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contact oral

physique

Agitation

« Parfois possibilité de contact et examen
clinique, maintient de la relation avec

* Dans les cas extrémes : Contention

+ Sédation médicamenteuse
— La voie orale est souvent suffisante

— Injectable si nécessaire
« Par voie IM car pratique ( mais pas plus rapide!)

Agitation

» Trois criteres de cho
— Rapidité d’action

— Absence d 'effet indésirable grave aprés une

injection unique

— Facilite d’emploi, conditionnement urgence

ix du médicament

Neuroleptique Injectable

« Butyrophenone.

* Phenothiazines. Nozinanr
« Benzamides. Tiapridalr Solian r
 Diazepine. Loxapacr

Droleptans Haldolr

Neuroleptiques

« Effets anticholinergique
— Rétention urinaire
— Glaucome
— Délire toxique

» Effets cardiovasculaires

— Hypotension
— Bradycardie
— Torsades de pointes/Tro

« Troubles extrapyramidaux
— akathisie « incapacité de s’asseoir »

— Dystonies

Confusion
Malaise et chutes

uble du rythme Vent.
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Benzodiazépines Injectable

 Clorazepate (tranxener)
» Diazepam  (valiums)
» Lorazepam (temestar ref. mais pas en France)

Meprobamate Equanil®
Hydroxyzine AtaraxR

Benzodiazépines

» Dépression respiratoire
 Confusion
» Sédation

Choix dans l'urgence
Revue Prescrire 2004

* Déments

—Haldolk1 mg (0.7a2.4)

— Tiapridal:
« Psychotiques

— Haldolr 5 mg
» Etats confusionnels

—Haldolr 1 & 2 mg toute les deux a quatre
heures

Les Nouveaux Antipsychotiques

e Clozapine Leponexr
* Tiapride Tiapridalr
Risperidone Risperdalr
Olanzapine Zyprexar
Quetiapine

Les Nouveaux Antipsychotiques

e Clozapine Leponexr

« Agranulocytose
— Parkinson

Les Nouveaux Antipsychotiques

* Olanzapine  ZyprexaR
— Demi vie longue(51 h chez la PA saine!)
— Peu de travaux gériatrique
— Forme galénique
« Velotab
« Pas de goutte!
« Injectable

* Mise en garde de 'AFFSAP 2004
« surmortalité » et donc contre indication chez le
sujet agé dément
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Les Nouveaux Antipsychotiques

 Risperidone Risperdalr
— X publications chez la personne agées
— Demi vie courte (3 a 24 h)
— Tolérance (parkinson?)

— Dose consensuelles
¢ 0.25 mg a 2 mg/j

Mise en garde sur les AVC

Les Nouveaux Antipsychotiques

* Les précautions restent les mémes
— Syndromes malin
— Démence a corps de Lewy
— Jamais de forme retard
— Dyskinésie, syndrome extrapyramidal

Les Nouveaux Antipsychotiques

« Discuter I'indication

» Bien connaitre la molécule

« Faible posologie

» Etréévaluer le tt

Arrét si Tp®

Attention aux associations!

— Primperanr,motiliums,pliticanr,agrealr
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Atypical antipsychotic drugs and risk of ischaemic stroke:
population based retrospective cohort study
Sudeep S Gill,

« Objective To compare the incidence of
admissions to hospital for stroke among
older adults with dementia receiving
atypical or typical antipsychotics.

Atypical antipsychotic drugs and risk of ischaemic stroke:
population based retrospective cohort study
Sudeep S Gill,

« Patients 32 710 older adults ( = 65 years)
with dementia (17 845 dispensed an
atypical antipsychotic and 14 865
dispensed a typical antipsychotic).

Design Population based retrospective cohort study.
Setting Ontario, Canada.
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Atypical antipsychotic drugs and risk of ischaemic stroke:
population based retrospective cohort study
Sudeep S Gill,

* Main outcome measures Admission to
hospital with the most responsible
diagnosis (single most important condition
responsible for the patient's admission) of
ischaemic stroke. Observation of patients
until they were either admitted to hospital
with ischaemic stroke, stopped taking
antipsychotics, died, or the study ended

Atypical antipsychotic drugs and risk of ischaemic stroke:
population based retrospective cohort study
Sudeep S Gill,

» Results After adjustment for potential
confounders, participants receiving atypical
antipsychotics showed no significant increase in
risk of ischaemic stroke compared with those
receiving typical antipsychotics (adjusted hazard
ratio 1.01, 95% confidence interval 0.81 to 1.26).

This finding was consistent in a series of

subgroup analyses, including ones of individual

atypical antipsychotic drugs (risperidone,
olanzapine, and quetiapine) and selected
subpopulations of the main cohorts.

Atypical antipsychotic drugs and risk of ischaemic stroke:
population based retrospective cohort study
Sudeep S Gill,

» Conclusion Older adults with dementia
who take atypical antipsychotics have a
similar risk of ischaemic stroke to those
taking typical antipsychotics.
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9218 cases with a first ever diagnosis of myocardial
infarction during the four year study period

86 349 controls matched for age, calendar year, sex, and
practice.

A significantly increased risk of myocardial infarction

was associated with current use of rofecoxib (adjusted odds
ratio 1.32) compared with no use within the previous three
years; with current use of diclofenac (1.55); and with current
use of ibuprofen (1.24).
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Thr Rink for Myvcardil mbaction with Cyclooxygemese-2 Inlibibons
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Coan lusions: Thess results provide evidence of an increased sk
for atute M1 In cument weers of rofecosdb among elderly percons
with no history of ML This risk appears greater al higher doses.

¥ 2002,

e Asplin usa milgates the sk ascoclabed with low-dosa but not
high-dose refecoxil, There was no evidence of an Increased nsk
with the ather HSAIDS,
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Inclusion aux grandes études:

L’exemple de I'insuffisance cardiaque

» Sur 20388 patients (Medicare) de plus de
65 ans (78 ans) avec ICC, seuls
— 18% étaient éligibles pour SOLVD
— 13% étaient éligibles pour MERIT-HF
— 25% étaient éligibles pour RALES

Masoudi: Am Heart J 2003;146:250

Etudes de mortalité: Moyenne d’age

* SOLVD Prevention: 59 ans
¢ SOLVD Treatment: 61 ans
e VeHeFT-IlI: 60 ans
 SAVE: 59 ans
e AIRE: 65 ans
e TRACE: 67 ans
« DIG: 63 ans
. B I: 61 ans
* MERIT-HF: 64 ans
 COPERNICUS: 63 ans
e Val HeFT: 63 ans
« CHARM-added: 64 ans

CHARM-preserved 67 ans
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CIBIS II: 61 ans

Bisoprolol

MERIT-HF: 64 ans %!

Métoprolol s
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Inclusion aux grandes études:

L’exemple de I’insuffisance cardiaque
COMORBIDITES

(pourcentage)
Démence /36
Chutes 130 \
Diabéte \23/
Anémie 20
BPCO 19
Dépression 17
Cancer 9
Parkinson 4
Néphropathie 1
Gambassi G ; Am Heart J 2000 ; 139 : 85 - 93
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Inclusion aux grandes études:
L’exemple de I'insuffisance cardiaque

» Donc pour le traitement de
I'insuffisance cardiaque du sujet agé, le
clinicien est en permanence hors AMM

Traitement anticoagulant dans la
fibrillation auriculaire

La FA est un modeéle de la problématique
bénéfice risque car

. Le risque d’AVC est bien connu mais
variable selon certains facteurs de
risques dont 'age...

. Les effets secondaires des AVK sont
aussi bien connu mais variable selon
certains facteurs de risques dont I'age...

TR R TR

A Risk Score for Predicting Stroke or Death
In Individuals With New-Onset

Atrial Fibrillation in the Community
The Framangham Hearl Study
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A COMPARISON OF RATE CONTROL AND RHVTHM CONTROL IN PATIENTS
WITH ATRIAL FIBRILLATION

i o, F s Pt - et . Tt Tt vt Pt Tt ki g e G v cina tram =

None of the presumed benefits of thythm control
noted above were comfirmed i chis study, The impli-
cation & that rare comrol should be considered a pri-

mary approach o therapy and rhat vhvthm conerol, it

used, mav be abandoned carly ifir is nor fully satistac-
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Amiedarone versus Sotalol for Atrial Fibrillaton

Sotalol Amiodarone Atrial Fibrillation Efficacy Trial (SAFE-T)
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Daily doses of 647 to 1032 pg of cyanocobalamin

Condusion: |Tie lowest dise of ol cvamoeobalamin re-
guired w poemedize mild vicooin By, deliciency is e
than 200 times geeater than the recommended dictary al-
owance, which s approximanely 3 pe daily

Vitamin E and Donepezil for the Treatment
of Mild Cngnh e l|11p:rim1<'11r

M Engl ) Med 2008;352,
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Routine oral nutritional supplementation for stroke
patients in hospital (FOOD): a multicentre randomised
controlled tral
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Effect of timing and method of enteral tube feading for

dysphagic stroke patients (FOOD): a multicentre randomised
controlled trial
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Effect of timing and method of enteral tube feeding for
dysphagic strake patients (FOOD): a multicentre randomised
controlled trial
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PNEUMONIE ET IPP

Albumin, Length of Stay, and Proton
Pump Inhibitors: Key Factors in
Clostridium difficile—Associated Disease
in Nursing Home Patients

kB | A Tl M1 A M, M : !

1) Am Med Dir Assoc 2005; 6 105-108)

Qiyoctives: To dontify rigk factors for Ciostrdium aiffi.
cile—awsosiated disease (CDAD) in nursing home patients,

The third significant risk factor was the use of proton
pump inhibitors, 60% versus 32%, respectively (2 4.137;
df 1, P .05). Levofloxacin was the most frequently
prescribed antibiotic (37%).

VACCIN CHEZ L’ENFANT
DIMINUTION DES PNEUMONIES CHEZ
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Community-acquired meticillin-resistant
Staphylococeus aureus: an emerging threat

Wirelin Fercly s 4 Faruriy, Fric | Nassturger 6 f A

Lancet Infect Dis 2005;

5: 27586
New strains of S aureus displaying unique combinations of virulence
factors and resistance traits have been associated with high morbidity
and mortality in the community.

Severe invasive pulmonary infections in young, otherwise healthy
people have been particularly noteworthy.

Community-acquired pneumonia as the initial
manifestation of serious underlying diseases

Minguel Falguera. MD." Mariela Martin. MD." Agustin Ruiz-Genzalez. MO
Rivand Filagre, MD," Meroe Garcha, M|

A Preseribing Coscade Involving Cholinesie e
Inhahitars and Anticholinergic hugs

Methads: A population-hased retrospeciive eobhort smdy
was carried out in Ontarie, Canada, Participants in
cluded 44804 oldor adults with dementia (20491 wore
dispensed a cholinesterase inhibior and 24 303 were not)
eirelled between Jume L, 10K, ad March 31, 2002, Sub

« Adults with dementia who were dispensed

cholinesterase inhibitors had an increased
risk of subsequently receiving an
anticholinergic drug (4.5% vs 3.1%; P.001;
adjusted hazard ratio, 1.55; 95%
confidence interval, 1.39- 1.72), relative to
those not receiving cholinesterase
inhibitors.

Affiche Vaccin Pneumocoque
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