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Association between potentially inappropriate medication and comorbidity, frailty

and disability in the hospitalized elderly patients

WANG Peng, WANG Qing*, CUI Yun-Jing, ZHAI Xue-Liang, YANG Nan, WANG Li-Jun
(Integrated Department, Fu Xing Hospital of Capital Medical University, Beijing 100038, China)

[ Abstract] Objective To investigate the association between potentially inappropriate medication (PIM) and comorbidity, frailty
and disability in the hospitalized elderly inpatients. Methods Selected for the study were 372 inpatients aged =65 years old in the
Integrated Department of Fu Xing Hospital of Capital Medical University from June 2016 to June 2017. According to the PIM list for the
elderly Chinese (version 2017) , the patients were divided into PIM group (n =238) and non-PIM group (n =134), and data were
recorded of their general information, comorbidity, and Charlson comorbidity index ( CCI), frailty and disability. SPSS statistics 23.0
was used to process data. Independent sample ¢-test, nonparametric test or ¥’ test was performed. Spearman correlation analysis was
made to explore correlation between PIM and comorbidity, frailty and disability. Multivariate logistic regression was done to analyze the
risk factors associated with PIM. Results The incidence of PIM was 64.0% (238/372), with top three being clopidogrel 27. 2%
(101/372) , eszolam 26.9% (65/372) and rabeprazole 14. 8% (55/372). Compared with the non-PIM group, the PIM group were
more advanced in age and number of prescribed medicines, had higher frailty score and CCI, and greater decline in the 6-m walking
speed , but lower ADL and IADL. The difference was statistically significant (P <0.05). Spearman correlation analysis showed that
PIM positively correlated with age (r =0.152, P =0.003), drugs number (r =0.493, P <0.001), CCI (r=0.126, P =0.015),
decline in 6-m walking speed (r=0.110, P =0.034) and frailty scale (r =0. 141, P =0.006) but negatively correlated with ADL
(r=-0.131, P=0.011) and IADL (r= -0. 128, P =0.014). Multivariate logistic regression suggested that the drugs number was
a risk factor for PIM (OR =1.604,95% CI 1. 427 - 1. 804 ;P <0.001). Conclusion The number of drugs administered is a risk factor
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for PIM in the elderly inpatients, and accordingly, clinicians should pay more attention to PIM by strengthening rationality in medica-

tion and minimize the number of prescribed drugs.
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Table 1 Comparison of clinical data between two groups
Ttem Non-PIM group (n=134) PIM group (n=238) t/Z P value
Age(years, Z ) 83.0 6.7 85.0+6.3 -2.80 0. 006
Male[n(% ) ] 72(53.7) 133(55.9) 0.16 0.745
Length of stay in hospital[ d, M(Q,, Q;) ] 13.5(10.0,17.0) 14.0(11.0,18.3) -1.82 0.068
Number of prescribed medicines[n, M(Q,, Q;) ] 3.0(2.0,5.0) 6.0(4.0,9.0) -9.49 <0.001
CCI[ score, M(Q,, Q5)] 7.0(5.0,8.0) 7.5(6.0,9.0) -2.43 0.015
HGS[n(%) ] 2.32 0. 150
Normal 89(66.4) 139(58.4)
Decrease 45(33.6) 99(41.6)
6 m walking speed[n(% ) ] -3.39 0.040
Normal 71(53.0) 99(41.6)
Decrease 63(47.0) 139(58.4)
ADL [ score, M(Q;, @3)1] 6.0(5.0,6.0) 5.0(4.0,6.0) -2.527 0.012
IADL[ score, M(Q,, Q5) ] 7.0(4.0,8.0) 6.0(3.0,8.0) -2.457 0.014
Frail scale[ score, M(Q;, Q5) ] 1.0(1.0,2.0) 2.0(1.0,3.0) -2.718 0.007

PIM . potentially inappropriate medications; CCI; Charlson comorbidity index; HGS: hand grip strength; ADL. activities daily living; IADL; instru-

mental activities daily living

®2 HEZX logistic {3447 PIM K RI0E =
Table 2 Multivariate logistic regression analysis of risk factors of PIM

Factors B SD Wald OR(95% CI) P value
Age 0.039 0.023 2.858 1.040(0.994 - 1.088) 0.091
Number of prescribed medicines 0.473 0.060 62.203 1.604(1.427 -1.804) <0.001
CCI -0.072 0.072 1.024 0.930(0.808 —1.070) 0.312
Decrease of 6 m walking speed 0.049 0.334 0.021 1.050(0.545 -2.022) 0.884
ADL -0.067 0.134 0.251 0.935(0.719 -1.216) 0.616
IADL 0.041 0.085 0.226 0.960(0.812 -1.135) 0.634
Frail scale score 0.067 0.125 0.292 0.935(0.732-1.194) 0.589

PIM.; potentially inappropriate medications; CCI; Charlson comorbidity index; ADL. activities daily living; IADL. instrumental activities daily living
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