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[ Abstract] Objective To evaluate the correlation between potential inappropriate medications (PIM) and adverse outcomes in frail
elderly. Methods A total of 226 elderly suffering from senile debility in Fuxing Hospital from January 2015 to December 2017 were
recruited, and then divided into PIM group (n=169) and non-PIM group (n=57) according to Beers Standard of American Geriatrics
Association (2015 edition). Their daily living ability (ADL), cognitive function and Charlson comorbidity index ( CCI) were com-
pared between the 2 groups. All patients were followed up till December 2018, and unplanned readmission and all-cause death were
regarded as the end-points of adverse outcomes. SPSS statistics 23. 0 was used for data analysis. Cox regression analysis was employed
to analyze the correlation between PIM and adverse outcomes in the frail patients, and Kaplan-Meier survival analysis was applied to
analyze the differences in survival rates between the 2 groups. Results The detection rate of PIM was 74. 8% ( 169/226).
Rabeprazole accounted for 52. 7% ( 89/169) and Estazolam for 42. 6% (72/169) among all PIM drugs. Compared with non-PIM
group, the types of oral drugs and the number of diseases were significantly larger in PIM group (P<0.05). Cox regression analysis
showed that PIM (HR=1.425, 95%CI 1.005-2.021; P=0.047), age (HR=1.047, 95%CI 1.013-1.083; P=0.007) and CCI
(HR=1.095, 95%CI 1.014-1.182; P=0.021) were associated with adverse outcomes. Kaplan-Meier analysis showed that there
was significant difference in survival rate between PIM group and non-PIM group (P=0.033). Conclusion PIM is related to the
adverse outcomes of patients with senile debility. We should strengthen the screening of senile debility and rational drug use in clinical

practice.
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Table 1 Comparison of clinical date between two groups

Item PIM group (n=169) Non-PIM group (n=57) /X7 P value
Age(years, x+s) 86.8+4. 6 86. 1+6.2 -0.788 0. 433
Male[ n( %) ] 91(53.8) 36(63.2) 1.501 0.280
BMI(kg/m?, x+s) 23.9+4.2 24. 4+4. 1 0. 409 0. 436
Hospital stay length[d, M(Q,, Q3) ] 15.0(13.0,19.5) 15.0(11.5,19.5) -0. 646 0.518
Number of diseases[n, M(Q,, Q3)] 12.0(10.0,16.0) 10.0(7.5,12.0) -3.240 <0.001
CCI[ score, M(Q,, Q3)] 8.0(7.0,10.0) 7.0(5.0,9.0) -1.422 0.155
CFS[ score, M(Qy, Q3)] 6.0(5.0,6.0) 5.0(5.0,6.0) -0. 960 0.337
Impaired ADL[ n(%) ] 156(92.3) 49(86.0) 2.034 0.186
Cognitive dysfunction[ n(%) ] 64(38.8) 22(39.3) 0.010 1. 000
Abnomal nutrition[ n( %) ] 82(48.5) 23(40.4) 1.144 0.357
Kinds of oral medications[ n,M(Q,, Q)] 9.0(7.0,11.0) 6.0(3.0,8.0) -6.292 <0. 001

PIM: potentially inappropriate medications; BMI; body mass index; CCI; Charlson comorbidity index; CFS: clinical frailty scale; ADL; activities daily

living.
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Figure 1 Kaplan-Meier survival analysis of two groups

PIM: potentially inappropriate medications.
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