Pharmacotherapeutic Burden And
Medication Adherence In Older Adults #10514

Fabiana Luiza Hornung', Gustavo Aliano Gambaro®, Bruna de Freitas Brazzolotto', Karina de Guadalupe Bertoldi Girotto?, Manuella Rett CampinhaZ?, Maria
Eduarda Sehn Baccarin?, Ana Julia Gomes Tore?, Rafaella Stradiotto Bernardelli®, Cristina Pellegrino Baena', Karen Barros Parron Fernandes’.

'Graduate Program of Health Sciences, Pontifical Catholic University of Parana (PUCPR), Curitiba, Brazil; ?School of Medicine, Pontifical Catholic University of
Parana (PUCPR), Londrina, Brazil; *School of Medicine, Pontifical Catholic University of Parana (PUCPR), Curitiba, Brazil.

* Medications identified by the STOPP-Cog criteria were associated with poorer medication adherence.
*Negative beliefs about medicines and attention-impairing medications were key predictors of non-adherence.
* Deprescribing strategies and patient education may help improve medication adherence in older adults.
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