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Evaluation of Inappropriate Medication in Elderly Patients by 2012 Edition of Beers Criteria
GU Yan, LIU Duo, QIAN Fang, LU Yi(Dept. of Pharmacy, Shanghai Jiading District Hospital of TCM, Shang-
hai 201800, China)

ABSTRACT OBIJECTIVE: To provide reference for rational drug use of elderly patients in clinic practice. METHODS: Based on
2012 edition of Beers criteria, 315 elderly inpatients aged 65 years or above were evaluated, and potentially inappropriate medica-
tion was analyzed. RESULTS: Average age of 315 patients was (77.75 + 7.13) years old, and (16.11 + 6.88) kinds of drugs were
used. 83 cases (26.3% ) had the situation of potentially inappropriate medication, and 13 cases (4.13% ) were associated with po-

tentially inappropriate medication due to disease condition. CONCLUSIONS: It is a simple and effective strategy in reducing

drug-induced ADR to avoid the use of drugs with potentially inappropriate risk.

KEYWORDS  Beers criteria; Elderly patients; Potentially inappropriate medication
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Revelation of Clinical Pharmacists’ Experience about the Follow-up on Anticoagulant Therapy of Patients Un-
derwent Heart Valve Replacement

ZHOU Ling, BAO Jian-an(Dept. of Pharmacy, The First Affiliated Hospital of Soochow University, Jiangsu Su-
zhou 215006, China)

ABSTRACT OBJECTIVE: To provide reference for the development of follow-up after valve replacement. METHODS: 201 pa-
tients underwent valve replacement in our hospital from Jul. 2012 to Dec. 2013 were followed up by telephone for 1 month after dis-
charge, including INR change, warfarin dose adjustments, the occurrence of ADR such as hemorrhage or thrombosis associated
with taking warfarin, drug combination and diet, and so on. RESULTS: 130 cases (64.84% ) had no discomfort or warfarin related
symptoms in all the 201 patients underwent warfarin anticoagulation; 26 cases (12.94% ) offered wrong phone number or answered
the telephone after calling many times; 13 cases (6.47% ) experienced warfarin-correlated bleeding; 8 cases (3.98% ) suffered
from INR unstable; 6 cases (2.99% ) had menstrual cycle and quantity change; 5 cases (2.49% ) had diet related issues; 5 cases
(2.49% ) were found dry skin; 5 cases (2.49% ) had unknown information; and 3 cases(1.49% ) had drug combination problems.
CONCLUSIONS: Telephone follow-up is conducted to know postoperative anticoagulant therapy related complications, reduce the
patients' concerns, and improve patient’ s compliance to anticoagulation and it helps to carry out the follow-up work for clinical
pharmacists in the future.

KEYWORDS After valve replacement; Anticoagulation; Clinical pharmacists; Follow-up
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