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Abstract

Aim: Polypharmacy has drawn attention as an important medical issue. However, it is unclear how medication
prescriptions changed over time. To combat polypharmacy, important information must be provided by confirming
changes in prescriptions over time.

Methods: We retrospectively examined the changes in the prescriptions of patients hospitalized in 2011, 2016, and
2021 at single center. For multiple comparisons, we used the Kruskal-Wallis test and Bonferroni correction or
Fisher's exact test and multiple comparisons with Bonferroni correction.

Results: The year 2011 group had 2,208 cases; the year 2016 group, 2,640 cases; and the year 2021 group, 2,776 cases.
A significant increase was observed in the use of hyperlipidemia drugs over an 11l-year period (P < 0.05). In contrast,
a significant decrease was observed in the use of benzodiazepines and continuous use of multiple antithrombotic
drugs (P < 0.05).

Conclusions: Our findings will help identify possible drug interventions and countermeasures for polypharmacy in
different age groups.
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