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Prescription cascades are common among older adults in outpatient care and are associated with a higher prevalence of falls and
iImpaired muscle strength, reinforcing their role as a potentially preventable clinical-pharmacological marker of iatrogenesis and
dementia vulnerability.
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Prescription cascades occur when
adverse drug effects are misinterpreted
as new clinical conditions, leading to

the prescription of additional
medications.

In older adults, this process may
increase  medication burden and

contribute to adverse outcomes such as
falls, functional decline, and cognitive
vulnerability.

However, evidence on the association
between prescription cascades, falls,
and muscle strength in real-world
outpatient settings remains limited.

of the study population (N = 597).

This cross-sectional study included 616 older adults
receiving care in a public outpatient setting.
Prescription cascade exposure was defined as the
presence of at least one identified cascade within
the patient’'s medication regimen. Falls were
assessed as a binary outcome, and muscle strength
was measured using a handgrip dynamometer.
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The study included 616 older adults, with a
mean age of 71.0 years (SD 7.2). Most
participants were women (56.7%). This data is
shown in figure 2.

Prescription cascades were identified in
approximately one in four participants (26.3%).
Falls were more frequent among individuals
exposed to prescription cascades compared
with those without cascades: 32.4% vs 24.4%;
p = 0.04 (figure 3).

Exposure to prescription cascades was also
associated with a higher prevalence of
impaired muscle strength: 33.3% vs 22.8%; p
= 0.005 (figure 3).

In adjusted analyses, prescription cascades

Prescription cascades are common
among older adults receiving outpatient
care and are associated with an increased
prevalence of falls and impaired muscle
strength.

These results support prescription
cascades as a clinically relevant marker
of potentially preventable iatrogenesis.
Targeted medication review strategies

reduced
to prescr

muscle strength according
iption cascade status.
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association between prescription cascade
exposure and adverse clinical outcomes.
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