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[ Abstract] A 65-year-old male patient presents with diarrhea and tremor. Comprehensive geriatrics
assessment shows the reason may be polypharmacy and side-effect of the medications, the symptoms
disappear after withdrawal of the medications. For elderly patients, polypharmacy is not only a common
geriatrics syndrome, but also one of the main hospitalized reasons. We should check the medication list first
when a new symptom appears, instead of prescribing new drugs to become a “prescription waterfall”. The
characteristics of geriatrics medicine are focusing on patient - individualized treatment, reducing medication
and examination to advoid iatrogenic injury. For the elderly patients who have multiple chronic diseases,

regular verification of medication is recommended. The patients should bring their medication list with them

during seeing doctor, the doctors should try to reduce the serious side-effect of polypharmacy.
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