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method, and to support clinical decisions on rational use of
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medicines. METHODS Firstly, drugs with risk genetic
information were screened out by systematically reviewing
evidence-based pharmacy information. Secondly, researchers
investigated the included drugs in lists from different data
sources. Drugs included in three or more data sources and

drugs proposed by the expert committee were then included in
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the medication list. Thirdly, for the drugs included in two data sources, researchers designed questionnaires to investigate the
necessity of drug-related gene testing. According to the scoring results of the expert questionnaire, drugs with higher scores were
included in the list. Data sources included real-world data (list of high frequency medication in hospitals, high frequency
medication for elderly outpatients and inpatients in National Health Care Claims Data, drugs related to frequent medication errors
and so on) and evidence-based pharmacy evidence (the websites of Clinical Pharmacogenomics Implementation Consortium, Dutch
Pharmacogenetics Working Group, Food and Drug Administration and so on). RESULTS The study obtain 68 drugs with risk
genetic information which were included in three data sources. Combined with 23 drugs proposed by the expert committee, a list
containing 74 drugs was preliminarily formed after de-duplication. A total of 37 drugs included in two databases with risk genetic
information were scored through the questionnaire survey to form a supplementary list of 26 drugs. This is the final composition of
the list of 100 drugs developed in this study. Among them, there are 43 drugs for the central nervous system, 15 drugs for the
cardiovascular system, 12 anti-tumor drugs and so on. Twelve drugs were included in six or more data sources, which mainly
consisted of drugs for digestive system, all proton pump inhibitors. CONCLUSION In this study, a list of 100 commonly used

drugs which require individualized medication for the elderly was developed by evidence-based pharmacy method. The drug list will

be updated in time as available evidence changes, and can provide guidance for rational use of medicines for elderly patients.
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