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Evaluation of Rational Drug Use in Elderly Outpatients Based on Different Criteria for

Potentially Inappropriate Medication Use in the Older Adults in Chengdu City
ZHANG Ying, TIAN Fangyuan, XU Ting
( Department of Pharmacy, West China Hospital , Sichuan University, Chengdu, Sichuan , China  610041)

Abstract: Objective To promote the rational drug use in elderly outpatients. Methods Based on the cooperation project platform of
hospital prescription analysis, the prescriptions of geriatrics outpatients were randomly selected from nine tertiary medical institutions in
Chengdu in 2017 to analyze potentially inappropriate medication(PIM) based on the American Geriatrics Society 2015 Updated Beers
Criteria  for Potentially Inappropriate Medication Use in Older Adults(hereinafter referred to as the 2015 Edition of Beers Criteria) and
the 2017 Edition of Criteria of Potentially Inappropriate Medications for Older Adults in China(hereinafter referred to as the 2017 Edi-
tion of Chinese Criteria). The risk factors affecting PIM use in elderly patients were analyzed by univariate analysis and multivariate
Logistic regression analysis. Results Among the 13 128 prescriptions, the prevalence of PIM was 28.56% and 36.62% according to
the 2015 Edition of Beers Criteria and the 2017 Edition of Chinese Criteria respectively. According to the 2015 Edition of Beers Crite-
ria,the top four prevalence of PIM were benzodiazepines alprazolam and estazolam, diuretics hydrochlorothiazide and selective serotonin
reuptake inhibitors (SSRIs). According to the 2017 Edition of Chinese Criteria,the top four prevalence of PIM were benzodiazepines es-
zolam and alprazolam, antiplatelet drugs clopidogrel and hypoglycemic drugs insulin. According to the 2015 Edition of Beers Criteria,the
ultivariate Logistic regression analysis showed that women, = 70 years old, = three kinds of concomitant diseases,and combined medi-
cation = five drugs were independent risk factors for PIM. According to the 2017 Edition of Chinese Criteria,the ultivariate Logistic
regression analysis showed that = 70 years old, = three kinds of concomitant diseases, and combined medication = five drugs were
independent risk factors for PIM( P < 0.05). Conclusion The prevalence of PIM in elderly outpatients in Chengdu is high. The evalu-
ation results of the two criteria suggest that preventive measures should be put forward for patients = 70 years old, = three kinds of
concomitant diseases and combined medication = five kinds drugs,so as to reduce the incidence of PIM in the older adults. It is worth
noting that benzodiazepines are the most common drugs for PIM in the elderly patients in Chengdu City.

Key words: older adults; potentially inappropriate medication; American Geriairics Society 2015 Updated Beers Criteria for PIM Use in
Older Adulis;2017 Edition of Criteria of PIM for Older Adults in China;rational drug use;Logistic regression;Chengdu City
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Fig. 1 Flow chart of prescription screening
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Fig.2 Distribution of the top 10 diseases in geriatric clinics of

medical institutions in Chengdu City(n =13 128)
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Tab.1 The 2015 Edition of Beers Criteria:PIM use in older adults
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Tab.5 The 2017 Edition of Chinese Criteria:PIM use in older adults
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Tab.6 The 2017 Edition of Chinese Criteria: PIM use in older
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Tab.7 Single factor analysis of PIM use in elderly patients based on the two criteria

. () A PIM(f1 %) A PIM(#1%) #hE(%) X P
- Beers i Beers T E Beers Lid Beers Lid Beers P Beers i
BA 7 8253 8253 5952 5054 2301 3199 27.88 38.76
* 4875 4875 3426 3266 1449 1609 29.72 3301 SRR
F# 0 60~69 % 4227 4227 3274 3160 953 1067 22.55 25.24
70~79 % 3658 3658 2878 2579 780 1079 21.32 29.50 421.176  768.134  <0.05 <0.05
=80 % 5243 5243 3226 2581 2017 2662 38.47 50.77
RAAE 1~27 8802 8802 6690 6266 2112 2536 23.99 28.81
3~4# 2253 2253 1556 1320 697 933 30. 94 41.41 384.008  952.320 <0.05 <0.05
=5 2073 2073 1132 734 941 1339 45.39 64.59
BRRAFYH  1~4 A 10004 10004 7814 7418 2190 2586 21.89 25.85
At 5~9AF 2614 2614 1435 866 1179 1748 45.10 66.87  1100.000 2200.000 <0.05 <0.05
=10 4 510 510 129 36 381 474 74.71 92.94
& :Beers % 2015 J& Beer 45/, 7 H 4 2017 M B AR A& 8 Flo
Note: Beers is short for the 2015 Edition of Beers Criteria, China is short for the 2017 Edition of Chinese Criteria, as well as Tab. 8.
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Tab.8 Logistic regression analysis of PIM use in elderly patients based on the two criteria
T3 )2 & 4 HofeiR £ it 2 OR 14 95% CI P
Beers i Beers P Beers ki Beers ki Beers ki Beers ki
" 7 1..000 1. 000
% 0.339  0.019 0.043  0.043 62. 386 0.204  1.404 1.019 1.291~1.528  0.938~1.108  <0.05  >0.05
Sk 60~69 % 1..000 1..000
70~79 % -0.132 0.109  0.056  0.053 5.557 4.179  0.877 115 0.786~0.978  1.004~1.237  <0.05  <0.05
=80 ¥ 0.383  0.490 0.052  0.051 53.728 91.678  1.467 1.632 1.324~1.626  1.476~1.804  <0.05 <0.05
BRI~ 4 1..000 1. 000
3~4 4 0.300 0.468  0.054  0.052 31.162 81.804  1.350 1.597 1.215~1.500  1.443~1.768  <0.05  <0.05
=57 0.291 0.626  0.060  0.061 23.542  104.590  1.337 1. 871 1.189~1.504  1.659~2.110  <0.05  <0.05
EREFH  1~4H 1,000 1.000
SR Atd 5~9AF 0.884 1.449  0.051  0.051  302.630  813.920  2.420 4.260  2.190~2.673  3.856~4.706  <0.05  <0.05
=10 # 2,090 3.195  0.110  0.177  360.911  324.580  8.082  24.412  6.515~10.026 17.245~34.560 <0.05  <0.05
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