired in elderly individuals as a result of changes 
caused by the aging process.4

In another study published in 2018, Cheung et al.5 
showed that the continuous use of a PPI in individuals 
with an active infection by Helicobacter pylori or with 
successful eradication is associated with a signifi-
cantly increased risk of gastric cancer. In addition, 
PPIs are potentially interactive with other inhibitors, 
enzymatic inductors, and foods. It is also known that 
there is a potential risk of gastric atrophy, disability 
in the absorption of nutrients, osteopenia, osteoporo-
sis and fractures, dementia, pneumonia, renal inju-
ry, diarrhea (of bacterial origin caused by Clostridium 
difficile) and possible hydroelectrolytic disorders.2.6

Despite the scientific evidence suggesting the 
non-prescription of long-term PPI (for longer than 
eight weeks) in the elderly, the Top Ten recommen-
dations by SBGG stresses, once more, the impor-
tance of reviewing all medications in use and the 
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