Polypharmacy prevalence and associated factors in patients with systemic lupus

erythematosus: A single-centre, cross-sectional study
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Table 2. Univariate analysis of factors associated with polypharmacy and excessive polypharmacy in patients with systamic lupus erythematosus.
Polypharmacy Excessive polypharmacy
No Yes P Mo Yes P
Patients, n 79 182 212 49
Apge, years (median [IQR]) 47 [33-35) 56 [46-69] <001 51 [40-635] 60 [49-72] 001
Sex (male), n (%) 5(6.3) 25 (14) A30 0 20 (9.4) 10 (20) 055
Duration of SLE, years (median [IQR]) 8 [4-15] 14 [6=26] <001 11 [5=21] 12 [6-24] B26
SELENA-SLEDAI (median [IQR]) 2[0-4] 4 [2-6] 002 2[0-5] 4 [2-6] 123
Medication
Glucocorticoids, (%) 47 (60) 170 (93) =001 172 (81) 45 (92) A11
Hydroxychloroquine, # (%) 36 (46) 92 (51) 545 109 (51) 19 (39) 151
Belimumab, » (%) 2(2.5) 2(L1) 751 4(1.9) 0(0) 746
Immunosuppressive agents, # (%) 8 (10} 101 (55) <.001 84 (40) 25(51) 195
History of hospitalisation in internal medicine, n (%) 19 (24) 95 (52) <001 87 (41) 27 (55) 103
History of visits to other internal medicine clinics, n (%) 18 (23) 39021 936 38 (18) 19 (39) 003
Years of clinical experience with the doctor, vears (median [IQR]) 17 [8=38] 28 [8-38] 234 17 [8-38] 17 [8-38] 866
Smoking, # (%) 8 (10} 20(11) 1 21(9.9) 7(14) 524
Updated Charlson comorbidity index (median [IQR]) 1[1] 2[1-2] <.001 1[1-2] 2 [1-4] <001
Congestive heart failure, » (%) 2(2.5) 17 (9.3) 052 9(4.2) 10 (20} <001
Chronic pulmonary disease, n (%) 5(6.3) 23013 193 22(10) 6(12) 501
Mild liver disease, » (%) 00y 2(1.1) 871 2(0.9) 00y 1
Moderate or severe liver disease, n (%) 00y 2(1.1) 871 0(0) 2(4.1) 041
Renal disease, n (%) 7 (8.9 B5(47) <001 62 (29) 30(61) <001
Diabetes with chronic complications, # (%) 1(1.3) 4(2.2) 989 4(1.9) (2.0 1
Malignancy, (%) 1(1.3) 5(2.7) 776 5(2.4) 1(2.0) 1
Metastatic solid tumour, n (%) 1(1.3) 00 B6T 1{0.5) 0o 1
Hemiplegia or paraplegia, = (%) 00y 1(0.5) 1 1{0.5) 0o 1
Dementia, # (%) 0(0) 6(3.3) 237 3(1.4) 3(6.1) 146
Acquired immunodeficiency syndrome, n (%) 0(0) 00) NA 0{0) 00y NA
Presence of public assistance, » (%) 00y B (4.4) 133 2(0.9) 6(12) <001
Table 3. Multivariate analysis of factors associated with polypharmacy and excessive polypharmacy in patients with SLE.
Polypharmacy Excessive polypharmacy
OR (95% CI) P OR (95% CI) P
Age 1.06 (1.03-1.09) =001 101 (0.99-1.03) 347
Sex (male) 2.37 (0.57-9.84) 237 1.65 (0.63-4.33) 305
Duration of SLE 1.04 (1.00-1.08) 038
SELENA-SLEDAI 1.19 {1.03-1.38) 021
Glucocorticoids 4,91 (1.75=13.77) 002
Immunosuppressive agents 14.41 (5.51-37.71) <001
History of hospitalisation in internal medicine 2.22(0.93-5.30) 072
History of visits to other internal medicine clinics 2.95 (1.38-6.28) 005
Updated Charlson comorbidiry index 163 (1.00-2.66) A51 1.83 (1.35-2.48) <001
Presence of public assistance 18.39 (3.30-102.65) <001
Abbreviations: OR, odds ratio; CL, confidence interval.
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