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ABSTRACT Objective
mong elderly inpatients by using the Chinese PIM list and 2015 Beers criteria.

To measure the prevalence and risk factors of potentially inappropriate medication (PIM) use a-
Methods
and hospitalized in Department of Internal Medicine in the Third People’ s Hospital of Hefei from January to June in 2017 were

The data of patients =65 years of age

collected and the gender, age, department, diseases that patients suffered from, hospitalization days, drug varieties used in one
patient, methods of payment were recorded.The situation of PIM was analyzed according to the Chinese PIM list ( Chinese list,
including 72 drugs) and 2015 Beers criteria ( PIM associated with age, including 62 drugs) and the risk factors of PIM use were
analyzed by logistic regression. Results A total of 431 patients were enrolled, including 236 males and 195 females.Of the 431
patients, 284(65.9% ) patients were 65-<80 years old and 147(34.1% ) were =80 years old. According to the Chinese list and
2015 Beers criteria, 52.7%(227/431) and 24.6% (106/431) of patients were prescribed one PIM drug(X*>=63.120, P=0.000).
The results of Logistic regression showed that the main risk factors of PIM use were ages| OR=0.700,95%CI(1.292,3.139) ,P=
0.002] and varieties of prescribed drugs [ OR=1.295,95%CI(2.561,5.208) ,P=0.000] by using the Chinese list, and number
of diseases that patients suffered from[ OR=0.334,95%CI(0.989,1.972) ,P=0.048] and varieties of prescribed drugs [ OR=
0.865,95%CI(1.663,3.392) ,P=0.000] by using 2015 Beers criteria.

prevalence of PIM use in elderly inpatients in our hospital is higher.The risk factors of PIM use are patients’

Conclusion According to the Chinese PIM list, the
age, number of dis-
eases that patient suffered from and varieties of drugs according to the Chinese PIM list and 2015 Beers criteria.
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Tab.1 Baseline characteristics of two groups of the elderly inpatients

Tk FEBERF [ THEEEA 2015 4R
5 fige % B MZME B (m/ME, PIM H 3% Beers H7if
BRIE) ]/d il % ) %
<80 4 284 149 525 49423 9.3+4.0 9.0(7.0,12.0) 131 46.1 58 20.4
=80 44 147 87 592 5.8+2.4 10.6+4.7 9.0(7.0,13.0) 9% 65.3 48 2.7
0. Z X 1.756 -3.412 -2.845 -0.213 14.293 5.839
Pt 0.184 0.001 0.005 0.831 0.000 0.016
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Tab.2 Drug classification of the elderly inpatients accord-
ing to Chinese PIM list

MERGEHZ AN AR 107 47.1
M RE M PR, S R, 61 269
P SRS, JEZ Ak
RS L] PORRE, RIDKE, &R 46 203
R B TR SRR R Y IR 297
RG]
WAHB ARG M [ H5ES 21 93
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JETER R HT F
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WIRF G2 ANEE(>25 mg - d7h) 9 40
IR RS FHW 8 35
JRIPRZ 55 R st D I 245 5% REE 4 18
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Tab 3 Drug classification of the elderly inpatients accord-

ing to 2015 Beers criteria

Eitpigs EILIEAs filx %
2 R G2 WP LM RO R WS 54 509
£ BORE M, £ FT
WAMBRG 8% W 2 21198
L] M 5% TE Wk 2 208

DIE RGN e (50125 mg - A7) B 21 19.8
B ATRGE R
H R 8§ 75

FepInE RIS 547

il A 52
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Tab.4 Risk factors and codes of PIM in elderly inpatients

W& G A
5178 X1 65~80=1,=80=2
51 X B=14=2
B 3 1-3=1,4~7=2,28=3
MZfii X4 <8=1,9~15=2,216=3
FEBERTA/d X5 <8=1,9~19=2,=20=3

BEVEN X6 TR RER =1, BREERER=2,H5
Rir=3, A NIl =4

HEGEAT P I | Fe 8HE A [ml A R A F 6 P R A 2
A RS BRI 25 Rk (3R 6) .
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E & Logistic [E3 547

Tab.5
factors of PIM in elderly patients according to Chinese PIM list

Multivariate logistic regression analysis on risk

W& FIAZK fER Wadf§ P ORME
A 0700 0226 9554 0002  2.014
2R 1295 0181 51178 0.000  3.652

959%CI
(1.292,3.139)
(2.561,5.208)

Fz 6 IKHE 2015 F£ i Beers frAEE EEREE PIM &2
E = #) Logistic [B)3 447
Tab.6

factors of PIM in elderly patients according to 2015 Beers crite-

Multivariate logistic regression analysis on risk

ria

WE  FIHAK tER Waldf§ P ORME
HBREC 0334 0176 3595 0.048  1.396
MZmE 0865  0.182  22.654  0.000  2.375

95%CI
(0.989,1.972)
(1.663,3.392)
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