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Comparison of the Beers, STOPP/START and Chinese PIM criterias for
potentially inappropriate medications in older patients with polypharmacy in
neurology department of Henan Provincal People’s Hospital
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Abstract: Objective The Beers criteria (2019 Edition), STOPP/START criteria (2014 Edition) and Chinese elderly potential
inappropriate drug use criteria (PIM criteria) were compared for inappropriate drug use among elderly patients in department of
Neurology, Henan Provincial People's Hospital. Methods The medical orders of elderly patients hospitalized in the Department of
Neurology of Henan Provincial People's Hospital in 2019 were retrospectively analyzed, and the three criteria were used as evaluation
basis for comparative analysis. Results A total of 223 patients were included, including 170 cases of potential inappropriate drug use
according to Chinese criteria, including 40 cases of high risk, 126 cases of low risk, and 4 cases of potential inappropriate drug use
under disease status. A total of 228 cases of potential inappropriate drug use were identified according to Beers criteria, including 89
cases of potential inappropriate drug use avoided, 10 cases of inappropriate drug use related to disease status, 113 cases of cautious
drug use, 15 cases of noninfective drug interaction, and 1 case of noninfective drug use warning for renal insufficiency. According to
STOPP/START criteria, 109 cases of potential inappropriate drug use and 70 cases of prescription omission were examined.
Conclusion There are certain advantages and limitations in the standards of various countries. It is suggested to learn from each
other's strengths and complement each other's weaknesses. While improving the current content, the contents of interaction and drug
combination should be added.
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Table 1 Basic information of patients
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Table 2 Potential inappropriate use of drugs reviewed
according to Chinese PIM criteria
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Table 3 Potential inappropriateness of medication in a disease state as reviewed according to Chinese PIM criteria (Grade A)
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Table 4 Inappropriate use of medicines reviewed in accordance with Beers criteria (2019 Edition)

Frifk 41 RS HErsRE Bk G Eo%)
EELTEES R PRt SRR, YAt r ] 40 (17.5)
i PIM A58 S AR L8 BLTURS 17 24 - SR ME I SE ) fih = L BT LR i 25 (11.0)
FIEEHR . R
e TR I TR S R 25 . At DL se G 9 (3.9
BRPrdAREZy: AR H 5 5 (2.2)
KRR & 513E 0 = i 4 (1.8
PUMARZY (A ERE R B PEIT. FR A [ 9 4 (1.8)
eV D IER — LY fi& 5 2 (0.9
5ERIRESHER FREBGAER . WECE. FIEEE. st AL i 7 3D
PIM TR, RIS, SRR ME I SE R i 2
E%%%i’?ﬁﬁ&: WE) PR 24 L Tt SRR I S vy G 3(1.3)
|
NI PIM PURPIRZG . FIRAS RSP KEFE. BEFFE i 106 (46.5)
SNRIs. SSRIs. =K HIHLZY
IEELEE . FMRVOBE i i 6 (2.6)
Ra 7] DG AR FH 00 1005 248 ) — R T H ] 1 (0.4)
E|EINE S L] PUAR . USRI 2E . PO ZE . R OmEMAER T (D R EA Z- G 15 (6.6)
MHHEAEH B - K R ARSI AMEIRZY (Z-drug). B drug. B 2RE58
FrRAITER 3 N BELZ A CNS 2494 H A m () H
fhZ5¥n &
HFEFIhee MR WIEHERZE <30: A L i 1 (0.4)
AE 8 G0 T ek 2D 7
EN R Y




EITREIH 202414

PR E LT 3 Drugs & Clinic

Vol. 37 No. 1 January 2022

e 177

#*®5 {KER STOPP tREEEREHMAELRAITR

Table 5 Inappropriate use of medication reviewed according to STOPP criteria
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Table 6 Prescription omissions reviewed according to START criteria
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