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Potentially Inappropriate Medication and Its Influencing Factors in Elderly Patients with

Type 2 Diabetes Mellitus in a Hospital
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Abstract: Objective To promote safe, effective and rational drug use in elderly patients with type 2 diabetes mellitus (T2DM).
Methods The clinical data of 284 elderly patients with T2DM admitted to the Department of Endocrinology in the Yancheng
No. 1 People’s Hospital from July 2019 to June 2020 were retrospectively analyzed. The potentially inappropriate medication (PIM)
in the medical records was evaluated according to the Screening Tool of Older Persons’ Potentially Inappropriate Prescriptions /
Screening Tool to Alert Doctors to the Right Treatment (STOPP/START) criteria. The risk factors for PIM were identified by binary
logistic regression analysis. Results A total of 284 medical records were included, with a male — to — female ratio of 1:1.09, and
the patients’ average age was (72.78 + 6.42) years old. The average number of comorbidities was (3.21 + 1.83) kinds, with
hypertension being the most common (64.79%). After admission, the average number of used drugs was (13.71 + 5.12) kinds.
There were 181 cases of PIM reflected in potential risk medication (63 cases, 34.81%) , special disease conditions (67 cases,
37.02%) and combined medication (51 cases,28.18%). There were 105 cases of potentially medication omissions. The results of
univariate analysis showed that age,the number of diseases,the number of used drugs,complicated with thyroid disease and diabetic
nephropathy were significantly related to the occurrence of PIM (P < 0.05). The results of multivariate analysis showed that the
patients with age = 70 years old [OR =2.009,95% CI (1.188,3.398),P = 0.009], with the number of used drugs = 15 kinds
[OR =1.853,95% CI (1.041,3.299),P = 0. 036, complicated with thyroid disease [OR =3.223,95% CI (1.156,8.982),P =0.025],
complicated with diabetic nephropathy [OR =2.425,95% CI (1.033,5.691),P=0.042] had a higher risk of PIM. Conclusion Risk
factors of PIM in elderly patients with T2DM include advanced age,> 15 kinds of drugs, complicated with thyroid disease and
diabetic nephropathy. Clinical pharmacists should focus on these patients with risk factors.
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Tab.1 General data of elderly patients with T2DM (n = 284)
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®2 ETFSTOPPHRAGENEET2DM BEEBERNELYAALERR (n=181)
Tab.2 Incidence of PIM in elderly patients with T2DM based on STOPP criteria(n = 181)
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Tab.4 Univariate analysis of risk factors of PIM in elderly
patients with T2DM
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Tab.5 Multivariate binary Logistic regression analysis of risk
factors of PIM in elderly patients with T2DM
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