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Evaluation and Medication Reconciliation of Preoperative Medication in 210 Elective Surgery ly
Patients

ZHANG Weiwei', MENG Huijie', XIE Jike', XI Qing’, YAN Yan', HU Yongfang' (1 De t. 1n Qharmacy,
Beijing Tsinghua Chang Gung Hospital/Medical Center, Tsinghua Umver51ty, 18, China; 2.Dept. of
Pharmacy, Aviation General Hospital, Beijing 100012, China)

ABSTRACT OBJECTIVE: To investigate and evaluate pe ac{mn in elective surgery elderly patients, and to
provide reference for perioperative medication manage ent armamsts for elderly patients. METHODS: Totally 210
elective surgery elderly patients were se C &eljmg 1nghua Chang Gung Hospital during Oct. 2015 to Oct. 2016.
Pharmacists carried out drug rec information about their diseases and medication, analyzed and evaluated

perioperative medication, (idic sa e and dosage, interaction, drug selection, if these drugs should be stopped before

surgery) accordi I Guidelines for Preoperative Evaluation of Elderly Patients so as to put forward related medication
suggestions. S:"Among 210 patients, there were 132 males (62.86% ) and 78 females (37.14% ) with an average age of
B%) years; 43.81% of patients had more than 3 kinds of diseases, and 13.33% of patients suffered from more than 5
kinds of diseases; 31.43% of patients took more than 5 kinds of drug for long term before surgery; 38.10% patients had more than
2 drug-induced risks; The preoperative medication of 110 patients (52.38% ) included drugs that should be avoided before surgery
(such as antiplatelet aggregation agents) , 23 patients (10.95% ) had potentially inappropriate medication (such as proton pump
inhibitors ), 12 patients (5.71% ) should use drugs (such as aspirin) cautiously, 35 patients (16.67% ) should use drugs (B receptor
blocker) continuously during perioperative period. The pharmacists provided 177 times of medication suggestions such as stopping
some medications for patients and physicians through medication reconciliation and preoperative medication evaluation (71 times
for patients, 106 times for physicians) ; the final adoption rates were 100% and 95.28% , respectively. CONCLUSIONS: The
elderly patients have many preoperative complications, various risk factors, multiple medications, so it is vital for their
preoperative medication management. The medication reconciliation is an effective way to evaluate preoperative medication in
elderly patients, preoperative medication evaluation and analysis in elderly patients is of great significance to ensure the safety of
clinical medication.

KEYWORDS Elderly patients; Medication reconciliation;

Preoperative medication; Medication safety
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Tab 1 Potential medication risk factors in 210 patients
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Tab 3 Statistics of potentially inappropriate medication
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Tab 5 Statistics of drugs that should be continued
during perioperative period
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Tab 6 Statistics of medication suggestions for patients
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