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[ Abstract] Objective To analyze the clinical characteristics and medication in the hospitalized elderly patients near the end of
life. Methods Based on 1-year mortality prediction index, a total of 99 elderly patients (aged =70 years) were enrolled in the
study, who were treated in the Department of Geriatrics, Peking Union Medical College Hospital from January 2015 to December 2017.
Data were collected and analyzed of the characteristics of chronic diseases, geriatric syndrome, number of medications taken in hospital ,
number of medications taken out of hospital after medication reconciliation and number of medications taken for cardiovascular and
cerebrovascular diseases. SPSS statistics 21. 0 was used for data analysis. Depending on data type, Student’s ¢ test or McNemar
matching X* test were performed for comparison. Results One-year mortality index for the 99 patients was 7-16 (9. 8+2.3) score.
The top three chronic diseases were malignant tumors (76.8% ) , hypertension (56.6% ) and coronary heart disease (39.4%). The top
three geriatric syndromes were polypharmacy ( =5 taken out of hospital ; 72. 7% ) , malnutrition or nutrition risk (72.7%) and constipa-

tion (45.4%). The number of medications after medication reconciliation on discharge (7.4+3.9) increased significantly as compared
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with those used on admission (4.7+3.7; P<0.05), with increased use of symptomatic drugs such as vitamins, laxatives, analgesics,
respiratory system drugs, antiacids, iron supplements and antidepressants and decreased use of antihypertensives (P<0.05). Of 48
patients with cardiovascular and/or cerebrovascular diseases, 25 (52. 1% ) were taking antiplatelet drugs and 32 (66.7% ) were taking
statins on discharge; 23 did not take antiplatelet drugs because of high risk of bleeding or active hemorrhage, and 16 did not take
statins because of disability, high risk of associated adverse reactions, new myalgia or new abnormal liver function. Conclusion The
rate of symptomatic drugs increases after medication reconciliation in the elderly patients near the end of life and strategies for
cardiovascular diseases need to be formulated in accordance with the patient’s own condition.
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Table 1  Conditions of the patients with chronic diseases

or geriatric syndromes (n=99)
Ttem n(%)
Chronic diseases
Cancer 76(76.8)
Hypertension 56(56.6)
Coronary artery disease 39(39.4)
Anemia 32(32.3)
Esophageal reflux disease and gastrointestinal bleeding ~ 27(27.3)
Diabetes mellitus 25(25.2)
Congestive heart failure 24(24.2)
Chronic kidney disease 22(22.2)
Benign prostatic hyperplasia 19(19.2)
Hyperlipidemia 18(18.2)
Ischemic stroke 14(14.1)
Chronic obstructive pulmonary disease 12(12.1)
Peripheral arterial occlusive disease 10(10.1)
Osteoporosis 10(10.1)
Osteoarthrosis 5(5.0)
Geriatric syndromes

Polypharmacy 72(72.7)
Malnutrition or nutrition risk 72(72.7)
Constipation 45(45.4)
Sleep disorder 33(33.3)
Chronic pain 31(31.3)
Fall 27(27.3)
Lower urinary tract symptoms 24(24.2)
Anxiety and depression 16(16.2)
Delirium 16(16.2)
Dementia 15(15.2)
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Table 2 Comparison of patients percentage receiving medica-
[n=99, n(%) |

Percentage of

tion before and after reconciliation

Percentage of

patients receiving patients receiving

Medication P value
medication at medication at
admission discharge

Vitamins 23(23.2) 42(42.4) 0.000
Laxatives 27(27.3) 40(40.4) 0. 001
Anti-hypertensives 46(46.5) 38(38.4) 0.013
Statins 35(35.4) 30(30.3) 0.267
Analgesics 13(13.1) 28(28.3) 0. 001
Antiplatelet agents 21(21.2) 25(25.2) 0.289
Respiratory system drugs 17(17.2) 25(25.2) 0.013
Antiacids 13(13.1) 25(25.2) 0.006
Tron supplements 4(4.0) 21(21.2) 0. 000
Urinary system drugs 16(16.2) 20(20.2) 0.221
Diuretics 21(21.2) 19(19.2) 0.773
Hypoglycemic agents 17(17.2) 14(14.1) 0.371
Sedatives 9(9.1) 14(14.1) 0.074
Nitrates 16(16.2) 13(13.1) 0.371
Antidepressant 3(3.0) 9(9.1) 0.041
Anticoagulants 4(4.0) 8(8.1) 0.289
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