A2 IEIT 44 2013 45 3 H 25 11 455 2 ] Clinical Medication Journal,March 2013,Vol.11,No.2

CRBRRH

FRIZIEMN 2 F AT E S HAERE:

20121&1T ki BeerstrAE

AEE g’
1 PEEZRFpEIERPAERZATR (dE5R= 100730 )
2 PEEFRFRIERMNEREZFEFA (£ 100730)

[ ] BeerstrER—TMATENEEATES BANETLANIKKIE, ZiET 1991
FHEFEFER Beers XA, FE/Z7E 1997 502003 FRREL], RIEXEEFEZSEHE
7 2012 FRo Beers fREM T EBNATIESES THEEXNTEEEZRREL Y, BEtmkh

ENFELAL, REZFANAARS,
[ %X%2iA ] Beerstnf ; ZHFA  FEEHA
[ PES%S | R969.3
doi:10.3969/j.issn.1672-3384.2013.02.008

[ xwkirERB] A

Interpretating the Criteria of Potentially Inappropriate Medication in the Elderly:

2012 Beers Criteria

Yan Xue-lian', Liu Xiao-hong®.1 Department of Pharmacy,2Division of

Geriatrics,Peking Union Medical College Hospital,Chinese Academy of Medical Science,Beijing 100730,

China

[ Abstract | Beers criteria is an useful clinic tool for reducing potentially inappropriate medications (PIMs)

in older adults, which was first published in 1991 by Mark Beers, a geriatrician. The criteria was revised

in 1997 and 2003,and recently updated by American Geriatrics Society in 2012. The goal of this tool is to

improve care of older adults by reducing or avoiding their exposure to PIMs.
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