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Introduction. Frailty and polypharmacy are common in older adults. Deprescribing is recommended to reduce potentially inappropriate medications (PIMs), but deprescribing patterns by frailty in older inpatients remain unclear.
Aims. To examine deprescribing patterns during hospitalisation according to frailty status, including the most commonly deprescribed drug classes, and to evaluate patient and healthcare factors associated with deprescribing.

Methods. This retrospective multicentre cohort study included adults aged ≥65 years admitted to six public hospitals in New South Wales, Australia (January 2022-July 2023). Patients with length of stay <24 hours or who died during hospitalisation were excluded. Frailty was assessed using the electronic Frailty Index for Acute Hospitals (FI), comprising 54 items. Deprescribing was defined as cessation or dose reduction of any medication at discharge compared to admission. Multivariable logistic regression was used to identify factors associated with deprescribing.
Results. Of 31047 patients (median age 79.8 [IQR 73.3-86.4], 51.8% female, median FI 0.18 [IQR 0.11-0.27]), 66.0% had at least one medication deprescribed. Deprescribing prevalence increased with frailty, from 49.9% (least frail, FI<0.1) to 87.2% (most frail, FI≥0.5). At the ATC 3rd level, the most frequently deprescribed drug classes among those prescribed were antithrombotics (9862/45942, 22%), beta-lactam antibacterials (9325/12655, 74%), other beta-lactam antibacterials (6809/9073, 75%), insulins (5852/17654, 33%), and other analgesics/antipyretics (5713/25914, 22%). For Beers-listed PIMs, insulins (539/1175, 30%), antidepressants (240/1308, 18%), cardiac glycosides (231/1130, 20%), blood glucose-lowering drugs (226/1101, 21%) and anxiolytics (274/542, 51%) were commonly deprescribed. Multivariate analysis showed that higher frailty was significantly associated with deprescribing of any medication (FI≥0.5 vs <0.1 as reference: OR3.50, 95%CI [2.50-4.90]) and Beers-listed PIMs (OR3.56 [2.14-5.92]). Longer length of stay (LOS≥10days: OR2.91 [2.69-3.14]), higher Charlson Comorbidity Index (CCI≥3: OR1.20 [1.10-1.30]), and admission to cardiology (OR1.30 [1.16-1.46]) and general medicine (OR1.35 [1.22-1.48]) vs geriatric medicine were also associated with deprescribing of any medication. Similar associations were observed for Beers-listed PIMs.
Discussion. Higher frailty is associated with greater deprescribing. This reflects existing clinical attention to medication optimisation in frail patients, suggesting less frail patients may benefit more from deprescribing interventions.
