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Abstract: Objective To explore the situation of elderly patients discharged from cardiovascular medicine department with medication
prescriptions and to analyze the influencing factors in order to improve the rational use of medication in elderly patients. Methods
Elderly patients discharged from the Department of Cardiovascular Medicine of Taizhou People’s Hospital from January to December
2023 were retrospectively analysed. Multifactorial logistic regression analysis was applied to analyse the factors affecting PIM
according to the 2023 edition of the Beers criteria and the Criteria for Determining Potentially Inappropriate Medication Use in the
Elderly in China (2017 edition). The incidence of PIM was compared by grouping patients by whether or not their wards involved
clinical pharmacists. Results Among 1 982 elderly patients, 1 518 (76.59%) cases of PIM were screened by Beers’ criteria, and 1 276
(64.38%) cases of PIM were screened by the Criteria for Judging Potentially Inappropriate Medication Use in the Elderly in China.
The results of multifactorial logistic regression analyses showed that the number of disease species and the type of medication used by
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the patient were factors influencing the occurrence of PIM according to the 2023 edition of the Beers Criteria and the Criteria for
Determining the Potentially Inappropriate Use of Medication in the Elderly in China (P < 0.05). After the intervention of clinical
pharmacists, the incidence of PIM was reduced (P < 0.05). Conclusions The number of diseases and types of medication are factors

that affect the occurrence of PIM, and clinicians and pharmacists should pay special attention to patients with multiple chronic diseases

to reduce the risk of multiple medication use in the elderly. Clinical pharmacists’ medication management for elderly patients
discharged with medication is conducive to reducing the incidence of PIM and promoting rational clinical use of medication.

Key words: elderly patients; cardiovascular medication use; potentially inappropriate medication entries; Beers Criteria; Criteria for
Determining the Potentially Inappropriate Use of Medication in the Elderly in China; number of diseases; drug type
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Table 3 Disease-related PIM in the Criteria for Judging Potential Inappropriate Drug Use in the Elderly in China
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