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ABSTRACT

Background: The elderly population is considered a vulnerable group
with medication prescriptions that differ significantly from other age
groups. Elderly patients often have multiple comorbidities, leading to
multiple prescriptions from various sources, which can result in polyp-
harmacy and drug interactions. This study aimed to examine the preva-
lence and factors associated with potentially inappropriate medications
(PIMs) among elderly home visit patients.

Design: Retrospective Cross-Sectional Study

Methods: This study involved retrospective data collection of home visit
patients aged 65 years and older who received at least one medication
from the health services unit at Siriraj Hospital from January 1, 2022, to
December 31, 2022. The collected data were reviewed and compared
with the Beers Criteria 2023 to study the prevalence and factors associ-
ated with PIM use among elderly home visit patients. The sample size
for this study was calculated using a formula for population proportion
estimation, referencing the average prevalence of inappropriate medica-
tion use among elderly patients from previous studies, which was 76%,
with an acceptable margin of error set at 8.00%. This resulted in a required
sample size of 110 participants.

Results: A total of 110 patients participated in the study, with a preva-
lence of PIMs of 55.45%. Statistically significant factors associated with
PIMs included super-polypharmacy or take more than nine medications
(OR 5.708,95%Cl: 1.485,21.950, p = 0.011), having chronic kidney disease
(OR 2.690, 95%Cl: 1.105-6.547, p = 0.026) and a history of heart failure
(OR 17.067,95%Cl: 2.173-134.013, p < 0.007). The three most common
categories of inappropriate medications were cardiovascular drugs,
neurological drugs, and gastrointestinal drugs, respectively.

Conclusions: This study found that PIM use was over 50.00% among
the elderly, particularly in patients with super-polypharmacy or taking
more than nine medications, chronic kidney disease, and a history of
heart failure. Therefore, in caring for elderly patients, medical personnel
should review the use of high-risk medications and ensure proper pre-
cautions are taken. Additionally, increased education on inappropriate
prescribing for physicians and medical staff needs to be conducted.

Keywords: elderly, potentially inappropriate medications, Beers criteria
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‘Potentially inappropriate medications: drugs to be

used with caution in older adults
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