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Introduction-objectives

Pain is a very frequent symptom in elderly people and is often difficult to manage. There are few data on the safety of tramadol in routine practice.

The objective of the present study was to describe the prescriptions of tramadol in elderly hospitalized patients and to assess its tolerance.

Methods

We analysed computerized medical data on a total 45,012 stays in a 222-bed general hospital in northern France between 2011 and 2013. We automatically
detected analgesic prescriptions in patients aged 75 and over, with a focus on concomitant prescriptions of tramadol and compounds that can accentuate
adverse drug reactions associated with tramadol. Kramer’s algorithm was used to assess the causal relationships between tramadol and gastrointestinal
adverse events.
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Discussion - Conclusion

In the present hospital-based study, analgesic drugs were administered in about 50% of the stays by patients aged 75 or over. Tramadol is the second most
frequently prescribed analgesic after paracetamol. Our results based on retrospective data suggest that tramadol prescriptions are realized in accordance with
the recommendations and that the digestive tolerance is satisfactory. In contrast, the presence of tramadol prescriptions in patients with respiratory
insufficiency emphasizes the lack of alternative treatment options. Prospective studies could allow a deeper assessment of tramadol’s tolerance.
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* In France, since january 2016 linezolid is no more a contra indication but is not recommended with tramadol.
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