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Project Summary
Falls are the most common cause of injuries and hospital admissions in older adults (Castro et al.,
2014; Milos et al., 2014). A significant number of falls admissions to emergency departments are
caused by syncope (Ali and Grossman, 2016). Inappropriate prescribing and poly-pharmacy
contribute to falls risk in older adults, and particularly syncope-related falls (Marvin et al., 2017).
There has been a recent increase in studies investigating the effect of medications on falls risk in
older adults. For example, one study by Milos et al. (2014) explored the effect of falls risk-increasing
drugs on occurrence of falls in community-dwelling older adults (n=369). Milos et al. (2014)
recommended that interventions to reduce falls in older adults should focus on reducing the total
number of drugs and withdrawal of psychotropic medications. Additionally, a recent randomized
controlled trial investigated the effects of vasodepressor drugs in reflex syncope in older people
(Solari et al., 2017). Results showed that reoccurrence of syncope and pre-syncope can be reduced
by discontinuing or reducing vasoactive therapy in older adults.

There is a need to review the literature, to evaluate medications such as vasodepressor and
psychotropic drugs, on falls risk in older adults. The aim of this project is to conduct a systematic
review of the literature on this topic. This would enable the authors to make recommendations for
clinical practice such as recommendations to reduce falls risk in older patients attending emergency
departments. Additionally, the authors can make recommendations for future research.
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