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1 Mean scores of medical outcome study short-form general health survey (SF-20) for 8 chronic
conditions among 5279 Dutch elderly, adjusted for gender, age, level of education, and number of

comorbid conditions. From Kempen et al. ¥
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Quality of Life in the Pharmacologically Treated Elderly Patients

Hiroshi Mikami and Toshio Ogihara*

The quality of life has been shown to decline with advancing age, being affected by health status, physical symptoms due
to multiple chronic diseases, and the level of remaining activities of daily living of the elderly. In the pharmacologic treat-
ment of the elderly, attention must be paid to such backgrounds and adverse side effects of drugs must be considered in or-
der to maintain the QOL of the elderly which has already been jeopardized. Therefore, prescriptions should be consist of
drugs concerning the effects on the QOL have been established. Physicians and medical personnels treating or caring for
the elderly should take into account the balance between the quantity and the quality of their remaining life.
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