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Introducere. Deprescrierea are un rol important in
cazul pacientilor cu speranta de viata limitatd deoarece
obiec-tivele terapeutice se schimbg, in sensul mentinerii
calitatii vietii. Un numar de 47 medici oncologi, cu o varsta
medie de 38,52 ani (SD=1 ), au raspuns la chestionar si au
fost inclusi in studiu. Scop. Obiectivul studiului a fost
identificarea bari-erelor medicilor oncologi cu privire la
deprescrierea medi-catiei In cazul pacientilor oncologici
varstnici, cu sperantda de viata limitatd. Material si
metode. A fost aplicat un ches-tionar online, in limba
romand. Chestionarul este compus din 23 intrebari,
structurate in cinci factori care evalueaza atitudinea
medicilor cu privire la deprescriere, povara med-icatiei
resimtita de pacienti, suportul organizational, Incre-derea
in procesul de deprescriere si nivelul de implicare al
pacientilor. Rezultate. Dupa aplicarea chestionarului HATD,
se va aplica unui scor intre 1 si 5. Majoritatea respondentilor
erau ingrijorati cu privire la numarul mare de medica-
mente din terapie (68%) si de povara gestiondrii medicatiei
(74,5%), dar timpul insuficient si lipsa personalului de la
locul de munca ar putea Tmpiedica deprescrierea. Valorile
medii ale factorilor evaluati au fost 3,3 (SD=0,72) pentru
preocuparea privind deprescrierea, 3,78 (SD=0,65) pentru
povara medicatiei, 2,50 (SD=0,87) pentru suportul organi-
zational, 2,18 (SD=0,64) pentru increderea in deprescriere
si 2,8 (SD=0,84) pentru nivelul de implicare al pacientilor.
Concluzii. Medicii inclusi in studiu au fost preocupati de
deprescriere si de povara reprezentata de medicatie pent-
ru pacientii oncologici, dar procesul de deprescriere poate
suferi din cauze organizationale. Identificarea barierelor
in deprescriere este esentiald In implementarea cu succes
a deprescrierii. Cuvinte-cheie: deprescriere, speranta de
viata limitata, cancer, medicatie.
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Introduction. Deprescribing has a more prominent role
in patients with limited life expectancy as the therapeutic
goals convert into maintaining the quality of life. A total of
47 participants completed the online version of Health care
professionals’ attitudes Towards Deprescribing (HATD)
questionnaire in Romanian. Objective. Our objective was to
investigate oncologist’s barriers to deprescribing medica-
tions in older (more than 65 years old), oncologic patients
with limited life expectancy (in palliative care). Material
and methods. Participants were invited to respond to an
online version of a questionnaire about deprescribing. The
HATD is a 23-item questionnaire grouped in 5 factors: con-
cerns about deprescribing, perceived medication burden
on patients, perceived organizational support, assurance
for deprescribing and patient-involvement in medication
management. Results. The questionnaire was addressed to
oncologists. Factors are scored from 1 to 5. Most of the par-
ticipants were concerned about the number of medications
in patients’ treatment plans (68%), but considered lack of
time and inadequate staffing hinders deprescribing. The
average values of the factors evaluated in the HATD were
3.3 (SD = 0.72) for concerns about deprescribing, 3.78 (SD
= 0.65) for medication burden, 2.5 (SD = 0.87) for organi-
zational support, 2.18 (SD = 0.64) for assurance for depre-
scribing and 2.8 (SD = 0.84) for patient involvement. Oncol-
ogists were predominant from Cluj-Napoca, but responders
were from all around Romania. Conclusion. Oncologists
included in this study were preoccupied about deprescrib-
ing medications and the burden of medication on patients,
but deprescribing can be hindered by organizational sup-
port. Identifying barriers to deprescribing is essential in the
implementation of deprescribing. Keywords: deprescribing,
limited life expectancy, cancer, oncologists.



