BT STOPP frEMMHEZ AR IS ERFEBRENELRANT

BRI 12, BRI E R B B, B 310009: 2T AFILEESE, M 311201)

WE: B RAZFABETRE S L F & L E(Screening Tool of Older Persons’ Prescriptions, STOPP)AR /& #F4& & F-4¢
2 WA &4 69 8 T 3E 34 A 25 (potentially inappropriate medication, PIM)IEJL. J53k W47 2016 1 A —3 A
KL TFHIRFEFZRMBE S ZERAMZANFIT1449 5185 HlFH =65 & 0424 54, £ STOPP A if46 X ok & 4 A
2% PIM 9K A%, KA % B X Logistic @25 T PIM ey LB E. 4R KT STOPP 4L I, 5185 #l%F 5%
B, H 290 B1(5.59%)EH HAEZE Y 1 R PIM, (KA T 446 41 PIM. £ ¥, XA RLRMHT 3253 2OKMCG1 A)E
ARBOR - AELGWAR RBRMZHO R REL G4, QF 3] R TEA BRI, AR B mEEE R L4
B, RAEATHAKT B L EE T Hy LKL 7 X PPI, 34 FI &) EARAE =150 mg-d', REEHFRABARE
HRFHAKE;, OKRHCL AVER AN ZE R AWEABIRAYRAE R Tashrtd, B35 AEAEZHER ML,
B A HH(OR=1.145, 95%CI: 1.109~1.182)VA &5 B % (OR=1.208, 95%CI: 1.111~1.313)5 PIM £ A X R FA0X. L5ip
MG NATLZEEH PIM KA SRAEA QB SERABTIHEDE AN, tTRBLNE, LW EEE2
FEAE,

KR BEREL ALY, EFABRERELA T HELL; AWERHNTH

FESTES: R69.3 XEkFRERS: B NERE: 1007-7693(2019)09-1121-04

DOI: 10.13748/j.cnki.issn1007-7693.2019.09.018

SIRARI: kb ¥, Hisk. AT STOPP 47 th4F 2 WA 1S 2S£ B 5B ARES AL 5[] FEKE AL, 2019,
36(9): 1121-1124.

Potentially Inappropriate Medication Assessed by STOPP Criteria in Older Neurology Outpatients
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ABSTRACT: OBJECTIVE To assess the prevalence of using potentially inappropriate medication(PIM) in older neurology
outpatients using the Screening Tool of Older Persons’ Prescriptions(STOPP) criteria. METHODS A retrospective survey was
adapted to include 5 185 neurology outpatients aged =65 years from Second Affiliated Hospital, Zhejiang University, School of
Medicine, from January 2016 to March 2016. PIM were defined using the STOPP criteria. A multivariate logistic regression
study was used to identify the risk factors for PIM. RESULTS Based on STOPP criteria, 446 PIM were found to affect 290
patients. Of the 5 185 participants, 290(5.59%) were prescribed at least one PIM. The three most common prescribed PIM were
as follows: (Dlong-acting benzodiazepines; @aspirin with a history of peptic ulcer disease without a histamine H, receptor
antagonist or proton pump inhibitor; ®long-term neuroleptics in Parkinson Disease patients. Based on multivariate logistic
regression analysis, the number of prescription medications (OR=1.145; 95%CI: 1.109-1.182) and the number of diagnoses
(OR=1.208; 95%CI: 1.111-1.313) were significantly associated with PIM. CONCLUSION The numbers of medications and
diagnoses were closely associated with PIM in older neurology outpatients. More attention should be paid to elderly patients with
multiple medications and diagnoses.
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Tab.1 General characteristics of the study subjects

A S IE PIM 41 PIM ¢H PE

BEHUHN(%) 5185(100.00) 4895(94.41)  290(5.59)
Lo & H(%) 2613(50.40) 2484(50.77)  129(44.48)  0.038
S, xEs 73312650  73.97+6.70 73274650  0.075
R/, X £ 3.09+£2.69 2.98+2.46 5.06+4.82  0.00
SWEEA, X ts  2.14£1.26 2.12+1.24 2.61£1.54  0.00
EEE e

1 Fh/sil(%) 1292(24.92) 1276(26.07)  16(5.52)

2 Fi/sil(%) 1314(25.34)  1271(25.96)  43(14.83)

3 FlvAl(%) 979(18.88)  922(18.84) 57(19.65)

4 FI(%) 622(12.00)  577(11.79)  45(15.52)

=5 Fl/fgil(%) 978(18.86)  849(17.34)  129(44.48)
W

1 Fivisl(%) 2053(39.59)  1955(39.94)  98(33.79)

2 FAI(%) 1488(28.70)  1437(29.36)  51(17.59)

3 BN %) 907(17.49)  847(17.30)  60(20.69)

4 FI(%) 457(8.81) 410(8.38) 47(16.21)

=5 /(%) 280(5.40) 246(5.03) 34(11.72)
2

RHUTIAM(%)  1880(36.26) 1776(36.28)  104(35.86)

TR L /A(%) 1169(22.55) 1083(22.12)  86(29.66)

A A7/ 151 (%o) 792(1527)  737(15.06)  55(18.97)

B PR IF/1511(%) 314(6.06) 276(5.64) 38(13.10)

R/ (%) 167(3.22) 159(0.31) 8(2.76)

J 85 (%) 107(2.06) 99(2.02) 8(2.76)

HIHSSE/ (%) 97(1.87) 88(1.80) 9(3.10)

B R/ FI(%)  81(1.56) 71(1.45) 10(3.45)

B 5/M51(%) 16(0.31) 8(0.16) 8(2.76)
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Tab. 2 Multivariate Logistic regression analysis

A i OR (95%CI) P
e 0.808(0.634~1.031) 0.087
i 1.005(0.986~1.024) 0.609
MZi%E 1.145(1.109~1.182) 0.000
W 1.208(1.111~1.313) 0.000
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Tab.3 Potentially inappropriate prescriptions as determined by STOPP criteria

STOPP #7 itk B/ (%)

O R SR

WA I ) BR300 FH T XS ) 4(0.90)

RSB TSR ) 3 27(6.05)

B ) DT bR FE T80 e IR B Bk s o D D i e 5 sk i) SR, Bl TV A PR35t sk B AN A H 52 AR BT 77 3 PPT, B 75(16.82)

BT ULARAE =150 mg-d™', B VAT A Ml LR 5% 5 BUK Sk 2

BT =] UTAK . SMERS 5 . UM B T 9 it e s 1) s 2(0.45)
X R 22 2R SR B RG #f 24

SHRBIMMA M TRR . HORIR. ONEE SR B ATSIIRBR . PR S 3 SO A R T ) 25(5.61)

KIAC1 A ROR B R A AT KR = i 2k s 2R 4 101(22.65)

KA1 A)E B Z 0% 251 R AR 25 M s FE 0 4 i /3 55(12.33)

BUILGR AL 20 IR TT W2 22 58 KU M HEMR S RN R RS 1(0.22)

K1 )8 5 — AR L 29 32(7.17)
B &%

PPI 45 B VA 7 ¥ 40 PR 5 1 [)>8 J&] 5(1.12)
HHNLA R 5

AE HS fA BT 98 25 R IEH Ho 525070 PPL BE KRR AT AR, FH T4 1 A0 50 BT A0 1 H If 1 26 3 15(3.36)

A S PR 2% 2 BT b R e UL B L R 15(3.36)

KHI3 F)f R S PR 5 20 AR v 25 R P 5 48 A SR T o 3(0.67)

T P A 8 AT 9% 24 A AR bk 2(0.45)
WIRAETE RS

B EIREBR 259 F T 2 R 1B PR LR . 0 (o A T 18 1 T S R 2 1 11(2.47)
W5k R G0

352 A BEL T 751 FH 3 B 2 490 4 A1 I 1) 58 2 (7% 7)) 31(6.95)
BUR Y

K S5 P 5 A0TSR 25 A Sy e v R 1 — 2R TR T 40(8.97)

i SR KA B 225, BRAE R SR YT B F 4R 08 o v A £ B AE 2(0.45)
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