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[Abstract] Objective To explore the effect of the combined use of comprehensive geriatric assessment (CGA) and
intelligent medication mode on the intervention of hospitalized elderly patients with multiple medications, provide reference for
ensuring the rational, safe, and effective use of medication for such patients in clinical practice. Methods A prospective study
was conducted on 96 elderly patients with multiple drug use admitted to our hospital from Jan to Dec 2023. A random number
table was established using SPSS, and the patients were divided into an intervention group and a control group, with 48 patients
in each group. The intervention group was managed using CGA combined with intelligent medication mode, while the control
group was managed using conventional medication. Compared the differences in medication adherence, knowledge of medication,
and patient satisfaction between the two groups. Results There was no statistically significant difference in MMAS scores
between the two groups upon enrollment (P>0.05). Compared with the control group, the intervention group had higher MMAS
scores from one week lo two months after discharge (P<0.05). After one week of intervention, the intervention group showed
significantly better awareness of drug—related knowledge than the control group (P<0.05). The intervention group had a higher
awareness rate than the control group in terms of understanding drug expiration date, drug efficacy, side effects and
manifestations, coping strategies, and follow—up time (P<0.05). The overall satisfaction rate of patients in the intervention group
was significantly higher than that in the control group (P<0.05). The medication safety of the intervention group was significantly
higher than that of the control group, and the total incidence of medication errors was lower (2.08 % vs 16.67 %) (P<0.05).

Conclusion For hospitalized elderly patients with multiple medications, the CGA combined with intelligent medication mode
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can improve medication compliance, increase drug related knowledge awareness, improve patients’ satisfaction, and enhance

medication safety.
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