
This was a prospective study that included 100 geriatric
inpatients who were ≥ 60 years old. Comorbidity was
determined using the Charlson Comorbidity Index, and
dependency on daily living was assessed with Katz
Activity of Daily Living in elderly patients. 

We conducted Student’s t-test  to compare the Katz
ADL, CCI, and the number of drugs taken by participants,
with or without PIM. A correlation analysis has been
done between PIM, Katz ADL, and the number of drugs in
patients with and without PIM, using the Spearman Rank
method.

METHODOLOGY

This study investigated the effects of polypharmacy and
PIMS on the Charlson Comorbidity Index and Katz
Activity of Daily Living in elderly patients during January
and February 2023.

OBJECTIVE 2. Respondents Demographics
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EFFECTS OF POLYPHARMACY AND PIMS (POTENTIALLY INAPPROPRIATE MEDICATIONS)
ON CHARLSON COMORBIDITY INDEX AND KATZ INDEX IN ELDERLY PATIENTS: A
PROSPECTIVE STUDY

INTRODUCTION

Figure 1 . shows the interview process regarding the Katz Activity of Daily Living
Questionnaire between researcher and elderly patient in Hospital

ANALYISIS
The number of medications consumed by
elderly patients with PIMs has been observed to
have a significant impact on the Katz Index
score. The Katz Index is widely considered an
appropriate tool for assessing functional status,
which in turn measures the ability of the elderly
to perform activities of daily living
independently. Polypharmacy can potentially
serve as a rapid prognostic factor in this patient
population. However, additional comprehensive
studies are necessary to validate this
observation.

CONCLUSION
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AFFILIATIONS

1. Prevalence of Polypharmacy among Elderly
Hospitalized Patients from January to February 2023.

RESULTS/FINDINGS

By 2050, the world's aging
population is projected to
increase from 900 million to 2
billion people (1).

As individuals age, they become
increasingly vulnerable to
polypharmacy compared to
younger people. In the US, with
over 2 billion patient visits during
2009-2016, overall polypharmacy
was common (2)

PIM often leads to sub-optimal
or poor health outcomes in older
adult and has been linked to a
number of factors include
advancing age, female gender,
polypharmacy, reliance on
instrumental activities of daily
living, frailty, and cognitive
impairments (3).

High prevalence of PIM
prescription has been shown in
several countries like Sweden,
Ireland, and the United States (4).

4. Comparison of Katz ADL, CCI, and Number of Medications Taken
by The Elderly Between Group

5. Correlation Analysis Between Katz ADL, CCI, and Number of
Medications Taken by Elderly Patients in All Groups 

3. Distribution of PIM classes by 2019 Beers
criteria among 100 elderly hospitalized
patients

Comparing the PIMs group with non-PIMs subjects
regarding the Katz ADL, CCI, and the number of drugs
that the participants took showed that Katz Activity of
Daily Living was significantly higher in the non-PIMs
group, and the number of drugs was significantly
higher in the PIMs group (P= 0.01 for both). 
CCI did not differ between the groups (P = .349). A
strong positive correlation between Polypharmacy and
PIMs (n = 100, r = 1.00, P = .020). 
Katz ADL negatively correlated with PIMs and the
number of medications used (n = 100, r = −0.252, P =
.011; n = 100, r = −0.010, P = .923). 

Studies have found that benzodiazepines
increase the risk of cognitive impairment, delirium,
falls, and bone fractures in older people, and
Ranitidine may cause or exacerbate delirium in
older people.
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