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[ Abstract] Objective To survey the prevalence of potentially inappropriate medication (PIM) in very old hospitalized patients by
combining the 2019 American Geriatrics Society ( AGS) Beers Criteria and 2014 Screening Tool of Older Persons’ Prescriptions
(STOPP) Criteria, and investigate the influencing factors. Methods A retrospective analysis was carried out on the 1023 inpatients
aged = 80 years in the Second Medical Center of Chinese PLA General Hospital from January 2015 to December 2020. PIM preva-
lence was assessed based on the 2019 AGS Beers Criteria and 2014 STOPP Criteria. SPSS statistics 22. 0 was used to perform the
statistical analysis. Logistic regression analysis was employed to analyze the influencing factors for PIM. Results According to the 2019
AGS Beers Criteria and 2014 STOPP Criteria, the prevalence of PIM was 79. 3% (811 cases) and 59. 1% (605 cases) , respectively.
And the consistency of the 2 screening criteria was quite low (Kappa=0.238, P<0.001). The most frequently prescribed PIM was
Benzodiazepines according to the hoth criteria. Screening Tool to Alert to Right Treatment ( START) Criteria found that the potential
prescribing omission (PPO) incidence was 52. 9% (541 cases). Logistic regression analysis indicated that age, Charlson comorbidity
index and number of concomitant medications were risk factors for PIM. Conclusion The prevalence of PIM is quite high in the very
old hospitalized patients. Combining Beers and STOPP criteria are effective to enhance the detection of PIM.
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Table 1 Comparison of general data between PIM
and non-PIM patients [n(%) ]
. Non-PIM
Item PF\,/L[ _p;;;r)]ts patients P value
(n=141)
Gender 0.529
Male 834(94.6) 133(94.3)
Female 48(5.4) 8(5.7)
Age 0.008
80 years <age<90 years 528(59.9) 99(70.2)
Age=90 years 354(40.1) 42(29.8)
Marital status 0.020
Married 395(44.8)  52(36.9)
Widowed 487(55.2) 89(63.1)
Hospital stay <0.001
1 d<hospital stay<15d 130(14.7) 34(24.1)
15 d<hospital stay<30d 264(30.0) 67(47.6)
Hospital stay>30d 488(55.3) 40(28.3)
CCI <0. 001
0 point 24(2.7) 14(9.9)
1 point 116(13.2) 39(27.7)
2 points 186(21.1) 36(25.5)
3 points 162(18.4) 16(11.4)
4 points 100(11.3) 11(7.8)
=5 points 294(33.3) 25(17.7)
Number of medications <0.001
0<number<10 203(23.0) 65(46.1)
10< number<20 528(59.9)  65(46.1)
Number =20 151(17.1)  11(7.8)

CCI; Charlson comorbidity index.
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Table 2 Multivariate analysis of risk factors associated with PIM

Variable OR 95%CI P value
Age 1.82 1.29-2.67 0. 007
Marital status 1.24 0.83-1.79 0.257
Hospital stay 1.59 0.91-2.33 0.442
CCI 1.99 1.27-3.03 0. 001
Number of medications 4.11 2.13-7.92 <0.001

PIM: potentially inappropriate medication; CCI: Charlson comorbidity

index.
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