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Thinking about the problem of polypharmacy of the elderly and suggestions on the strategy of drug use for the
elderly Liu Junhan,Shi Hong ,Xi Huan( Department of Geriatrics , Beijing Hospital , Beijing 100730, China)

[ Abstract] An aging population brings a new challenge to the current system of medical process. Comorbidity of
the elderly and multiple drugs use reduce the patients’ compliance of the doctor’s advice , influence the treatment effect
caused the adverse drug reactions, increased the burden of health-care spending at the same time. An ageing population
are described in this paper under the background of elderly patients with multiple drugs to the status quo,analyses its in-
fluence factors,,combined with clinical experience put forward policy Suggestions, calling for gerontology workers in per-
fecting the elderly comprehensive evaluation,based on the elderly patients with medication strategy rationally, and chan-
ges along with the progression of timely adjust,achieve wise drug using and improve the quality of survival in the elderly
comprehensively.
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