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Decreased use of PIMs in elderly hospitalised patients:
IS it possible?
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Objectives Purpose Material and methods

Certain drugs are classified as potentiall This study was cross-sectional, and
8 P Y The aim of this study was to investigate based on the patients’ medical record

e o o ors [l e pevience”of i accoaing to [ cien from 2017 February o . The
risk of adverse drug events among these EU(7)'P|.|V| .and to a “?t'0“3| PIM medication was analysed according to
. adaptation list explicit criteria among the the following indicators: active
patients. In the pI)ast I.decadhes, se\éeral hospitalized patients in the internal ingredient, strength, dosage,
:Zﬁ:i?:;ti den:i(;;)i:g t/hlisst;roba:\elfn bi?c: medicine ward ab?ve 65 years with administration route of the preparation,
polypharmacy (taking more than 5 original prescriber (general practitioner

in US and Europe. -
P medications). or physicians of hospital). Descriptive

* Beers’ list statistics were used for data evaluation.

e EU7 PIM list

Age and gender distribution of examined Presence of polypharmacy among Number of PIMs taken parallel by
patients examined patients patients
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Incidence of PIM according to the Hungarian PIM list Incidence of PIM according to the EU7 PIM list
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