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Abstract: Objective To investigate the incidence of polypharmacy in elderly inpatients with chronic diseases in Beijing and its
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influencing factors. Methods The clinical basic information of inpatients > 65 years old who had at least one chronic disease

(hypertension, hyperlipidemia, coronary heart disease, cerebral infarction or type 2 diabetes mellitus) in four departments
(Department of Neurology, Department of Geriatrics, Department of Cardiology and Department of Endocrinology) of five class I
grade A hospitals in Beijing and who were discharged in the first week of March, June, September and December 2017 were
selected. The clinical basic information of inpatients who used five or more drugs during hospitalization was counted , the incidence
of polypharmacy was calculated, and its influencing factors were analyzed. Results A total of 912 inpatients were included,
including 455 males and 457 females. The median age of inpatients was 74 years old, and the median number of drug varieties
was 9. The incidence of polypharmacy was 93.42%. Univariate analysis showed that age,number of diseases diagnosed at discharge,
Charlson complication index (CCI) score, hypertension, type 2 diabetes mellitus, coronary heart disease and hyperlipidemia were the
influencing factors of polypharmacy. Logistic regression analysis showed that the number of diseases diagnosed at discharge, type 2
diabetes mellitus and coronary heart disease were independent influencing factors of polypharmacy. Conclusion Polypharmacy is
more likely to occur in elderly inpatients with chronic diseases such as multiple diseases, type 2 diabetes mellitus or coronary

heart disease. We should pay attention to the relevant population,reduce over — treatment,and improve the rationality of drugs use.
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