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[Abstract] Objective This study was designed to explore the occurrence of potentially inappropriate medication (PIM)
related adverse drug events (ADE) in the elderly. Methods PIM related literatures from Medline, PubMed, Web of Science,
CNKI, VIP and Wanfang were retrieved with pre—set search terms from the establishment of the database until December 25,
2021. Screenings were conducted according to inclusion and exclusion criteria, and corresponding quality assessment criteria
were used according to literature types. PIM screening criteria, PIM incidence and ADE incidence, as well as specific events and
drugs involved were compared and analyzed in the included literature. Results Quality scores of 12 included literatures were all
higher than 6. Compared with Beers criteria, PIM detection rate and ADE rate of STOPP criteria were higher. The common ADE
caused by PIM are fall, postural hypotension, bleeding events, etc. , and the drugs involved mainly include psychotropic drugs
such as benzodiazepines, diuretics and aspirin. Conclusion ADEs caused by PIM in elderly patients involve multiple systems and
multiple drugs and need to be identified and focused on using PIM screening criteria to promote medication safety in the elderly.
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