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Potentially inappropriate medication (PIMs) are medications with

an unfavourable risk-benefit ratio in geriatric patients aged ≥ 65

years.1 This population is particularly vulnerable to polypharmacy,

which in turn increases the risk of PIMs.2,3 Screening tools are

currently used in clinical practice to detect prescribed PIMs and help

optimize drug therapies in geriatric patients.

We aimed to assess the risk of rehospitalisation and death

associated with PIMs detected by any screening tool in geriatric/

geriatric cancer patients in the literature and in real life as well as to

determine the prevalence of PIMs in geriatric cancer patients.

1 Introduction

• Screening of 112 patients and inclusion of 87 patients

• Prevalence of prescription of PIMs in total: 45.98% (40/87)

• PIM prevalences: 28.74% (Beers), 13.79% (STOPP), and 33.33% 

(Priscus) (Figure 3). 

• PIM exposure according to any tool, especially to STOPP,

significantly associated with rehospitalisation within three months,

but not with death (Figure 4).

3 Results (observational study)

(1) Systematic review with meta-analysis investigating the 

association of ≥ 1 prescribed PIM with rehospitalisation and death 

within three months in patients aged ≥ 65 years detected by any 

screening tool. 

(2) Observational study to assess whether this association also

applied to oncological patients aged ≥ 70 years at the Department

of Medical Oncology and Hematology of the University Hospital of

Zurich: determination of PIM prevalences detected by Beers

(2023),4 STOPP (v3),5 and Priscus (2.0)6 (Figure 1).

2 Methods

Our findings indicate that even a single prescribed PIM, particularly

PIMs defined by STOPP criteria, leads to increased odds of

rehospitalisation within three months in geriatric patients,

regardless of cancer diagnosis. We suggest the implementation of

PIM tools in the medication evaluation of all patients aged ≥ 70 years

to make prescribers aware of PIMs and enable drug therapy

optimisation.

4 Conclusion and Implications

Figure 1: Methodology of our observational study. 
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3 Results (meta-analysis)

• Eight studies were included for the analysis of the outcome

rehospitalisation and six for the outcome mortality.

• Statistically significant association of ≥ 1 PIMs and

rehospitalisation in geriatric patients compared to no PIMs within

3 months (Figure 2).

• No significant association between PIMs and mortality.

Figure 4: Odds Ratio (OR) of outcomes rehospitalisation and death.

Figure 3: Patient characteristics of included population.
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Figure 2: Forest-plot of outcome rehospitalisation within three months
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