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[ Abstract] Objective To evaluate potentially inappropriate medications ( PIMs) in elderly patients with diges-
tive tract diseasesand provide amirror for clinical work in elderly patients. Methods The medical recordsof patients on
geriatric medicine were collected and PIMs were evaluated by using Beers and STOPP/START criteria. Results The
Beers criteria identified 85 PIMs in 21% (61) of the patients. The STOPP criteria identified 39 PIMs in 8% (23) of
the patients. The START criteria identified potential prescribing omissions in 6% (16) of the patients. 18% (50) of the
patients identified PIMs were not included in the Beers criteria and the STOPP/START criteria. Influence factors of PIMs
in elderly patients with digestive diseases include age, variety of disease, hospital stays, the amount of medication and
ADL. Conclusion PIMs in elderly patients with digestive tract diseases are universal and there are many influence fac-
tors. Evaluating PIMs in elderly patients with digestive tract diseases using the Beers and STOPP/START criteria can ef-
fectively decrease medical risk and improve the quality of medical care.
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