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ABSTRACT OBJECTIVE: To introduce Beers scale (2015 edition) fof potentially inappropriate medication (PIM) evaluation in
elderly patients, in order to update Beers criteria in China and provide reference for the formulation, implementation and applica-
tion of rational drug use standard for elderly patients“in China. METHODS: Beers criteria (2015 edition) issued by American Geri-
atrics Society (AGS) was compared ivith Beers criteria (2012 edition) in respects of formulation method, catalog and items. RE-
SULTS: Like Beers criteria (2012 edition), Delphi method was used to formulate Beers criteria (2015 edition). Two catalogs were
added: drug-drug interaction catalog which elderly patients should avoid, and renal function-based reduction/avoidance catalog.
Some controversial drugs were excluded from previous 3 catalogs, and other drugs which elderly patients should avoid were includ-
ed. CONCLUSIONS: With the absence of PIM golden criteria for elderly patients, Beers scale is still a powerful tool to ensure the
rational drug use in elderly patients. Whether it is suitable for elderly patients in China, it should be based on the doctor’s prescrip-
tion habits and the specific circumstances of the patients.
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Tab 1 Comparison of irrational drug use catalog
which elderly patients should avoid between
2015 edition and 2012 edition of Beers criteria
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Tab 2 Comparison of the drugs that may exacerbate
the diseases or symptoms for some diseases or
drug-disease interactions in elderly patients
between 2015 edition and 2012 edition of
Beers criteria
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Tab 3 Drug-drug interactions that elderly patients should avoid (non-infective drugs)

g MR % SRR Jalld IR ERRE
MEERE A (ACED [ SEEITIERRS S A M e R R R ACEL B35 (I i i
HigZy YR ER G FheE G WP SRR A Rk i i
HUHRZG (0 ZIRRAUIL e S- R AN 2 MU IRHAREEREY  SMBREI B3 A2 A2 i i
bk UM IRHA RS SEEREIR G E =3 R REE ) i i#
R AR R ARG UM IRHARGIRE SRR AR A>3 B M2 R 2 & i
FEMFRRR (M IRaUAAsh) bR SEIERES S AR S SRR T B R i i
N ACEI HEmeshae s R B £ i ®

BRI SR b M i KU A 2 if i
ipsivit] MR IRHA GRS SEERER R >3 B M2 R IZ0) & i
SN o Z LA ) izl MBS RE SR AR LA IR i i
i HoET SRR I i3] i ®
KA g SR AP JREATagiE G, B bR AL BT (NR) i il

R Sk AR ST Ao SRR B AU & iy

F4 EEBENZIRESINEEREERNZY GEREEEY BR

Tab 4 The drugs should be decreased or avoided in elderly patients according to renal function (non-infective

drugs)
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