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Results

Background

Aim

Proportions (%)

To observe trends related to polypharmacy exposure and
recommended medication use for heart failure in older
Quebecers with heart failure between 2000 and 2017.

Methods

• The trends are similar to those observed in
the general population: between 2000 and
2016 the proportion of individuals using ≥10
80
medications increased from 26,0% to 38,1%
≥10
in Quebecers aged >65 years old [4]. Our
60
results show an increase in the proportion of
≥15
individuals using ≥10 medications from
40
62,2% to 72,1% over the same period. The
≥20
20
proportions of polypharmacy users in our
population are twice those observed in the
0
general population.
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• The trends concerning recommended
Figure 2: Age- and sex-standardized proportions of users of heart failure
medication use are not uniform. The
recommended medications among adults aged >65 years with heart failure
proportions of BB users increased over the
in Quebec, Canada, between 2000 and 2017
80
period while the proportions of ACEI/ARB
users decreased. The decrease in ACEI/ARB
70
use was similar for all molecules, no matter
the number of years following the diagnostic
60
and no matter the comorbidities. The impact
50
of the decreased in ACEI/ARB use on public
and individual health should be assessed.
Figure 1: Age- and sex-standardized proportions of adults aged >65
years with heart failure in Quebec, Canada, exposed to three levels of
polypharmacy (≥10, ≥15 ≥20 medications) between 2000 and 2017
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• In 2015-2016, 4,7% of Quebecers aged ≥60-79 years
old and 17,3% of those ≥80 were affected by heart
failure [1].
• The use of medications for the treatment of heart failure
and its associated comorbidities can lead to an
important pharmacological burden (polypharmacy) [2].
Angiotensin-converting-enzyme inhibitors/angiotensin II
receptors blockers (ACEI/ARB) and ℬ-Blockers (BB)
were the cornerstone treatment over the studied period.
• There is scarce information concerning polypharmacy
and medication use among older adults with heart
failure.

Discussion

Data: Population-based study using data from the Québec
40
Integrated Chronic Disease Surveillance System.
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heart failure was use to identify individuals [3]. Analysis:
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The number of prescribed medications used by each
10
individual was measured annually. For every studied year
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