R 5R -
Clinical Research

kR

China Pharmaceuticals

2026 4FE 8 H 5 H 4 35 &% 15 )
Vol. 35,No. 15, August 5,2026

FE 52K S RIS XHEPRERS A
d0i:10.3969 / j.issn.1006 — 4931.2026.15.020

HEZFASERLSEES SRR TN EDE
XEBE MHXE,E BT A

(HFZaRTE—-ARER, 4 A#% 730900)

BE. B HS2WHRESFASTAHGAGRE T, FMERETRMER F7iE SRR G4 T 2024 £ 3 A £202553 A4
164 4] 60 % BA L wAE X FANRAITRE RBEAGAESERNBH(AFRAEDHKE 50 A S ENHAB4H)FE L TR
(80 1)) . *F P 40 % 2 49 s AR — AL A A BEAT 2 B F 047, ¥ S W R A B A 43t F & LA 484N S B & Logistic W13 547, 5H1Rk 3% %
B % Logistic B )3 2 K09 B HME , R R %R F THEFE(ROCOWMEME S T AGRNETRANER ER LHE;HERET,
ZHBARE EAEEL FRAEMER EREET AW RBAIM FHRLABAFHEERNBYELH B F(P<0.05); % B % Logistic
CEASMERIE T, THF AL [Exp(B) =2.391,95%CI(1.542,3.706) , P < 0.001], & 42+ 5L [ Exp(B) = 0. 320, 95%CI(0. 136,
0.752),P =0.009],4 A 24 % A [Exp(B) = 0.618,95%C1(0. 415,0.922),P =0.018], &ym3 & [ Exp(B) = 0. 114,95%CI(0. 048,
0.273),P <0.001], 254 kB[ Exp(B) =0.536,95%CI(0.325,0. 882),P = 0. 014 ], 3k % Kk 4 [ Exp(B) = 0. 418,95%CI(0. 179,
0.974),P=0.043]13 % 8 % T A ey k%0 B & ROC W K547 277, AUC 4 0. 886; M AL E A 83. 3%, 55 7+ £ H 82.5%;
TR A A 83. 1%, B @ E A 82. 1%; TRMMEEH 0.84. G5 FHRMARELEFASEANNIZY AT O TRETREL EEE
R FFRBMER BRBE BWRBIM GFRL RS A TREREMEN S TN G RIETN AR LA B AT TN A, A AR
EEAN S TR R B Ao T IRRAE T H SR,

K AR EFA; LT AL AR L G TR AR

Multivariate Analysis and Risk Prediction Model Construction of Polypharmacy Among

XEHS:1006 — 4931(2026)15 — 0114 — 05

Elderly People in the Community
Liu Zhongling ,Ye Wenjuan,Wang Qiong,Li Qian®
(Baiyin First People's Hospital of Gansu Province,Baiyin,Gansu 730900, China)

Abstract: Objective To analyze the risk factors of polypharmacy among elderly people in the community,and to construct a risk
prediction model. Methods A survey was conducted on 164 elderly residents aged 60 and above in Baiyin City, Gansu Province
from March 2024 to March 2025. They were divided into the polypharmacy group (84 cases) and the non — polypharmacy group
(80 cases) according to whether there were multiple medication (the kinds of daily intake drugs > 5). Univariate analysis was
conducted on the clinical general data of patients in the two groups. The indicators with statistical differences in the univariate
analysis were included in a multivariate Logistic regression analysis. The joint values were fitted based on the multivariate Logistic
regression analysis results,and a multivariate drug risk prediction model was constructed using the receiver operating characteristic

(ROC) curve. Results
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polypharmacy(P < 0.05). The results of multiple Logistic regression analysis showed that education levels [Exp(B) = 2.391,95%CI
(1.542,3.706),P < 0.001], living conditions [Exp (B) = 0.320,95%CI(0.136,0.752),P = 0.009], monthly medication costs
[Exp(B) = 0.618,95%CI(0.415,0.922),P = 0.018],number of illnesses [Exp(B) = 0.114,95%CI(0.048,0.273),P < 0.001],
medication source institution [Exp (B) = 0.536,95%CI(0.325,0.882) ,P = 0.014], and annual number of visits to hospitals
[Exp(B) = 0.418,95%CI(0.179,0.974) ,P = 0.043] were independent factors for polypharmacy. The ROC curve analysis showed
that the area under the curve (AUC) was 0.886,the predictive sensitivity was 83.3%,the specificity was 82.5%, the prediction
accuracy was 83.1%,and the recall rate was 82.1%. The predicted probability was 0. 84. Conclusion The main influencing factors
that lead to polypharmacy among elderly people in the community include education levels, living conditions, monthly medication
costs, number of illnesses, medication source institutions, and annual number of visits to hospitals. The polypharmacy risk prediction

model constructed based on these factors has good predictive performance and provides a scientific basis for early identification

and intervention of polypharmacy risks among elderly people in the community.
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Tab.1 Results of the univariate analysis of influencing factors of

polypharmacy [case (%) ]
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Tab.3 Results of the multivariate Logistic regression analysis of

factors influencing polypharmacy
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Fig.1 ROC curves of the regression model for predicting the

risk of polypharmacy
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Fig.3 Bar chart of the regression model for predicting the

probability of the risk of polypharmacy
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