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Abstract

Background: Elderly patients were often treated for multiple diseases and received poly-
pharmacy. This problem related to the increased risk of potentially inappropriate medications
(PIMs) and potential prescribing omissions (PPOs). The screening tool of older persons’ prescription
/ screening tool to alert to right treatment (STOPP/START) are the assessing tools for the appro-
priateness of medications in the elderly.

Objectives: The aims of this study were to classify drug related problem, prevalence of PIMs/
PPOs in elderly by using the modified STOPP/START version 2 and to compare the prevalence of
PIMs/PPOs between two elderly age groups (65-74 years versus 75 years and over).

Method: The retrospective study was conducted by collecting data using the outpatient pre-
scription database between January 2022 and June 2022. The modified STOPP/START was included
in hypertension, diabetes, chronic renal failure only.

Results: A total 7,058 patients were included in this study. The prevalence of PIMs and PPOs
were 16.1%, 4.91%. The most common problems were receiving NSAIDs if eGFR < 50 ml/min/1.73 m’
and missing beta blocker with ischemic heart disease. PIMs was found in 184 patients (4.69%) of age
group 65-74 years nonsignificant between the age group 75 years and over in 163 patients (5.2%).
PPOs was found in 602 patients of age group 75 years and over (19.19%) statistically significantly
higher than the age group of 65-74 years in 535 patients (13.64%).

Conclusion: PIMs and PPOs were detected in elderly patients. Prevalence of the problems in

age group 75 years and over were higher than the age group of 65-74 years.

Keywords: elderly patients; potentially inappropriate prescribing; PIMs; PPOs
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