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Potentially Inappropriate Medications Increasing the Risk of Hospital Admission in Elderly

Outpatients: A Real — World Research
TANG Xiaofei, CHEN Xiaoying, LI Xia, WU Dongqin, KANG Xiaoju, ZHANG Yan, LI Weifan, TAN Bing
( Department of Pharmacy, Fengdu People’s Hospital of Chongqing, Chongging, China 408200)
Abstract: Objective To analyze the usage of potentially inappropriate medications(PIM) in elderly outpatients,and to provide a refer-
ence for rational use of drugs in the clinic. Methods The elderly(=65 years old) outpatients were registered by the registry study in
the real — world research. The prescriptions of outpatients were screened by the Criteria of Potentially Inappropriate Medications for Older
Adults in China,and the information of outpatients’ gender,age,usage of PIM and hospitalization costs was analyzed. Results Totally 1 002
elderly outpatients( =65 years old) met the criteria,and 203 patients(20.26% ) used PIM,which included 215 prescriptions, 14 kinds
and two types of PIM. There was no significant difference in age and gender between the patients with and without PIM(P > 0.05).

Precisely 11.82% of outpatients who used PIM received hospital admission within 60 d,which was significantly higher than 6.88% of
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the outpatients who did not use to PIM(P < 0.05). Conclusion The usage of PIM in elderly outpatients may increase the risk of

hospital admission,and the corresponding management should be strengthened to improve the medication safety.

Key words: potentially inappropriate medications ; hospitalization risk; outpatient; elderly patients;real — world research; medication safety
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