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Conclusion 

•To determine the frequency of otologic adverse effects of the 

100 most commonly prescribed branded drugs in the United 

States. 

•Increase awareness among otolarygologists and primary 

care physicians of otologic adverse events of these drugs. 

• A list of the 100 most prescribed branded drugs3 was 

employed. 

• U.S. Federal Drug Administration (FDA) prescribing 

information (insert) for each drug was searched for the 

following terms: hearing loss, tinnitus, vertigo, and dizziness. 

•The frequency for each side effect was tabulated and dose-

related otologic adverse effects were collected when 

available. 
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•Polypharmacy, which is the simultaneous use of more than 

one medication, is now common and its rates in the United 

States continue to climb1.   

•New drug development, multidrug regimens, and the 

increasing complexity of medical care are contributing factors 

to this trend.  

•Older Americans (age 60 and over) disproportionately 

account for polypharmacy. 

•Among nursing home residents, rates of polypharmacy > 5 

drugs and > 7 drugs range from 25% to 56% and 5% to 30%, 

respectively.4 

•Roughly one in five prescriptions given to older adults in a 

primary care setting was found to be inappropriate2.  

•Adverse drug reaction (ADR) and adverse drug events 

(ADE) are common, especially in the elderly given their 

higher rates of polypharmacy, and they may be poorly 

appreciated. 

•Otologic ADRs include hearing loss, tinnitus, vertigo and 

dizziness, and each of these contribute significantly to poor 

QOL and falls risk in the elderly.  
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•Potential otologic side effects including dizziness, vertigo, tinnitus and 

hearing loss are very common among the 100 most frequently 

prescribed drugs in the United States.  

•Otolaryngologists and primary care physicians need to be aware of 

these possible side effects and should carefully review patients’ 
medications and their possible side effects when they prescribe these 

medications and/or present with an otologic complaint. 

•Tinnitus and hearing loss, seen in 10% and 6% of these patients, can 

contribute to communication difficulties. 

•With dizziness as a potential side effect in ¾ of these common 

medications and vertigo in ¼, healthcare providers, hospitals, and 

healthcare systems should be alert to the increased falls risk inherent in 

these patients. 


