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Potentially inappropriate medication in elderly outpatients across China: a systematic review
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[ Abstract] Objective: To determine the prevalence of potentially inappropriate medication (PIM) in elderly outpatients in China,
as well as identify the factors for PIM. Methods: The SinoMed, CNKI, Wanfang database, PubMed, Embase and Web of Science database
were searched systematically for relevant literatures up to September, 2017. The literatures were included if the study design was cross-
sectional study, the study participants were elderly outpatients in China, and a published screening method for PIM was used. Data
analysis was performed using STATA statistics. Results: Sixteen articles were included, among which 11 were based on the Beers criteria
(2012) and 5 based on China PIM list. The overall PIM prevalence was 14.8%(95%C7:13.2%~16.4%)according to the Beers criteria,
and 23.2%(95%C7:19.3%~27.1%)according to China PIM list. Relevant factors included gender, age, type of medication, and type of
disease. Drugs most often involved in PIP were benzodiazepines, metoclopramide, spironolactone, non-steroidal anti-inflammatory agents,
amiodarone, and clopidogrel. Conclusion: Although the prevalence of PIM in elderly outpatients in China is relatively low, but enough
attention should be paid to this issue. Screening tools for potentially inappropriate medication should be used appropriately to promote
rational use of drugs in elderly outpatients.
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