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Dear Author,

We would like to thank Chu et al1 for their insightful consideration about our paper2. Polypharmacy 
plays a crucial role in older patients, especially if hospitalized or suffering from multimorbidity3,4 as 
in Parkinson’s disease2.

Enrolment of larger and complex populations always represents a desirable aim of any observational 
study; however, older patients with Parkinson’s disease are characterized by early decline of functional 
ability and cognitive performance, which hinder a regular attendance to ambulatory visits, as well as 
their adherence to any long-term follow-up program5,6. The 28% hospitalization rate of our communi-
ty-dwelling patients reflects the overall frailty of these subjects. The establishment of an age-matched 
sample of subjects would need a formal hypothesis; in general, as the age-related alterations in the 
brain dopamine system form a continuum with those of Parkinsonism, the search for risk factor for 
Parkinson’s disease in advanced age would require excessively large samples5. 

Interestingly, in a multicenter study has been reported that polypharmacy, highly prevalent among 
older NH residents, over 1 year is associated with worsening cognitive function but not functional 
decline4. On the other hand, polypharmacy is often associated not only with co-morbidity but also 
with specific symptoms, such as pain, dyspnea and falls7. Analyses on big data of representative 
cohorts will probably allow to define risk factors, as well as protective lifestyle habits and drug 
treatments for Parkinson’s disease in older populations8. Moreover, the management of the conti-
nuity of care is fundamental especially in chronic or complex clinical diseases, such as Parkinson’s 
disease9.

On these bases, is precious the suggestion of Chu et al1 about the necessity of further studies about 
polymedication on larger sample of hospitalized patients.

Conflict of Interest
The Authors declare that they have no conflict of interests.

References

  1)	 Chu S, Aamar A, Hale S, Roxas A. Redfearn D. Letter in response to “Polypharmacy is a determinant of hos-
pitalization in Parkinson’s disease. Eur Rev Med Pharmacol Sci 2021; 25: 5887-5888.

  2)	 Giovannini S, Laudisio A, Navarini L, Lo Monaco MR, Ciaburri M, Serafini E, Loreti C, Coraci D, Caliandro P, 
Padua L, Bernabei R, Biscotti L, Zuccalà G.  Polypharmacy is a determinant of hospitalization in Parkinson’s 
disease. Eur Rev Med Pharmacol Sci 2021; 25: 4810-4817. 

European Review for Medical and Pharmacological Sciences 2021; 25: 7193-7194

S. GIOVANNINI1,2, A. LAUDISIO3, L. NAVARINI3, C. LORETI4, L. BISCOTTI4,5,  
L. PADUA1,6, R. BERNABEI1,4, G. ZUCCALÀ1,4

1Department of Geriatrics and Orthopaedics, Università Cattolica del Sacro Cuore, Rome, Italy
2UOS Riabilitazione Post-acuzie, Fondazione Policlinico Universitario A. Gemelli IRCCS, Rome, Italy
3Department of Geriatrics, Campus Bio-Medico University, Rome, Italy
4Department of Aging, Neurological, Orthopaedic and Head-Neck Sciences, Fondazione 
Policlinico Universitario A. Gemelli IRCCS, Rome, Italy
5Presiding Officer of Geriatric Care Promotion and Development Centre (C.E.P.S.A.G), Università
 Cattolica del Sacro Cuore, Rome, Italy
6UOC Neuroriabilitazione ad Alta Intensità, Fondazione Policlinico Universitario A. Gemelli IRCCS,
 Rome, Italy

Corresponding Author: Silvia Giovannini, MD, Ph.D; e-mail: silvia.giovannini@unicatt.it

Reply Letter – Polypharmacy is a determinant 
of hospitalization in Parkinson’s disease



S. Giovannini, A. Laudisio, L. Navarini, C. Loreti, L. Biscotti, L. Padua, R. Bernabei, G. Zuccalà

7194

  3)	 Onder G, Giovannini S, Sganga F, Manes-Gravina E, Topinkova E, Finne-Soveri H, Garms-Homolová V, De-
clercq A, van der Roest HG, Jónsson PV, van Hout H, Bernabei R. Interactions between drugs and geriat-
ric syndromes in nursing home and home care: results from Shelter and IBenC projects. Aging Clin Exp Res 
2018; 30: 1015-1021.

  4)	 Giovannini S, van der Roest HG, Carfì A, Finne-Soveri H, Garms-Homolová V, Declercq A, Jónsson PV, van 
Hout H, Vetrano DL, Gravina EM, Bernabei R, Onder G. Polypharmacy in Home Care in Europe: Cross-Sec-
tional Data from the IBenC Study. Drugs and Aging 2018; 35: 145-152.

  5)	 Collier TJ, Kanaan NM, Kordower JH. Aging and Parkinson’s disease: Different sides of the same coin? Mov 
Disord 2017; 32: 983-990.

  6)	 Castelli L, Loreti C, Coraci D, Fusco A, Biscotti L, Giovannini S, Padua L. Deprescribing in older adults during 
COVID-19 pandemic, opportunity or risk? Res Social Adm Pharm 2021; 17: 1024-1025.

  7)	 Vetrano DL, Villani ER, Grande G, Giovannini S, Cipriani MC, Manes-Gravina E, Bernabei R, Onder G. Asso-
ciation of Polypharmacy With 1-Year Trajectories of Cognitive and Physical Function in Nursing Home Resi-
dents: Results From a Multicenter European Study. J Am Med Dir Assoc 2018; 19: 710-713.

  8)	 Laudisio A, Lo Monaco MR, Silveri MC, Bentivoglio AR, Vetrano DL, Pisciotta MS, Brandi V, Bernabei R, Zuc-
calà G. Use of ACE-inhibitors and falls in patients with Parkinson’s disease. Gait Posture 2017; 54: 39-44.

  9)	 Giovannini S, Tamburrano A, Sganga F, Serra ML, Loreti C, Coraci D, Padua L, Caliandro P, Zega M, Tafani 
A, Cambieri A, Acampora N, Russo A, Ricciotti MA, Maccauro G, Laudisio A, Bernabei R, Biscotti L, Barilla-
ro C. A new model of multidimensional discharge planning: Continuity of care for frail and complex inpatients. 
Eur Rev Med Pharmacol Sci 2021; 25: 13009-13014.


