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ABSTRACT 

Age-related physiological changes render elderly persons more susceptible to acute and chronic illnesses and prolong recovery from 
these illnesses. The present study was performed to find out the common geriatric disorders, most common co-morbidities and 
their management given by the doctors in out-door settings of ten selected hospitals. A prospective study was carried out with the 
help of a set questionnaire and the prescriptions of the patients. Patients aged 65 year and above were included in the study. A total 
of 300 patients were interviewed and their prescriptions were collected. The mean age of the patients was 69 (SD = ±4.51) and the 
male:female ratio was 3:1. Among the patients, 54% had multiple co-morbidities of which diabetes and hypertension were most 
commonly present (17%). The two most common diseases were also diabetes (41%) and hypertension (39%). Various types of pain 
were the most common (55%) complaints. Among the most commonly prescribed drugs include proton pump inhibitors (39%), non-
steroidal anti-inflammatory drugs (34%), cardiovascular drugs (28%), antibacterial (27%), antidepressants (22%) and other. Since 
geriatric patients receive multiple medications for managing different co-morbidities, extensive care should be taken during 
prescribing to avoid potential adverse drug reactions. 
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INTRODUCTION 

In the 21st century ageing population and their health has 
become a growing health- and social care concern all over 
the world. This is because of an increase in the absolute 
and relative numbers of older people in both developed 
and developing countries. There were 600 million people 
aged 60 years and above in the world in 2000. By 2025, 
this figure would double to about 1.2 billion people and 
by 2050 there will be a projected 2 billion aged 
population, with 80% of them living in developing 
countries.1,2 Despite representing only 13% of the 
population, elderly patients consume approximately 30% 
of prescription medications and 40% of over-the-counter 
medications.3  

The fast growing numbers and proportion of elderly is 
alarming as greater percentage of people will enter a 
period of life where the risk of developing certain chronic 
and debilitating illness will be considerably higher. 

Age-related illnesses affect the majority of the elderly and 
seriously impair the quality of life.4 Geriatric prescribing is 
particularly a difficult task for managing multiple chronic 
conditions that the older population suffers from. The 
age-related changes in drug pharmacokinetics and 
pharmacodynamics must be taken into account to 
minimize adverse drug reactions.5,6 Most scientific 
literature on old age comes from North America and 
Western Europe. However, very little is known about the 
geriatric patients in the developing world. Therefore it is 
of great importance to conduct study on the geriatric 
population of this part of world. 

MATERIALS AND METHODS 

The present study was attempted to observe common 
geriatric disorders and their management among the 
outdoor geriatric patients in ten selected hospitals of 
Dhaka city. The hospitals were selected randomly from an 
alphabetic list of all hospitals of Dhaka city. A total of 300 
outdoor geriatric patients aged 65 or above were 
included in the study. Verbal consents were taken from all 
the patients and they were interviewed according to a 
pre-formulated questionnaire about demographic 
information, major types of the diseases, chief 
complaints, and about the management of the illness. 
The number and type of drugs prescribed to them were 
obtained from the prescription given at outdoor premises 
by the doctors. All the data taken were fed into Microsoft 
Excel 2007 for analysis. 

RESULTS AND DISCUSSION 

All the patients were aged over 65. The mean age of the 
patients was found to be 69 with a maximum of 99 years. 
Among the patients, 73% were male whereas 27% were 
female with a male:female ratio of almost 3:1 (table 1). 
Majority (72%) of the patients had education below 
secondary level, followed by higher secondary (14%), 
secondary (13%) and only 1% had completed graduation 
and above. The majority (59%) of the patients were 
retired from work. The rest were from different 
occupation as indicated in table 1. 

With increasing age there is an increasing vulnerability to 
develop diseases and, in the elderly, there is a tendency 
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to acquire multiple and chronic diseases. In the present 
study, 54% had multiple co-morbidities (table 2) with 28% 
patients having two diseases and 23% having three 
diseases. A survey in Indonesia showed that 78% of 
elderly suffered up to 4 medical illness, 38% of them had 
more than 6 diseases and 13% suffered from more than 8 
diseases.7 

Table 1: Age, sex, occupation and educational background 
of the patients 

A. Age C. Occupation 
 Years  No. % 

Mean 69 Retired  177 59 
Max 99 Housewife 76 25 
Min 65 Business 36 12 
SD 4.51 Service 9 3 

 
Farmer 2 1 
Total 300 100 

B. Sex D. Educational Background 
 No. (%)  No. % 

Male 219 (73) Graduate and above   2 1 
Female 81 (27) Higher Secondary  43 14 
Total 300 (100) Secondary   39 13 

 
Below Secondary  216 72 
Total 300 100 

Table 2: Types of disease suffered by geriatric patients 
and common co-morbidities 

HTN = hypertension, RA = rheumatoid arthritis 

There are considerable differences between the East and 
the West in the prevalence of certain diseases in aged 
persons.8,9 In a study surveyed by Saks et al (2001), more 
than half of the elderly had hypertension (63.2%), 
musculoskeletal disorders (61.3%) and ischemic heart 
disease (56.5%). Other frequent diagnoses were heart 
failure (41.4%), depressive symptoms (40.3%), heart 
rhythm disorders (37.5%), hypercholesterolemia (25.4%), 
cognitive disorders (23.1%), and disorders of kidney and 
urinary tract (20.5%).10  

In the present study, most common diseases include 
diabetes (41%), hypertension (39%), rheumatoid arthritis 
(13%), kidney disease (11%), skin diseases (9%), liver 
diseases (8%) and asthma (7%). The incidence of 
depressive illness and cognitive dysfunction was totally 
absent in our study. These types of diseases are more 
prevalent among the geriatric patients in the developed 
world. 11,12  Such variations in disease pattern between 
the developed and developing countries may be due to 
socio-economic, demographic and environmental factors. 

In a study done by Kronish et al. (2006), it was found that 
the most common medical co-morbidities included 
hypertension, dementia, osteoarthritis, depression, and 
diabetes. The most commonly clustered co-morbidities 
were hypertension and dementia (25%), hypertension 
and osteoarthritis (25%), dementia and osteoarthritis 
(21%), and osteoarthritis and depression (16%).13 

We found diabetes, hypertension, kidney and liver 
diseases, rheumatoid arthritis and asthma as the most 
prevailing co-morbid situations (Table 2). Diabetes and 
hypertension were the most commonly (17%) occurring 
diseases. Along with these two diseases, liver and kidney 
diseases, rheumatoid disease and asthma were reported 
in 8%, 5%, 5% and 2% cases, respectively.  

Lin and Armour (2004) reported that several co-
morbidities are more common and more complicated in 
older persons with diabetes14. These include depression,15 
cognitive impairment,16 urinary incontinence,17 falls,18 and 
neuropathic pain.19  

Elderly patients present with combination of non-specific, 
seemingly unrelated and apparently minor complaints. 
Sometimes they have no complaint at all.20  

Table 3: Chief complaints of Geriatric patients 
Complaints No. % 
Pain  166 55 
GIT problem  37 12 
Chest pain  31 10 
Itching  25 8 
Joint pain 20 7 
Less sleep  20 7 
Bronchospasm  17 6 
Headache  17 6 
Weakness  16 5 
Muscle pain  13 4 
Tremor  13 4 

A. Single vs Multiple Disorders 
Number of diseases No. % 
Single 137 46 
Multiple 161 54 
Two 83 28 
Three 70 23 
Four 7 2 
B. Common diseases of Geriatric patients 
Disease No. % 
Diabetes   124 41 
Hypertension  116 39 
Rheumatoid Arthritis   39 13 
Kidney disease  33 11 
Skin disease  27 9 
Liver disease  25 8 
Asthma  20 7 
C. Most common co-morbidities 
Common co-morbidities No. % 
Diabetes, HTN 51 17 
Diabetes, HTN, liver disease 23 8 
Diabetes, HTN, kidney disease 16 5 
Diabetes, HTN, RA 15 5 
HTN, kidney disease 9 3 
HTN, kidney disease, RA 7 2 
Diabetes, HTN, asthma 6 2 
HTN, kidney disease, gall bladder stone 6 2 
HTN, liver disease 4 1 
Asthma, hypertension 3 1 
Diabetes, kidney disease 3 1 
HTN, RA 3 1 
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Different types of undefined pain was mostly (55%) 
experienced by the patients in this study (Table 3). Among 
the other common complaints include GIT problem (12%), 
chest pain (10%), itching (8%), joint pain and less sleep 
(7%). In a previous study at a private hospital, it was 
found that the most common complaints of geriatric 
patients were chest pain (41%). Joint pain (34%), muscle 
pain (31%) and respiratory distress (25%) were also found 
as other common complaints in the same study.20 

The prescriptions of the geriatric patients contained drugs 
from different therapeutic class (Table 4) such as proton 
pump inhibitors (39%), non-steroidal anti-inflammatory 
drugs (34%), cardiovascular drugs (28%), antibacterial 
(27%), antidepressants (22%), antidiabetics (17%), H2-
receptor blockers (13%), multivitamins (12%) and lipid-

lowering agents (10%). Among the PPIs, omeprazole was 
found in 32% of the prescriptions whereas diclofenac was 
the mostly (8%) prescribed NSAIDs.  

The most commonly used medications in the geriatric 
population are cardiovascular drugs, non-narcotic 
analgesics, non-steroidal anti-inflammatory drugs 
(NSAIDs), cathartics, and sedatives.21 Of these, the 
medications most commonly associated with drug-drug 
interactions are amiodarone, digoxin, quinidine, warfarin, 
cimetidine, rifampin, NSAIDs, antifungal agents (eg, 
ketoconazole), and macrolide antibiotics (eg, 
erythromycin).22  

 
Table 4: Common drugs prescribed to geriatric patients 

Therapeutic Class No. % Mostly prescribed drugs (%) 

PPIs 118 39 Omeprazole (32%) 
NSAIDs 102 34 Diclofenac (8%) 
CV Drugs 85 28 Amlodipine and carvedilol (4% each) 
Antibacterial 81 27 Cephradine and ciprofloxacin (5% each) 
Antidepressants 66 22 Carbamazepine, gabapentin and nortriptyline (3% each) 
Antidiabetics 50 17 Metformin (7%) 
H2-Blockers 38 13 Ranitidine (8%) 
Multivitamin 37 12 - 
Lipid-lowering 30 10 Atorvastatin (8%) 
Antihistamine 22 7 Loratadine (3%) 
Antifungal 17 6 Clotrimazole (2%) 
Glucosamine + chondroitin 17 6 - 
Antiasthmatics 8 3 Salbutamol (>1%) 
Antiprotozoal 8 3 Metronidazole (2%) 
Steroids 7 2 Baclomethasone (>1%) 
Antiviral 4 1 Zidovudine (1%) 

 
Older patients often have numerous co-morbidities for 
which they are prescribed multiple medications, thereby 
increasing the risk of adverse drug reactions (ADRs). This 
risk is compounded by age-related changes in physiology 
and body composition, which influence drug handling and 
response. Therefore, utmost care is needed during 
prescribing for geriatric patients. The study emphasizes 
on comprehensive geriatric assessment to be done before 
implementing therapeutic decision. 
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