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[ Abstract] Objective To evaluate the application of novel oral anticoagulants (NOACs)
in the treatment of elderly patients with non-valvular atrial fibrillation (NVAF), and to provide a
basis for the rational use of drugs in clinical practice. Methods Based on the Beers criteria (2023
edition), combined with drug instructions and relevant guidelines, the potential inappropriate
medication (PIM) evaluation criteria of NOACs in NVAF patients were formulated. The
medication PIM of patients aged 80 years or older who were hospitalized in the cardiovascular
department from January to December 2023 was analyzed when using NOACs. Results A total
of 78 cases were included, and 47 cases of PIM occurred in NOACs, including 1 case of renal
function-related PIM (2.13%), and 46 cases of drug interaction related PIM (97.87%). There were
72 patients who do not meet the evaluation criteria of the 2023 version of the Beers standard.
Conclusion The updated Beers standard has not yet been widely adopted in clinical practice.
The highest incidence of PIM in the use of NOACs in elderly patients with NVAF is due to drug
interactions. It is necessary to strengthen drug monitoring in elderly patients with NVAF and

promote rational drug use.
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Table 1. PIM criteria of NOACs use based on
renal function
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Table 4. Baseline characteristics of patients
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