2020 /£ 2 H 20 H 45 20 %55 4 1) - EPRSS -
Vol. 29, No. 4, February 20,2020 China Pharmaceuticals Pharmaceutical Services

doi:10. 3969 /j. issn. 1006 —4931.2020. 04. 009

. A N L) sjeo h
NN2ZEEEBREAESHERERZWERSH
B4 25 3, M 3, R
(P LUAFWEFEER, & %H#E  519000)
WE:BN KNS EFEFHEREZSNGPIMBFEALLY R A . FE ARERELF T4 2016 F 1 A £ 2018 F 12 A4
ZEEE 26, RATTS AT 2GAF AL 7 XAZ AN I, A Beers 47/ (2012 1) HARIELT PIM B oL, FF 28 L% v B k47
SHTEER 912 4 B &b, Ak PIM 49 186 41(20.39% ), 5 141 #1155 4p 40 % (15. 46% ), 7 4 55 % 5@k &40 % (0. 77% ) , 38 4%
ATHEAGY(A.17% ) ;186 #) % R VT 2 4 PIM 694 177 #]; Beers 47 /E R L3565 PIM A 43 61 (4.71% ) W E o2& R AW, PIM
AL B RE N B EFIRAREA 7 XA X(P<0.05), 5 M5 XA ERFAZRAILK(P>0.05),Logistic =13 547 25 R
RO B R AR EFIRARYE PIM 2EME(OR>1,P<0.05), A AKEAE A% FXARFAE(OR<], P<0.05),
it ZREF NG BHHE— T PIM, %00 PIM L A6 53 BRi AHR EFRAFEREZFRRE S B4, At
16 RAZIR 2,
KBRS A M ARELAYL AL YRR L SEAY
P E %S RIS SCERFRIZAD A X EHS:1006 — 4931(2020)04 — 0027 - 04

Investigation of Potential Inappropriate Medication and Analysis of Its Influencing Factors in

Elderly Outpatients
CHEN Yanwen, YE Yongfeng, WANG Ani
(The Fifth Affiliated Hospital of Sun Yat — sen University, Zhuhai, Guangdong, China  519000)

Abstract: Objective To investigate the potential inappropriate medication(PIM) in elderly outpatients and analyze its influencing factors.
Methods A total of 912 elderly outpatients in the hospital from January 2016 to December 2018 were selected as subjects. The basic
situation was investigated by outpatient prescription system and questionnaire. Based on Beers Standard(2012 edition),the PIM status of
elderly outpatients was analyzed, and the influencing factor was analyzed. Results Among the 912 elderly outpatients, 186 cases
(20.39% ) had at least one PIM according to Beers criterion;there were 141 cases of drug —related PIM,accounting for 15.46% ;
7 cases of disease status —related,accounting for 0.77% ;38 cases used cautious drugs in elderly patients,accounting for 4. 17% . In the
186 patients, there were 177 cases with PIM = 2 kinds;43 PIM not included in Beers standard, accounting for 4.71% . Univariate
analysis showed that PIM was related to age,number of illness,number of medication,doctor’s title and payment method( P < 0.05),but
not to sex,education level and living condition( P > 0.05). Logistic regression analysis showed that age,number of illnesses,number of
medications and doctor’s title was all considered as risk factor for PIMCOR > 1, P < 0.05), while payment method was considered as
protective factor and had preventive effect on PIM(OR < 1, P < 0.05). Conclusion There is a certain PIM in the elderly outpatients
in the hospital. Appropriate measures should be taken to control the risk factors of PIM,such as age,number of illness,number of medi-
cation and doctor’s title,in order to promote rational drug use in clinic.
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