412 Importance of samples preparation in the study of clobenzorex’s metabolism

ABSTRACT
Introduction: The selection of the trial to study the metabolism of a substance depends on its metabolic reactions, which can positively influence the selectivity of the method and the collection of analytes, among others. 

Objective: Define the influence of sample preparation in the study of clobenzorex metabolism in the conditions of the Anti-Doping Laboratory in Havana. 

Methods: Urine samples were collected before and after the administration of a dose of clobenzorex to a supposedly healthy volunteer. Three trials (A, B and C) designed for the detection of Phase I and Phase II metabolites were applied. The extraction method was liquid-liquid and the difference between the methods was the derivatives formation and enzymatic hydrolysis. The instrumental technique used was gas chromatography coupled to mass spectrometry, and the data collection mode was SCAN from 50 to 600 Da. 

Results: The detection of the most volatile clobenzorex’s metabolites was affected by the manipulation of the sample, while the hydroxylated ones (phase I) required hydrolysis to be detected. With the application of method A, 3 compounds were identified, 5 with the application of method B and with the application of method C, 8 metabolites were identified. At 24 hours after administration of the drug, 6 of these compounds could be detected by method C. 

Conclusions: The application of appropriate sample preparation methods, not only to detect doping in athletes, but also in the study of the metabolism of drugs eliminated in urine, defines the quantity and quality of the information obtained. Under the conditions of the Anti-Doping Laboratory of Havana, better detection of clobenzorex and its metabolites requires a step of enzymatic hydrolysis and one of derivative formation, in order to obtain analytes with good chromatographic conditions when analyzed by the CG-EM technique.
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499 Use of non-opioid painkillers in hospital non-outpatient services 

ABSTRACT
Introduction: Non-opioid painkillers are among the most consumed drugs worldwide, but their irrational use has been related to the emergence of significant adverse reactions that contribute to prolonged hospitalizations and overspending for the health system. In the hospital context, it is essential to ensure that pharmacological resources are used rationally. Studies on the use of consumer medicines would provide this information and allow actions to be taken.

Objectives: Describe the use patterns of non-opioid analgesic drugs in hospital non-outpatient services of "Dr. Salvador Allende" Surgical Clinical Hospital.

Methods: A descriptive, longitudinal, prospective study was carried out on the use of consumer medicines, and the therapeutic anatomical classification of chemical /daily dose defined in non-outpatient services of "Dr. Salvador Allende" Surgical Clinical Hospital was used during the period September 1, 2018 - August 31, 2019. Absolute and relative frequencies were calculated for statistical processing of the data. 

Results: Pure painkillers were the most consumed group, dipyrone was the one with the highest number of daily doses defined by 100 beds/day, followed by diclofenac. There was a temporary tendency to consume fewer pure painkillers and more traditional nonsteroidal anti-inflammatory drugs. The largest expenditure was generated by the consumption of diclofenac.

Conclusions: The temporary trend of non-opioid analgesic drug’s use may be related to their availability in the period analyzed or may be due to irrational prescribing habits or other unexplored causes. The increased expenditure generated by drugs, with an unfavorable benefit-risk ratio, poses an unjustified health risk and an excessive and avoidable cost.
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513 Prevalence of polypharmacy and medication problems in elderly persons from communities in Cienfuegos province
ABSTRACT
Introduction: Polypharmacy is a common problem that accompanies the elderly persons. Analyzing medication is an opportunity to correct errors and outline pharmacotherapeutic strategies.

Objective: Determine the prevalence of polypharmacy and medication problems in elderly persons from communities in Cienfuegos province.

Methods: Pharmacoepidemiological, retrospective, indication-prescription study with therapeutic scheme elements. The universe was made up of 1584 elderly people of 65 years and older who consume prescribed drugs. The study covered the period from January 1, 2017 to December 30, 2019. It was held in eight community Family Doctor’s Offices in Cienfuegos province, Cuba. The variables studied were: age, sex, number of comorbidities/medicines, most common disease, polypharmacy, type of prescription, over-medications and omitted medications. The procedures were: review of medical records, STOPP/START criteria, descriptive statistical tests.

Results: The prevalence of polypharmacy was 83.8% and seven times the average drug/day. Inadequate prescription (53%) increased by the elderly people without polypharmacy, but with errors by omission (8.1%). Polymedicated patients were 75 years old on average, 51.2% had high blood pressure. A strong statistical association was noticed between comorbidity [p = 0.013; OR = 6.3], higher polypharmacy [p = 0.000; OR = 5.7], inadequate over-prescription [p = 0.000; OR = 3.1], omissions [p = 0.001; OR = 2.9], women [p = 0.00; OR x 2.5]. There were identified as omitted medications: statins, angiotensin converting enzyme inhibitors, metformin; and as over-medications: loop diuretics, non-steroidal anti-inflammatory drugs and glibenclamide.

Conclusions: In the studied communities, the prevalence of polypharmacy exceeds national records and increases the risk of inappropriate medication in more than half of the elderly persons. STOPP-START criteria are underutilized to detect and follow up on inadequate prescriptions in the Family Doctor's offices. Its usefulness reduces errors due to bad practices and improves the prescription quality for polymedicated and chronically ill elderly persons.
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