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Correlation between potentially inappropriate medication and decline of intrinsic
capacity in elderly inpatients
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[ Abstract] Objective To investigate the correlation between potentially inappropriate medication (PIM) and decline of intrinsic
capacity (IC) in the elderly inpatients. Methods A total of 215 elderly inpatients admitted to the Fu xing Hospital Affiliated to Capital
Medical University from January 2022 to June 2022 were analyzed. The patients were divided into PIM group (125 cases) and non-PIM
group (90 cases) according to the PIM categories for the elderly in China. The comorbidity, types of oral drugs, IC and other indicators
of patients were recorded. SPSS statistics 23.0 was used to analyze the data. Independent sample ¢ test, Mann-Whitney U test or
Chi-square test was used for comparison between groups. Spearman correlation analysis was used to analyze the correlation between PIM
and intrinsic capacity decline. Multivariate logistic regression was used to analyze the related risk factors of PIM. Results The patients
were aged 60-109 (84.0+7.0) years, and 134 (62.3% ) were males. The patients scored 2.0 (1.0,3.0) points for intrinsic capacity.
Decreased intrinsic capacity was seen in 93.0% (200/215) patients, and decreased motor ability in 75.8% (163/215). Intrinsic capacity
decline = 3 accounted for 40.0% (86/215). The types of oral drugs ranged from O to 17, with 6.0 (3.0,8.0) types per person, and
63.3% (136/215) patients took more than 5 oral drugs. The rate of PIM use was 58. 1% (125/215). Charlson comorbidity index (CCI) was
7.0 (6.0, 9.0) points. Compared with the non-PIM group, the PIM group had significantly increased age, CCI, insomnia, constipation
and choking, polypharmacy,more types of oral medication and IC score (P<0.05), but among the five scoring criteria of IC, exercise
capacity decreased, the difference being statistically significant (P<0.05). Spearman correlation analysis showed that PIM was posi-
tively correlated with age, intrinsic capacity score, polypharmacy and CCI (r=0. 167, 0.205, 0.468, 0.214; P<0.05). Multivariate
logistic regression analysis showed that decreased IC score (OR=1.567, 95%CI 1.102-2.228; P<0.05) was a risk factor for PIM after
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adjusting for age, gender, disease severity and polypharmacy. Conclusion

Decreased IC is a risk factor for PIM in the elderly inpatients,

and PIM should be screened in the elderly inpatients with decreased intrinsic capacity to reduce PIM use.
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Table 1  Comparison of baseline data between two groups

Item Non-PIM group(n=90) PIM group(n=125) X /Z P value
Age(years, x+s) 82.0£8.0 85.0+7.0 -0.246 0.014
Female[ n( %) | 36(40.0) 45(36.0) 0.357 0.571
Intrinsic capacity[ points, M(Q,, Q;) ] 2.0(1.0,3.0) 2.0(2.0,3.0) 0.168 <0.001
Decreased exercise capacity[ n( %) ] 59(65.6) 104(83.2) 8.884 0. 004
Cognitive decline[ n( %) ] 20(22.2) 36(28.8) 1.175 0. 345
Decreased vitality[ n( %) | 28(31.3) 51(40.80) 2.113 0. 155
Decreased psychosocial functioning[ n( %) ] 0(0.0) 3(2.4) 2.191 0.266
Vision or hearing impairment[ n( %) ] 65(72.2) 102(81.6) 2. 654 0.135
CCI[ points, M(Q,, Q3)] 7.0(5.0,8.3) 8.0(6.0,9.5) 0. 144 <0.001
Insomnia [n(%) ] 21(23.3) 68(54.4) 20. 817 <0. 001
Constipation[ n( %) ] 29(32.2) 63(50.4) 7.063 0.008
Urinary incontinence[ n( %) ] 6(6.7) 6(4.8) 0. 346 0.563
Choking[ n( %) ] 4(4.4) 25(20.0) 10. 851 <0.001
Living alone[ n( %) ] 12(133) 15(12.0) 0. 085 0. 836
Medicine
Polypharmacy[ n( %) ] 33(36.7) 103(82.4) 40. 086 <0.001
Kinds of oral medications[ n, M(Q,, Q3) ] 3.5(1.8,5.0) 7.0(5.0,9.0) 0.088 <0. 001
CCI; Charlson comorbidity index; PIM: potentially inappropriate medication.
&®2 ZEE logistic EAS T PIM MIEKRE X
Table 2 Multivariate logistic regression analysis for risk factors of PIM
Factor B SD Wald X* OR 95%CI P value
Gender 0.038 0.330 0.014 1.039 0.544-1.984 0.907
Age -0.004 0.027 0.024 0.996 0.944-1. 051 0.877
Intrinsic capacity 0. 449 0. 180 6.248 1.567 1.102-2.228 0.012
Charlson comorbidity index 0.013 0.074 0. 030 1.013 0.876-1.171 0.861
Polypharmacy 2.129 0.354 36.077 8.408 4.197-16. 843 <0.001

PIM: potentially inappropriate medication.
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