> F PRt B I RARES AL 0GE A
& £ o 450

BoOogTOR OB ETWWCLAEEY(L) UHECERGEY, W) L 628000; 2. THA¥MEEE
HERGAA AT T 315000)

FESES R969.3 XEARER A MERS  1672-2124(2024)05-0615-04
DOI  10. 14009/j. issn. 1672-2124. 2024. 05. 023

M E BNBRIT2ETAGAEEEARERESAL(PIM)MY AR E, 7. KE20251—6A TS AT P CERMER
BT R RBRANE B A G T R 2023 FRE B EFE XA Beers AR/ R A0 PIM #4575 47, R A % B & Logistic ®
u/\#fr PIM 4% B &, R . N 627 1 B % 449 6] (& 71.61%) A 42 PIM, % 367 41 (& 58.53%) 5 2 ¥ 48 % | 143 41
(5 22.81%) 5 & mIERAK 211 #1( 5 33.65%) 5 w4k A 2h A% ,33 41 (& 5.26%) 5 ki %04 25 M 48 2 AF A 48 %,
2961 (& 4.63%) 5 B A%, Logistic @AM ER BT, 5AERN A <10 d WS RERSE <7 # LR SR <15F,
EFR AERAIRE Hpeh B H IR R R =15 d B RERGE =14 F R RFH=31#H FRAEARA L DG E
FE A PIM RIS, £ZF AT FENL(P<0.05), . XF B RAMNEEFSF L% B,PIM AL FR G MR =
15 d 6 RE ARG B =14 F Jﬂ%aﬂ’é{cﬂl A AR F Rl AR B H R LA PIM 9 T2 HmE &,

KA %‘?rﬂlﬁﬁﬁ*\f%%, BHAERE Y R, EACE b

Influencing Factors of Potentially Inappropriate Medication in the Elderly with Osteoporosis*
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ABSTRACT OBJECTIVE: To probe into the influencing factors of potentially inappropriate medication (PIM) in
the elderly with osteoporosis. METHODS: Data of elderly inpatients with osteoporosis in Guangyuan Central Hospital
from Jan. to Jun. 2022 were collected. Beers criteria of American Geriatrics Society (2023 Edition) were used to
analyze PIM of patients, and multivariate Logistic regression was used to analyze the influencing factors of PIM.
RESULTS: PIM was present in 449 cases (71.61%) of 627 patients included, of which 367 cases (58.53%) were
drug-related, 143 cases (22.81%) were associated with disease or symptoms, 211 cases (33.65% ) were associated
with caution of drug use, 33 cases (5.26% ) were associated with drug interactions, and 29 cases (4.63%) were
associated with renal function. Logistic regression analysis showed that compared with patients with length of stay <
10 d, clinical diagnosis <7 kinds of diseases, number of drug varieties <15, non-surgery and no antibiotics, the risk
of PIM was higher in patients with length of stay =15 d, clinical diagnosis =14 kinds of diseases, number of drug
varieties =31, surgery and antibiotics, with statistically significant differences ( P<0.05). CONCLUSIONS: Elderly
osteoporosis patients with multiple diseases have a higher incidence of PIM. The main influencing factors for PIM are
length of stay =15 d, clinical diagnosis = 14 kinds of diseases, number of drug varieties =31, surgery during
hospitalization and use of antibiotics.
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