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[ Abstract ]

leads to kidney injury easily. The main reasons are the effects of multiple organ aging on drug metabolism, the decrease

Polypharmacy in the elderly patients with comorbidity often causes adverse drug reactions and

of renal reserve function in the aged,the inaccurate evaluation of renal function in the elderly,the lack of unified man-
agement of the treatment of comorbidity and the insufficient understanding of the harm of polypharmacy by clinicians.
To prevent kidney damage caused by polypharmacy, it is necessary to accurately assess the renal function of the elder-
ly patients before medication,individualization of medications and monitor closely the adverse drug sreactions during

the treatments. If necessary, it should be discussed with clinical pharmacists to target deprescribing to protect the renal

function of the elderly patients as much as possible.
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