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Patients in the Department of Cardiology in a Hospital
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Abstract: Objective To evaluate the potentially inappropriate medications (PIMs) among elderly patients in the Department of
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Cardiology in the hospitals, and to analyze the influencing factors of PIMs. Methods The elderly patients discharged from the
Department of Cardiology in the hospital from April to December 2021 were extracted by the hospital information system. The
patients’ name, gender, age, length of hospital stay, diagnosis, medication, relevant test data and incidence of adverse reactions were
collected. Based on the Criteria of Potentially Inappropriate Medications for Older Adults in China (2017 Edition),the occurrence of
drug — related and disease status — related PIMs were evaluated,and its characteristics were summarized. The multivariate Logistic
regression analysis was used to evaluate the risk factors of PIMs. Results A total of 222 patients were enrolled, including 103
males and 119 females,aged in the range of 60 — 96 years,with an average of 75 (68,81) years. The length of hospital stay was
in the range of 3 — 22 d,with an average of 9 (7,11) djthere were 1 667 diagnoses,with an average of 7 (6,9) diagnoses;the
patients used 5 — 29 varieties of drugs, with an average of 14 (11,18) varieties. There were 215 cases of PIMs,of which 213
(489 case times) were related to the drugs,involving 185 cases of A — level and 102 cases of B — level warning drugs (74 cases
of both),and 21 varieties of drugs were involved. There were 65 cases (85 case times) of disease status — related PIMs,involving
nine kinds of disease statuses, including eight kinds of A — level and one kind of B — level warning diseases, respectively. The
univariate analysis showed that the influencing factor of drug - related PIMs was only the variety of medication. The influencing
factors of disease status — related PIMs were age,variety of medication and diagnosis number (P < 0.05). The multiple Logistic
regression analysis showed that the variety of medication [OR = 1.304,95%CI (1.073,1.585),P = 0.008] was the influencing
factor for drug — related PIMs;the age [OR = 0.951,95%CI (0.915,0.989),P = 0.012],diagnosis number [OR = 1.134,95%CI
(1.004,1.281),P = 0.043] and variety of medication [OR = 1.078,95%CI (1.013,1.147),P = 0.018] were the influencing
factors for disease status — related PIMs. Conclusion The incidence of PIMs in elderly patients in the Department of Cardiology
of this hospital is high. The patients’ age, variety of medication and diagnosis number are all related to the occurrence of PIMs.

Clinical physicians and pharmacists need to strengthen their risk awareness to improve the rationality of patients’ medication and

decrease the occurrence of PIMs.

Key words:potentially inappropriate medication;Department of Cardiology;elderly patient;rational drug use;pharmaceutical care

S EE LR DA 45 R R, 2020 4R 3K [H 60 %
PLEANER2. 6442, 54 FELE N T 18. 7% , 2461
BH £50™ 0 AR R RO R R R R 2 R
A T FH 25 [n) 035 3l A7 78, 380 T KW EA G S 24
(PIM) RUBS: 20 o H i FE P A X 4F PIM A AR5 T 2 A7
L B2 RS I FEA R T T BRI E
(R RE IR, A 50 45 R ) 25 S R D - 40 HE I S5 A 3R B 0o Y
PHEF RS S BT 25 205, R P B AR B TER
T Y 2SRRI (2017 40D ) (LA SRR bR ) S
[l 3 A7 O N R R B8 8 AT f 3 & 2E PIM R RE s S S
B, LR e R G
1 #ERE5HE

B B B R G IR B0 MR 2021 44 ] &
12 H H B s o 10 D7 243 0y, Wi S s m ek 44 i)
AR A B R E 2 W B 24 0B A A 30 B R
RN & A G DL o AL AR IS AN /INT 60 27 5 £ B b
[ AT 48 h iy B 2 O HERR 30 d 2 R ABE , WAl B
SN LI 1 PR T s ABEIIIIG YT 25 Rl 2 < S A
(AN LA T 28 0 5700 B 701, 245 ot S 48k 7™ b IR 1) )5
e LRl s HAIG R RN 4 3

K WPS 2019 4 5% A Bds , R SPSS 25. 048
TR o B o i i PR & RS 43 A HL 22 550 LA
X + s R AT, L2 LL M(Pys, Pys) 3578 AT UK 5
THECT R TR 561 (% ) Fem , AT 1 GE 1T 53 BT
XKL o %] 5 24 1 a8 9 R A A 5 B PIM AT B[R 2 4%

136

Mr, B Hoh P < 0.2 928 94 A Z [ &K Logistic [0] 545
R HE H (OR) 2 95% B AZ X 8] (CT) P < 0. 05 K
ERAGITHERE L
2 #R
2.1 BEREPIMEREE

I A B3 243 1), HEBR 21 B, IR A A B E
2225, Hid 55 103 15l (46. 40%) , 2 11945 (53. 60% ) ; 4F-
1% 60 ~ 96 %, -1 75(68,81) % s 11 B K% 3 ~22d,F
¥19(7,11)d; Wik 2 ~ 17, F¥7(6,9)F s 2455 ~
298, SF-1714(11,18) B o Hh A A PIM 215 151 (96. 85%) -
W1 667 2%, F147(6,9) 2%, K HERT 5 195351
s SIS (291 45 ,17. 46% ) , AR Sk RERE AL 00
95 (157 Bk R O 95 5 168 45, 10. 08%) , 5 Ifil 1 (163 45,
9. 78%) ,HHIRNG (77 45 ,4. 62%) , FERIMIE (48 2%,2. 88% ).
2.2 PIMEHFER

5 25H M5 PIM . 3 % A2 213 441], 489 fl vk . Hi X
A AUB R AR+ BFE R 290 i & 11141 28 i)
T4 W K25 21 26 Hoh A 9095 (42.86%) , B 2%
1225(57. 14%) , 7 W3R 1R PRI KU BR A & > 25 mg / d
IF, CCr g WUBF3% %) 28 2(NSAID Ak 5 IR 3i 4 24,
3¢ 3 [R] 5 il A S 35 B R A 73 I T S
e i IR (RO N o g I A Y U E D 7 N 5 1

S RS G PIM - H % 2 65 191, 85 13k o ¥ I
PERTIRAS 928, A G B B IR PR IR A 43 B ol 8 2%
(88.89% )1 2(11. 11%) . T W3R 3(HL PG PERREF ) o



2024 4F 8 H 20 H 55 33 %55 16 0] Vr (ﬂ ;;;'; cTGEBIEE.

Vol. 33,No. 16, August 20,2024 China Pharmaceuticals Pharmaceutical Care
F1 ARERHBWERXPIM L EIER (n = 489) R2 BRERGWMERXPIM & LB (n =489)
Tab.1 Occurrence of PIMs related to A — level warning drugs Tab.2 Occurrence of PIMs related to B — level warning drugs
(n = 489) (n = 489)
W 4R HECY NS RE3RE R &(%) hip 4 Ak JA 2 R & R&BE Ar bk(%)
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Tab.3 Occurrence of disease status — related PIMs (n = 85)
P& HARE PIM B R Bk Ew(%)
ABRER ERACITER L& DT EALE AT NSAID  Hw ki Ut 2 R B mB A KA dl i AR E 29 3412
A X NSAID MBRA R I, HA B 20 23.53
BARARL FAREEHFFERBREIERIH, NSAD KPHEE I E R FHE %D 20 23.53
A S NEAL Y E A
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Tab.4 Univariate Logistic regression analysis of PIMs related to drugs or disease statuses (n = 222)
- 5 2448 % PIM 5k mk A% PIM
- £(n=9) An=213)  Z/yH P £(n=151) H=65  Z/¢h Pl
{ETR R [ M(P, P) ] 8(8,11) 9(7,11) -0.077  0.938 9(7,11) 9(6,11) -0.741  0.459
R 2R3 M(Py, Py) ] 8(7,14) 14(11,18) -2.806  0.005 14(11,18) 16(13,19) 2.659  0.008
BA (B 4, 4) 3/6 110/ 113 0.213  0.645 74183 29/36 0.117  0.732
B[4 (%) ] <A 8(88.89) 143(67. 14) 113(71.97) 38(58.46)
1.878  0.171 3.859  0.049
> 94 1(11.11) 70(32. 86) 44(28.03) 27(41.54)
ER 60~<70% 5(55.56) 61(28. 64) 39(24. 84) 27(41.54)
70~<80% 2(22.22) 87(40.85) 64(40.76) 25(38.46)
3.286  0.35 9.418  0.024
80~<90 % 2(22.22) 56(26.29) 45(28. 66) 13(20. 00)
90 ~96 ¥ 0(0) 9(4.23) 9(5.73) 0(0)
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Tab.5 Multivariate Logistic regression analysis
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