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Evaluation of potentially inappropriate medications in elderly polypharmacy patients with diabetes mellitus
according to Beers criteria combined with STOPP criteria

CHANG Yanan', WANG Na’, ZHANG Yan' (1. College of Pharmacy, Hebei Medical University, Shijiazhuang
050017, China;2. Dept. of Pharmacy, the First Hospital of Qinhuangdao, Hebei Qinhuangdao 066000, China)

ABSTRACT OBJECTIVE To provide a reference for the safe use of drugs in elderly patients with diabetes mellitus.
METHODS Clinical data of elderly diabetic patients aged =65 years old and with =5 types of long-term medication who were
admitted to two tertiary general hospitals in Hebei Province one day a month in 2022 were randomly selected. 2023 Beers criteria
and 2023 STOPP criteria were used to analyze the potentially inappropriate medication (PIM) of the patients; multivariate Logistic
regression was used to analyze the influencing factors of PIM. RESULTS A total of 227 patients were included. According to the
Beers criteria, 157 patients (69.16%) had PIM, and the drugs with the most frequent cases of PIM were proton pump inhibitors
(PPIs), sodium-glucose linked transporter-2 inhibitors and rivaroxaban. According to the STOPP criteria, 142 patients (62.56% )
had PIM, and the main drugs involved were non-steroidal anti-inflammatory drugs and PPIs. The results of multivariate Logistic
regression analysis showed that patients with age =80 years old, with =4 other types of chronic diseases, =10 types of long-term
medication, =8 days of hospitalization, medication regimen complexity index scoring =20 points of medication regimen, and
complication with hypertension, coronary heart disease, and cerebrovascular diseases were influential factors for PIM.
CONCLUSIONS The detection rate of PIM is high in elderly patients with diabetes mellitus, and the Beers criteria are more
sensitive to PIM than the STOPP criteria. Clinically, we should focus on patients who are elderly, have multiple chronic diseases at
the same time, have a large number of long-term medications, have a long hospital stay, have complex medication regimens, and
strengthen their rational drug management.
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PG Rl 2 R SRR RSSO LA 25 [m) e fef
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TETW LA R =R 255 BB o R HBE LA 7 2%
P 2022 AR 1 R T A R B R i T 2 h
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1.3 HitEHE

K HISPSS 25.0 BAFHATEAE /34 . HHEVERAT G
IERA A VX £ s TR , ATFE IES 50 2 L L E0r
VUL LM (Pas , Prs) 13871 5 THECHEORE FHAREORT 43 L 3%
N, R KR . SR £ B E Logistic [l 3 43 87 i i
PIM 52 PR 25, 45 5% DA L A EE (odds ratio, OR) 1 95%
B {Z X 8] (confidence interval, CI) 7/~ o o K /K #E
a=0.05,

2 H#HR
2.1 MANBEH—RTRIR PIM # H 5121

g A 227 5 22 A RS IR A o, B34 109 451
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70.93%) ;43 217 1911 (95.59% ) £ 4 A H A 1E 5 1~6
B, P34 (3.41 £ 1.08) B, & 91 4 Fh B LA T HoA 12 955 11 18
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UL R 166 5] (73.13%) K B JR 9% + 7 o0 i 131 5]
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WA 1657 1911 (69.16%) , 3£ 307 il Uk 5 AR H% STOPP 4%
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Tolt 5 e v 24 RLAF % | [ k45 I At h s 5 K309 1
R0 A BE R MRCL Py 5 A I e I a8 5e o0
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PPIs) (89 {41 ¥X , 28.99%) . £ - 75 75 4 4% Ik 4% 12 14 2
(sodium-glucose linked transporter-2 , SGLT-2) #1 il 5] ( 36
B ¢, 11.73%) e R AL V> PE (19 B, 6.19%) . 45 R
k2,

T STOPP A5, 46t PIM 114 142 15 s 35 vp 46 4
LYk PIM 11 f 35 e 2 (73 451, 51.41%) , HOR Rk 2
1]k PIM 1 55 3% (35 4] , 24.65% ) ; 29 % 5] STOPP Fx
7E A 26 2% PIM, A A IR T 3 47 ) PIM AR IR
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30.88% ) \ TG I K E B I AL A 15t 97 ol E S T B R
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W T R YR TV
1
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S E
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A N A PIM
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TR 25200 BRER R A ST R RN R TR 18(5.86)
Tt SR D sl e
WAL ZEZ WHTERIE A E BIHSZ AKSZ 13(423)
TR () - eIk BB 5 BB RR 14(436)
Bt 74254 PPIs: SC AR R EFCRE 3 LR R 89(2899)
IR JE IR A W2 A 4 R £ fR AT % 45 (nonsteroidal anti-  12(391)
inflammatory drugs, NSAIDs ) SR/ Aith ok 28 T 6
EfespiisetypIM
DHSEREEHHNSADs TR A EH i 10(3.26)
PR AT 5]
PN HE]
Fligs WK A R A R 14(456)
SGLT24M ARSIl SRR 36(11.73)
3 E T STOPP#R/EFE HAIFIR =10 B PIM
PIMZEHY PIMVER(%)
NSAIDs FIF B R TSR 88(30.88)
TR LS A B 8 AR L2 Y PPLs it 8 23(807)
eGFR<50 mL/(min+1.73 m) ] NSAIDs 2(1.72)
BNR ST ER R R 0T ERE | Z AR AL 17(5.96)
(AR R B R S Ry 17(5.96)
IR BB B R e K A FEE DA NSAIDs 14(491)
LR NS ADs 2 8 K TR Fr R e 13(456)
TEFBEREAURA A U~ 12(421)
R RN 4 12(421)
NSAIDs(BTRIILAR i 25 SR A Xa T8 & i 11(3.86)
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L4,
R4 BEHERREEE PIM B % FEZE Logistic @ V34547

Z#R
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3 it
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/U U P A 2 254 FH STOPP A o 7 16 2 4F 9 PR s Ak
PIM A SCAIFGY o R A — 35 Z vt BA BB 53 il FH
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SR AEHE PR 22 51 245 £ 3 Kol F STOPP # f: i
AT A K. STOPP bR i A 2014 JR 1) 114 2% 34 fin £
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