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Analysis of Potential Inappropriate Medication in Elderly Patients in A Hospital Based on

the Beers Criteria (2023 Edition)
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Abstract: Objective
based on the Beers Criteria (2023 edition) ,and to analyze its influencing factors. Methods The medical records of elderly patients
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To evaluate the incidence of potentially inappropriate medication (PIM) in elderly patients in a hospital

(> 65 years old) who were hospitalized in the First People’s Hospital of Wuhu from January to June 2023 were selected. The
clinical data of the patients were collected through the hospital information system. The PIM was evaluated according to the Beers
criteria (2023 edition). Binary Logistic regression analysis was used to explore the influencing factors of PIM in elderly patients
with multiple medication (> 5 kinds). Results A total of 1 562 cases of patients were included,with an average age of (75.17 =+
6.67) years and an average number of medications of (13.10 + 5.78)kinds. A total of 738 cases (47.25%) and 2 266 case
times were screened out. There were 499 cases (31.95%) and 1 404 case times (61.96%) of PIM related to drugs, 45 cases
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(2.88%) and 50 case times (2.21%) related to diseases or symptoms, 496 cases (31.75%) and 667 case times (29.44%) of
drugs should be used with caution,30 cases (1.92%) and 30 cases (1.32%) and 30 case times (1.32%) of drugs should avoid
interaction, and 95 cases (6.08%) and 115 case times (5.08%) of drugs not used based on renal function. Binary Logistic
regression analysis showed that age [OR = 1.023,95%CI (1.01,1.04),P = 0.027],number of medications [OR = 0.855,95%CI
(0.83,0.88),P < 0.001],creatinine clearance rate [OR = 1.011,95%CI(1.01,1.02),P < 0.001],type 2 diabetes [OR = 0. 246,
95%CI (0.18,0.34),P < 0.001] and atrial fibrillation [OR = 0.303,95%CI(0.20,0.46),P < 0.001] were all independent risk
factors for PIM in elderly patients. Conclusion The incidence of PIM in elderly patients during hospitalization is high. The main
reasons are the use of potentially inappropriate drugs and the use of drugs with caution. Clinical pharmacists can optimize the drug

treatment plan based on the Beers Criteria (2023 edition),and use it as a basis to prompt physicians to streamline medication,

thereby reducing the incidence of PIM in elderly patients.

Key words:potentially inappropriate medication;older patient;multiple medication;Beers Criteria(2023 edition) ;rational drug use
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Tab.1 Incidence of PIM related to drug in elderly patients
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Tab.2 Incidence of PIM related to disease or syndrome in

elderly patients
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Tab.5 Incidence of PIM in the interaction of two RAS inhibitors
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3 FREHKR + AEA A 3(0.13)
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10 JRRpEE + ) B O Em A 1(0. 04)
11 RN AZER R + ) ECByIEmk 1(0.04)
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Tab. 6 Incidence of PIM based on renal function in elderly patients
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Tab.7 Univariate analysis
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Tab.8 Multivariate Logistic regression analysis

% B SE  Wad df P OR 95%CI
iy 0.022 0.010 4901 1  0.027 1.023 (1.01,1.04)
BREHL 0002 0.020  0.010 1 0.922 1.002 (0.96,1.04)
B 0.046 0.027  2.816 1  0.093 1.047 (0.99,1.10)
CCI#4  -0.041 0.093 0.192 1  0.661 0.960 (0.80,1.15)
CCr 0.011 0.003 12962 1 <0.001 1.011 (1.01,1.02)
R -0.157 0.015 113.741 1 <0.001 0.855 (0.83,0.88)
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T2DM -1.402 0.162 74501 1 <0.001 0.246 (0.18,0.34)
A2 5t 0.151 0.142 1137 1  0.286 1.163 (0.88,1.53)
SARE -0.285 0239 L4181 0.234 0.752 (0.47,1.20)
SEWZH  -1.194 0.209 32610 1 <0.001 0.303 (0.20,0.46)
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