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Abstract: Objective
prescriptions of elderly patients (> 65 years old) in the Nephropathy Clinic of the hospital in April 2021 were selected to

To provide a basis for rational drug use in elderly patients with chronic kidney disease. Methods The

evaluate the potential inappropriate medication (PIM) of prescription drugs according to the American Geriatrics Society (AGS)
2019 Updated Beers Criteria for Potentially Inappropriate Medication Use in Older Adults and the Criteria of Potentially
Inappropriate Medications for Older Adults in China (2017),and the influencing factors of PIM were determined. Results In 5972
elderly outpatients with chronic kidney disease,3 759 cases (62.94%) were male and 2 213 cases (37.06%) were female, 288
cases of which had PIM involved 14 related drugs. Conclusion Pharmacists should reasonably and flexibly apply Beers Criteria in

combination with clinical practice, pay attention to the individualized medication of elderly patients, promote rational drug use in

hospitals,and ensure the medication safety of patients.
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Tab.1 PIM of elderly outpatients with chronic kidney disease in

the hospital [case (%) ]
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Tab.2 Drug - related PIM (n = 288)
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