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ABSTRACT

Objectives: The objective is to carry out a situational diagnosis regarding the pharma-
coepidemiological profile of medications used in the management and control of pain in
elderly patients treated in Primary Health Care (PHC) in Campo Grande/MS. Methods: It
is a cross-sectional descriptive work, with secondary data, carried out at PHC in Campo
Grande/MS. 839 pharmaceutical consultation forms were analyzed and after applying
the inclusion and exclusion criteria, 112 patients were selected. Results: It found that
87.5% are female and 12.5% are male, 62.5% have up to elementary school, 58.18%
are housewives and that 14.41% of elderly people frequently drink alcohol. In the phar-
macotherapeutic characterization, 58.04% use homemade medicines as an alternative
therapy and 59.46% forget to take their medication. Conclusions: Data analysis allowed
the elaboration of the pharmacotherapeutic profile of elderly patients, providing a reliable
source of information. We conclude that through this work we can help in the treatment
and management of pain in elderly patients treated in PHC.

Keywords: Family Health; Elderly; Medications; Pain; Primary Care.

RESUMO

Objetivos: Realizar um diagnostico situacional referente ao perfil farmacoepidemiolégico
de medicamentos utilizados no manejo e controle da dor em pacientes idosos atendidos
na Atencao Primaria de Salide (APS) de Campo Grande/MS. E um trabalho descritivo do
tipo transversal, com dados secundarios, realizado na APS de Campo Grande/MS. Mé-
todos: Foram analisados 839 formularios de consultas farmacéuticas e apés a aplicacéo
dos critérios de inclusdo e exclusao, foram selecionadas 112 pacientes. Resultados: En-
controu que 87,5% sdo do sexo feminino e 12,5% do masculino, 62,5% tem até Ensino
Fundamental, 58,18% sdo do lar e que 14,41% dos idosos ingerem bebida alcdolica
frequentemente. Na caracterizacdo farmacoterapéutica temos que 58,04% utilizam me-
dicamentos caseiros como terapia alternativa e 59,46% esquece de tomar a medicacéo.
Conclusdes: A analise dos dados permitiu a elaboragéo do perfil farmacoterapéutico dos
pacientes idosos, sendo uma fonte segura de informacdes. Concluimos que através deste
trabalho podemos auxiliar no tratamento e manejo da dor dos pacientes idosos atendidos
na APS.

Palavras-chave: Salde da Familia; Idoso; Medicamentos; Dor; Atencao Priméria.
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Introduction

Brazil, like most Latin American countries, has
been undergoing a process of population aging.
This demographic transition is characterized by
increased life expectancy and reduced birth rates.
Between 2012 and 2017, the states with the highest
proportion of older adults were Rio de Janeiro and
Rio Grande do Sul, both with 18.6% of their popula-
tions aged 60 years or older.!

In Mato Grosso do Sul, the elderly population
aged 65 years or older represents 9.19% of the total
population.” New challenges arise, demanding dif-
ferentiated attention and care, as well as increasing
the burden on both private and public health sys-
tems. Aging affects organs and tissues, raising the
prevalence of noncommunicable chronic diseases
(NCDs) such as systemic arterial hypertension, dia-
betes mellitus, among others. The increase in medi-
cine use results from the prevalence of chronic con-
ditions, the physiology of aging, the influence of the
pharmaceutical industry on prescribing practices,
and the phenomenon of medicalization.?

Polypharmacy is directly related to the use of
anti-inflammatory drugs and analgesics. With poly-
pharmacy, the incidence of adverse drug reactions
(ADRs) increases.? The risk of ADRs is 13% when
an individual takes two medicines, 58% when using
five medicines, and rises to 82% in cases where seven
or more medicines are consumed.? This highlights
the vulnerability of older adults, as in addition to
polypharmacy, self-medication often emerges as a
therapeutic alternative, making them more suscep-
tible to adverse events, placing their health at risk,
and worsening their quality of life.

Pain is one of the main factors that limits older
adults from maintaining a normal daily routine, neg-
atively impacting their quality of life by hindering
the performance of daily activities, restricting social
interaction, and often leading to social isolation.*

This article is justified by the high prevalence of
pain among older patients, the lack of standardization
in care, and the occurrence of inadequate treatment,
which includes contraindicated medicines, underdos-
ing, poor treatment adherence, and lack of awareness
of both pharmacological and non-pharmacological
treatments available in Primary Health Care (PHC)
within the Brazilian Unified Health System (SUS).

Objectives

The objective of this article is to conduct a sit-
uational diagnosis of the pharmacoepidemiological
profile of medicines used in the management and
control of pain in elderly patients treated in Primary
Health Care (PHC) in Campo Grande, state of Mato
Grosso do Sul (MS), and to support health profes-
sionals in the appropriate management of these pa-
tients within PHC in Campo Grande/MS.

Methodology

This was a descriptive cross-sectional study,
based on secondary data from the medical records
of patients who underwent pharmaceutical consul-
tations between April 2016 and August 2019, total-
ing 839 consultations during this period in Primary
Health Care (PHC) in Campo Grande/MS. From the
collected data, an analysis of the epidemiological
profile and an evaluation of the management strat-
egies adopted in medical and dental prescriptions
for the control and management of pain in elderly
patients were performed.

To ensure compliance with ethical aspects, the
project was submitted to the Research Ethics Com-
mittee on Human Subjects of the Federal University
of Mato Grosso do Sul and was approved under deci-
sion number 3.854.423.

This study investigates both pharmacological
and complementary interventions used in PHC,
with results that may guide the reorganization of
public health policies related to health promotion,
by informing professionals about the available phar-
macological and non-pharmacological treatments,
encouraging the inclusion of new therapeutic ap-
proaches, reducing costs, and decreasing the num-
ber of hospitalizations among elderly patients.

Inclusion criteria consisted of pharmaceutical
consultations with elderly patients (aged 60 years or
older), polymedicated (using more than one continu-
ous medication), and with complaints of pain, treated
in PHC in Campo Grande/MS. All consultations that
did not meet these inclusion criteria were excluded.

The information recorded in the patient database
was analyzed, allowing for the creation of a pharma-
cotherapeutic profile, in addition to the evaluation of
prescriptions, clinical conditions, adherence, potential
for drug interactions, dosage, sex, and social status.
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Figure 1. Sample size

Aplication of inclusion
and exclusion criteria

Population
n = 839 consultations

Sample
n = 112 consultations

) 4

Source: Author's elaboration.

For data collection, a data collection instrument
was developed (Figure 2), considering the following
information: drug interactions, autonomy, dosage,
inappropriately prescribed medicines, self-medica-
tion, alternative therapies, multiprofessional care,
presence of comorbidities, adverse events, and the
main pain complaints.

The Anatomical Therapeutic Chemical (ATC)
Classification System was adopted as the standard
for medicines. This is an international classifica-
tion system used by the World Health Organization
(WHO) in studies involving medicines. In this clas-
sification, drugs are separated into groups and levels
according to organ or system, chemical properties,
and pharmacotherapeutic characteristics.®

The Beers Criteria of the American Geriatrics
Society (AGS) were used to assess the risks of medi-
cines for the elderly. These criteria consist of a list of
medicines considered potentially inappropriate for
older adults.7

The Beers Criteria were first created in 1991 to list
medicines posing significant risks for elderly patients
in long-term care institutions. They undergo periodic
updates, the latest of which was in 2015, revised by
the AGS based on the most current international lit-
erature available. According to these criteria, the pro-
longed use of non-selective NSAIDs is considered in-
appropriate for older adults and should be prescribed
only under close monitoring by healthcare profes-
sionals. Risks include gastrointestinal bleeding, and
in patients with hypertension and/or cardiovascular
disease, potential drug interactions may occur.?

The association between the variables sex, age
group, and education level with other variables re-
lated to medicine use and self-medication was as-
sessed using the chi-square test, with Bonferroni
correction applied when necessary. Other results of
the variables assessed in this study were presented
using descriptive statistics and tables. Statistical
analysis was performed with the SPSS software, ver-
sion 24.0, adopting a 5% significance level.

Figure 2. Data collection instrument

1 SUS Card

2 Prescription:

() Medical ( ) Dental ( ) Pharmaceutical ( ) Other
Which?

3 Sex:

() Male () Female

Age:

Ethnicity:

Complaint of pain?

()Yes ()No

7 If yes, for how long?

8 Location of pain and type of pain

9 Trauma?

() Yes. Type of trauma?

10 Any falls?

() Yes. Any fracture? Where?

11 Patient with a history of Mental Iliness?
()Yes ()No

12 Has autonomy to take medication?

() Yes () No. If no, whats is the reason?

13 Has access to all medications provided by SUS?
() Yes () No. If no, what is the reason and how did you obtain
them?

14 Has financial conditions to by medications not available in SUS?
() Yes. () No. If no, what is the reason and how did you obtain
them?

15 Practices self-medication?

() Yes. Which medication(s)?

16 Whoindicatedthemedication:

17 Prescribed medicationsand dosage:

18 Problemsencountered inthe prescription?

19 Smokes:

() Yes. Frequency:

20 Consumes alcoholic beverages?
() Yes. Frequency:

21 Pharmaceutical consultation:

()Yes ()No

22 Use of alternative medicinal therapies:
()Yes () No

23 Which?
() Teas ( ) Hermal remedies ( ) Homemade remedies
() Simpatias (folk remedies) ( ) Other.

24 Uses any alternative non-medicinal treatment:
() Yes. Which?

25 Consults professionales in NASF (Family, Health Support
Center):

() Yes. Which?_

26 Use of controlled medications:

() Yes. Which?

27 Frequently uses dental service at tje Family Health Unit
(UJSF)?

() Yes. Which?

28 Participates in any offered by the Family Health Unit
UBSF?

() Yes. Which?

[eX & Br

() No

() No

() No

() No

Source: Authors’ elaboration.

Results

A total of 112 consultations were selected from
839 pharmaceutical consultation records between
04/2016 and 08/2019, corresponding to 13.35% of
the total population, in which the variables were
evaluated. There were 98 consultations with female
patients (87.5%) and 14 consultations with male pa-
tients (12.5%).
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Table 1. Characterization of elderly patients with pain treated in Primary Health Care (PHC) in Campo Grande/
MS from 04/2016 to 08/2019

GENDER TOTAL
Variable Male Female SAMPLE
n (%) n (%) n (%)
14 (12.5%) 98 (87.5%) 112 (100%)
EDUCATION
No schooling 6 (42.9) 25 (25.5) 31(27.7)
Incomplete/Complete Elementary School 4 (28.6) 66 (67.3) 70 (62.5)
Incomplete/Complete High School 3(21.4) 6 (6.1) 9(8.0) 001
Incomplete/Complete Higher Education 1(7.1) 1(1.0) 2(1.8)
PROFESSION/ OCCUPATION
Homemaker 0(0.0) 32 (65.31) 32 (58.18)
Retired 4 (66.67) 10 (20.41) 14 (25.45) 0.008
Other 2(33.33) 7 (14.29) 9(16.36)
# Not reported 8 49 57
ALCOHOL CONSUMPTION HISTORY
Used to drink, but quit 3(21.43) 9(9.28) 12 (10.81)
Never drank 8(57.14) 75(77.32) 83 (74.77)
Drinks socially 0 (0.0) 10(10.31) 10 (9.01) 0.01
Drinks frequently 3(21.43) 3(3.09) 6 (5.41)
# Not reported 0 1 1
BODY MASS INDEX (BMI)
<18.5 Underweight 0 (0.0) 2 (2.08) 2(1.82)
18.5-24.99 Normal weight 7 (50.0) 19 (19.79) 26 (23.64)
25-29.99 Overweight 5(35.71) 31 (32.29) 36 (32.73) 0.047
=30 Obesity 2 (14.29) 44 (45.83) 46 (41.82)
=30 Obesity 0 2 2
BLOOD PRESSURE (HYPERTENSION)
Normal =120/80 7 (50.0) 26 (29.55) 33 (32.35)
Pre-hypertension 121/81-139/89 3(21.43) 24 (27.27) 27 (26.47)
Hypertension Stage 1 140/90-159/99 1(7.14) 25 (28.41) 26 (25.49)
Hypertension Stage 2 160/100-179/109 1(7.14) 11 (12.50) 12 (11.76) 0072
Hypertension Stage 3 =180/110 2 (14.29) 2(2.27) 4 (3.92)
# Not reported 0 10 10

p < 0.05 Significant / p > 0.05 Not significant / # - Data did not show statistical results.
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Table 2. Pharmacotherapeutic characterization by sex in Primary Health Care (PHC) in Campo Grande/MS

from 04/2016 to 08/2019

VARIABLE GENDER TOTAL
Male Female SAMPLE p
n (%) n (%) n (%)
ALTERNATIVE THERAPY
Yes - Homemade medicines 6 (42.86) 59 (60.20) 65 (58.04)
Yes - Acupuncture 0 (0.0) 1(1.02) 1 (0.89)
Yes - Herbal concoction (“Garrafada”) 2 (14.29) 1(1.02) 3 (2.68) 0.031
No 6 (42.86) 37 (37.76) 43 (38.39)
ATC CLASSIFICATION (LEVEL 1 AND 2)
’;'r“;('jl:’gt':TM”galt‘)"y and antitheumatic 1 (7 43), 28 (4.40)a 29
M Muscle relaxants (MO3) 0(0.0)a 6 (0.94)a 39 (5.52%) <0.001
Antigout preparations (M04) 2 (2.86)a 0 (0.0)b
Treatment of bone diseases (MO5) 0 (0.0)a 2 (0.31)a
Analgesics (N02) 4 (5.71)a 28 (4.40)a 32
Antiepileptics (NO3) 1(1.43)a 8 (1.26)a 9
N  Antiparkinson drugs (NO4) 1(1.43)a 0(0.0)a 1
fipails A IO 01000 ai0s3a 4 U8 g
Antidepressants, psychostimulants,
psychoanaleptics, Alzheimer’s and 3 (4.29)a 58 (9.11)a 61
dementia treatments (NO6)
N  Other nervous system drugs (NO7) 2 (2.86)a 10 (1.57)a 12

p < 0.05 Significant / p > 0.05 Not significant. Different letters in the row indicate differences between sexes, and in the
overall test there was a significant association, but when comparing sexes within each row it was not possible to identify

differences (equal letters).

The variable of alternative therapy showed sta-
tistical significance, with the finding of homemade
medicines for the majority in both sexes (58.04%).
In the ATC classification levels 1 and 2, there were
also statistically significant findings, with classifica-
tion M (5.52%) and N (16.83%), respectively, show-
ing statistical significance.

In order to support the best and safest clinical
decisions in the treatment of pain in elderly patients
treated in Primary Health Care (PHC) in Campo
Grande/MS, some treatment suggestions are pre-
sented for use by health professionals.

Some criteria were applied for the development
of these suggestions, namely: the Beers Criteria and
the stepwise analgesic scale for the treatment of no-
ciceptive and mixed pain.

NSAIDs should be used with caution due to the
risk of adverse events, especially in elderly patients.
The combination of analgesic + (NSAID or corti-
costeroid anti-inflammatory drug - AIES) may be
considered for complete pain relief, while always
remembering not to use these medicines for pro-
longed periods. It should also be noted that doses
should not exceed the maximum recommended, as
this does not improve efficacy and increases the risk
of adverse reactions.®

The combination of NSAIDs and corticosteroid
anti-inflammatory drugs (AIES) should be avoided,
as these medicines are contraindicated. They in-
crease the risk of adverse effects and do not present
any synergistic effect.!
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Figure 3. Site of action of hormonal anti-inflamma-
tory drugs and NSAIDs

MEMBRANE
PHOSPHOLIPIDS

STEROIDAL
ANTI-INFLAMMATORIES:
PREDNISONE, PHOSPHOLIPASE A,
DEXAMETHASONE

ARACHIDONIC
ACID

NON-STEROIDAL
ANTI-INFLAMMATORIES:
INDOMETHACHIN
ASPIRIN, ROFECOXIB

PROSTAGLANDINS TROMBOXANE

Source: Sereniki A, Vital M. 2008.
It can be observed in the figure that cortico-
steroid anti-inflammatory drugs (AIEs) act by in-

hibiting phospholipase, preventing the formation
of arachidonic acid, and consequently blocking

CYCLOOXYGENASE-1
(COX-1)
CYCLOOXYGENASE-2
(COX-2)

the formation of COX enzymes. Since COX is not
formed, NSAIDs have no site of action. Therefore,
the simultaneous use of both classes is unnecessary,
and one or the other should be chosen.

There are selective COX-2 NSAIDs and non-se-
lective COX-1 and COX-2 NSAIDs. Selective COX-
2 NSAIDs are associated with fewer gastrointestinal
adverse effects; however, they carry a higher car-
diovascular risk compared to non-selective ones.
NSAIDs also differ slightly among themselves in
terms of adverse events and potency.!?

Meloxicam is an NSAID with higher selectivity
for COX-2, which results in fewer gastrointestinal
effects. Its dosage also facilitates adherence to treat-
ment, as it is taken once daily and does not require
prolonged therapy. Its potency is greater when com-
pared with conventional NSAIDs. However, its side
effects are associated with prolonged treatment du-
ration."

Table 1. Suggested inclusion of NSAIDs in the treatment of elderly patients in Primary Health Care (PHC) in

Campo Grande/MS

Treatment Presentation Dosage Precautions Observagao
Meloxicam 7.5 mg - 15 mg - tablet 7.5-15mg Same as conventional Non-selective NSAID - with higher
(daily dose) NSAIDs. Lower gas- preference for COX-2. Maximum

trointestinal risk.

daily dose = 15 mg. #Reduced
risk of gastrointestinal bleeding,
should not be used chronically,

maximum of 10 days.

Beers Criteria (ISMP, 2017)

Table 2. Suggested inclusion of opioid drugs in pharmacological treatment in Primary Health Care (PHC) in

Campo Grande/MS

Tratamento Apresentacao Posologia Cuidados Observagao
Morphine 10 mg - 30 mg - tablet/ 5 to 200 mg Common side effects: Strong opioid. Always start with
10 mg/ml - injectable Every 4 hours nausea, vomiting, pruritus, the lowest dose to minimize
dizziness, dry mouth, urinary side effects. Should not be
retention, drowsiness, mental used chronically, maximum of
confusion, euphoria. 10 days.
Tramadol 50 mg - 100 mg - tablet 50 a 100 mg Common side effects: Weak opioid. Most

/ 50 mg/ml - injectable Every 4-8 hours

nausea, vomiting, pruritus,
dizziness, dry mouth, urinary
retention, drowsiness, mental
confusion, euphoria.

recommended drug, as it

acts both on pain modulation
and through opioid receptor-
mediated analgesic action.
Should not be used chronically,
maximum of 10 days.

Source: Adapted from Pain: The Fifth Vital Sign in Practical Management in the Elderly. Barcellos DK, Thé KB, 2018.
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Despite professional concerns regarding car-
diovascular risks and the potential for physical
and chemical dependence, opioids are safe and re-
liable drugs, provided that rational prescribing is
followed and each patient’s condition is carefully
assessed.!®

Adjuvant drugs are originally developed for oth-
er therapeutic purposes but were later found to have
additional functions, such as analgesic effects. These
drugs are used in combination with other drug class-
es to assist in the relief of neuropathic pain.?

Adjuvant drugs can be used at all levels of the an-
algesic pain ladder and help prevent disorders that
exacerbate pain, such as depression, anxiety, and
sleep disturbances.!

The combination of pharmacological and non-
pharmacological treatment in the long term is
highly beneficial for patients, yielding positive
outcomes. Non-pharmacological treatment has the
advantages of being low-cost, non-invasive, and vir-
tually free of side effects and contraindications. It
can be combined with pharmacological treatment to
help reduce pain and consequently lower the need
for medicines.®

Examples of suggested adjuvant drugs include:
amitriptyline (antidepressant), gabapentin (anticon-

vulsant), and cyclobenzaprine (muscle relaxant),
among others.

Within the Brazilian Unified Health System
(SUS), up until 2018, 29 Integrative and Comple-
mentary Practices (PICs) were available nationwide.
However, in the capital city’s PHC network, only
three PICs had been implemented. These policies
may be incorporated into local practice according to
the needs of the population. Importantly, PICs re-
ceive federal government funding.?!

In Campo Grande/MS, the following non-pharma-
cological treatments are available: homeopathy, au-
riculotherapy, and acupuncture. In addition to these,
physiotherapy services are also offered. Although
physiotherapy is not classified as an Integrative and
Complementary Practice (PIC), it plays an important
role in the pain management of elderly patients.

Discussion

This study was able to outline the pharmacoep-
idemiological profile of elderly patients with pain
treated in Primary Health Care (PHC) in Campo
Grande/MS, which may serve as a reference for fu-
ture manuals, guidelines, therapeutic protocols, and
other instruments.

Table 3. Integrative and Complementary Practices (PICs) available in Brazil / SUS

Until 2006 (05 ICPs) Until 2017 (+14 ICPs)

Until 2018 (+10 ICPs)

Acupuncture Art Therapy,

Homeopathy Ayurveda,
Phytotherapy Biodance,
Anthroposophy Circular Dance,
Thermalism Meditacao,
Music Therapy,
Naturopathy,
Osteopathy,
Chiropractic,
Reflexology,
Reiki,
Shantala,

Apitherapy
Aromatherapy
Bioenergetics

Family Constellation
Chromotherapy
Geotherapy
Hypnotherapy

Hand Imposition

Ozone Therapy

Flower Essence Therapy

Integrative Community Therapy

Yoga

Source: Brazil, 2018. Available from: http://portalarquivos2.saude.gov.br/images/pdf/2018/marco/12/Praticas-Integrativas.pdf
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Cardiovascular disease and diabetes are close-
ly associated with BMI. The literature highlights
that both pharmacological and non-pharmacologi-
cal measures are essential in prevention and health
promotion. It also emphasizes that the involvement
of a multidisciplinary team is beneficial, assisting in
the control of blood pressure and glycemia, as well
as improving physical condition, increasing muscle
mass, reducing body fat, and decreasing the inci-
dence of more severe cardiovascular problems.!!

Given that many patients were diabetic, with un-
controlled BMI and HTN, it can be suggested that
neuropathic pain, circulatory problems, headaches,
chest pain, and pain in the lower limbs may be con-
sequences of NCDs themselves. Hypertension and
diabetes are among the most common diseases af-
fecting the elderly, reducing quality of life, life ex-
pectancy, and increasing mortality and morbidity
rates, as well as the risks of kidney disease, heart
disease, stroke, and heart failure.!!

The elderly population with chronic pain in this
study was composed mostly of women, with seden-
tary lifestyles and higher association with chronic
diseases.!2

Regarding drug interactions, 32.99% involved
medicines used continuously for pain, with 21.13%
classified as dangerous associations, requiring care-
ful monitoring by professionals, and 26.80% of pa-
tients used gastric protectors continuously. Danger-
ous associations included the concomitant use of
insulin secretagogues with exogenous insulin.

Medication adherence was also concerning:
76.58% of patients did not follow correct medica-
tion schedules, 59.46% forgot to take doses, 15.63%
reported lack of access to medicines, and 91.96%
had some type of problem related to the prescrip-
tion. These results are alarming, as the proportion
of error-free prescriptions was very low, potentially
leading to fatal consequences for patients. Stefano
reported that over 50% of medicines are prescribed
and/or dispensed incorrectly to elderly patients, and
that 50% of elderly patients use their medicines in-
correctly.!3

This patient behavior regarding treatment adher-
ence may be a key factor leading to self-medication,
polypharmacy, and uncontrolled biochemical and
physical parameters. In this study, 78% of patients

were careless with medication schedules, 92.1% had
problems related to prescriptions, and 60% forgot
to take their medicines. Most of these patients had
only primary education. However, 78% reported no
difficulty in taking their medicines and 73% did not
self-medicate.

For the variable self-medication, 53.2% were
careless with medication schedules, 92% had pre-
scription-related problems, 59.5% forgot to take
medicines, while 73% did not self-medicate and 78%
did not report difficulty in taking prescribed med-
icines. Schmitt Junior, in his study on therapeutic
adherence in elderly patients treated in PHC, found
a non-adherence rate of 35.4%, associated with in-
adequate prescriptions and shortages of medicines
in PHC.** According to Manso, non-adherence in
the elderly is related to polypharmacy, with non-ad-
herence rates ranging from 25% to 75%, worsening
patient health and increasing hospitalizations and
health costs.

It is therefore suggested that most prescribed
pharmacological treatments were not being followed
by patients, due to multiple issues such as prescrib-
ing errors, lack of adherence, lack of patient com-
mitment, medicine unavailability, low education
levels, and prescription errors.

Some limitations of the study included the low
number of pharmaceutical consultation records, low
adherence of pharmacists in clinical patient care,
and the COVID-19 pandemic, which hindered data
collection due to social isolation measures. Despite
these limitations, the results and proposals for treat-
ment improvement are highly valuable for public
health.

Finally, the pharmacological and non-pharma-
cological treatments available for elderly patients
in PHC require greater dissemination, as most pre-
scribers are unaware of them. Greater involvement
of pharmacists in multidisciplinary teams could
change this reality and increase contributions to
population well-being. The lack of knowledge about
available treatments compromises care and often
leads to drug interactions, inappropriate continu-
ous use, and patient suffering. The pharmacological
therapy available in PHC in Campo Grande/MS is
listed in the Municipal List of Essential Medicines
(REMUME, 2022).
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Conclusion

The epidemiological profile of elderly patients
treated in Primary Health Care (PHC) with pain
complaints indicates that most are female, with low
education, homemakers or retired, autonomous in
taking medicines, overweight or obese, with uncon-
trolled diabetes and hypertension, and self-reported
headaches and musculoskeletal pain.

Regarding pharmacological treatment, the ma-
jority of patients reported no allergies, and when
present, they were related to analgesics, anti-in-
flammatory drugs, and corticosteroids. With re-
spect to alternative treatments, many patients
relied on homemade remedies, and only two re-
ported the use of non-pharmacological therapies
(acupuncture).

Prescription analysis revealed multiple drug in-
teractions, particularly between pain medicines and
continuously used gastric protectors. Patients were
frequently careless with medication schedules, often
forgot to take medicines, and most prescriptions pre-
sented problems. This reflects both low adherence
and a high prevalence of prescription errors, which
together represent a public health concern by increas-
ing the risk of hospitalizations and complications.

In conclusion, the pharmacotherapeutic profile
of elderly patients with pain treated in PHC in Cam-
po Grande/MS is characterized by low education,
self-medication, poor adherence to treatment, and
frequent problems with prescription quality. Key
findings included prescription errors, drug inter-
actions, and continuous use of pain medicines and
gastric protectors. Moreover, the lack of prescriber
knowledge regarding treatments available in the
municipal health network of Campo Grande/MS
was also a critical factor contributing to low adher-
ence to pharmacological treatment.
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