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Introduction. Medicines are the most common form of treatment in healthcare. During hospital admissions changes to medicines are common. However, few studies quantify medicine use and polypharmacy using hospital prescribing data, and fewer still separate regular long-term, regular short-course, and PRN medicine use. Heterogeneity in existing definitions limits comparisons between studies.
Aims. To quantify polypharmacy and medicines use in a tertiary hospital.  
Methods. The number of medicines at admission and discharge, as well as changes to medicines use (medicines initiated, ceased, or with dose changes) were determined for each patient admission using district hospital prescribing data (01/07/2022 to 01/07/2023). Medicines were grouped as long-term, short-course, or PRN. Descriptive statistics, proportions, and odds ratios were used to quantify medicines use and patient outcomes.
Results. There were 772,288 prescriptions of 613,963 medicines, during 53,580 admissions for 39,703 patients. There was a median of 8.4 (SD 4.5) medicines per patient at admission, and 9.3 (SD 4.7) at discharge. Of the 488,162 medicines at discharge, 40% were ‘long-term’, 13% were ‘short course’, and 47% were ‘PRN’. Polypharmacy at discharge was 84%, defined as five or more medicines total and 36%, defined as five or more long-term medicines. For each patient admission an average of 3.0 (SD 4.2) medicines were initiated, 2.2 (SD 2.8) were ceased, and 0.7 (SD 1.3) had dose changes. During an admission a patient had a median of 26 (IQR 11-60) doses administered from 14.4 (SD 9.9) prescriptions for 11.5 (SD 6.0) medicines. Having five or more long-term medicines on discharge was associated with increased adverse drug reaction occurrence (adjusted odds ratio [aOR] 1.3, 95% CI 1.2-1.4), increased readmission within 30-days (aOR 1.2, 95% CI 1.2-1.3), and decreased mortality within 6-months (aOR 0.7, 95% CI 0.7-0.8).
Discussion. Medicine use in hospital is complex, with frequent use of PRN medicines. To achieve a small net change in the number of medicines between admission and discharge, several changes are made. To understand medicines use, longitudinal incidence-of-change data are needed; cross-sectional prevalence-of-use data alone are insufficient. Unsurprisingly, polypharmacy is associated with adverse drug reaction occurrence and hospital readmission.
