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The correlations between polypharmacy and geriatric syndromes in the elderly over 80 years old Wang Jin,
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[ Abstract |

Polypharmacy is one of the risk factors of geriatric syndromes,which will cause more serious disease

burden among the the advanced ages. This article reviews the researches on the correlations between polypharmacy and

geriatric syndromes during recent years,and provides some new ideas for further studies on the etiology and treatment of

geriairic syndromes.
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