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Abstract: Objective To investigate the off — label drug use in elderly inpatients in a tertiary hospital,and to promote rational drug
use in elderly inpatients. Methods Precisely 15% of the medical records of elderly inpatients in each department of the hospital
in 2021 were selected, Pareto chart and its rule were used to analyze the types of off — label drug use and drug varieties involved
in the off — label drug use. According to guidelines and expert consensus, the rationality of off — label drug use was evaluated.
Results A total of 2 574 medical records were selected,including 258 medical records of off — label drug use,with an incidence
rate of 10.02%. The incidence of over — instruction drug use in elderly patients aged between 76 and 85 years was the highest
(13.45%) , which was significantly different from that in elderly patients aged between 65 and 75 years old and > 85 years old
(P < 0.05). The main factors of the types of off — label drug use were over — indication medication (27.13%),over — administration
route medication (25.58%) ,and over — dosage medication (20. 16%). The varieties of drugs involved in the off —label drug use were
mainly antibiotics (34. 88%) , traditional Chinese medicine injections (17.05%),and anti — tumor drugs (16.28%). Conclusion In
response to the main factors of the problem of off — label drug use in elderly inpatients,the hospital should establish and improve
supervision systems, strengthen cooperation between pharmaceutical departments and clinical departments, and improve the level of
rational drug use.
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Tab.1 Comparison of off —label drug use in elderly patients

with different ages
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65~75% 1465 135(9.22)
76~85 % 766 103(13. 45)

>85% 343 20(5.83)

XA 11.485
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Tab. 2 Distribution of departments with the incidence of off—label

drug use in elderly patients
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A. Types of off —label drug use B. Varieties of drugs
Fig.1 Pareto chart of off — label drug use (n =258)
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Tab.3 Basis and evaluation of some off —label drug use
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