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Clinical observation of polypharmacy in the elderly aged over 80 years Tang Yangchen™ ,Gu Pengying ,Jin Song,
Chen Chen ,Huang Kun( ™ Department of Geriatrics ,South District ,the First Affiliated Hospital of University of Science and
Technology of China ,Hefei 230036, China)

[ Abstract] Objective To study the current situation of multiple drug use in elderly people over 80 years old
and the relationship between the type and quantity of medication and adverse drug reactions. Methods The hospitalized
patients aged >80 years were collected. The drug kinds and numbers of patients with discharge were recorded. Outpa-
tients were followed up for 3 months and their medication and related adverse reactions were recorded. Results  Total of
119 elderly people were included in this study, including 78 males and 41 females; their ages ranged from 80 to 99
years. In the elderly,the average per capita drug intake was (6.7 £4.2) ,and the average per capita drug consumption
was (20.2 +£8.6). The prevalence of multiple drug use was 82.4% (98 persons). The increase of the kinds and num-
bers of oral drugs could cause ADR The incidence of significant increase. Conclusions The prevalence of polypharma-

cy is high and caused the increasing of ADR. Instructions should be given to the aged to improve the patient’s quality of
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life and the compliance of medicine.
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