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Evaluation of Potentially Inappropriate Medication in Elderly Outpatients According to Beers Criteria
WANG Rui, WANG Qing-li, JIA Ming-lu(Luohe Central Hospital, Henan Luohe 462000, China)

ABSTRACT OBJECTIVE: To improve the quality of prescription, and to promote the rational use of drugs and medical safety.
METHODS: Taking Beers criteria (2012 edition) as the main reference, potentially inappropriate medication (PIM) of 3 012 elder-
ly patients in our hospital were evaluated and analyzed. RESULTS: According to the Beers criteria, a total of 162 (5.4% ) patients
developed one kind of PIM at least, among which 129 (4.6% ) elderly patients used the drugs which were forbidden for the elder-
ly; 46 (1.5% ) patients used the drugs which should be used cautiously for the elderly; 13 (8.0% ) patients had two kinds of PIM;
354 (11.8% ) patients had PIM which was not included in Beers criteria; PIM due to diagnosis and disease were not found. CON-
CLUSIONS: Beers criteria are important supplement of professional judgment, and comprehensive evaluation criteria are required

for PIM of the elderly outpatients.
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Analysis of Drug Use in Elderly Patients with Hypertension in Beijing Friedship Hospital during 2010—2012
WU Ting-xi, SHEN Su(Dept. of Pharmacy, Beijing Friendship Hospital, Beijing 100050, China)

ABSTRACT OBIJECTIVE: To explore the characteristics of drug use in elderly patients with hypertension according to clinical
use of oral anti-hypertensive drugs in elderly patients of our hospital. METHODS: The utilization of antihypertensive drugs in our
hospital during 2010 —2012 were analyzed retrospectively in terms of drug varieties, quantity, consumption sum, DDDs, DDC,
DUI, etc. RESULTS: The amounts and DDDs of antihypertensive drugs showed an upward tendency; the consumption sum and
DDC showed a downward tendency. CCB and ARB were prior choices to cure senile hypertension. CONCLUSIONS: The

utilization structure of oral antihypertensive drugs in the aged is basically reasonable in our hospital.
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