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[ Abstract |
problem that can not be ignored to affect the health of the elderly. The elderly often suffer from multiple chronic disea-

With the acceleration of the aging process of population in China, chronic diseases have become a

ses at the same time. In order to improve the condition of the disease, they often take multiple drugs for treatment,
which means polypharmacy. Cognitive impairment is a common neurodegenerative disorder in the elderly. A number of
current studies have shown that there is a correlation between polypharmacy and cognitive disorders. This paper re-
views the relationship between polypharmacy and cognitive impairment in the elderly to help doctors have a deeper un-
derstanding of the related problems,and to provide a reference for reducing irrational drug use in the elderly and re-
ducing the occurrence of cognitive impairment.
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