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Introduction. Medicines are the most common form of treatment in healthcare. During hospital admission changes to medicines are common. However, few studies quantify medicine use and polypharmacy using hospital prescribing data, and fewer still consider medicine type and chronicity of use. Furthermore, significant heterogeneity in existing definitions limits comparisons between studies.
Aims. To quantify polypharmacy and medicines use in a tertiary hospital.  
Methods. Prescribing and inpatient data from 01/07/2022 to 01/07/2023 was extracted from a data warehouse. The number of medicines at admission and discharge, as well as changes to medicines use (medicines initiated or ceased) were determined for each patient admission. Medicines were grouped as long-term, short-course, or pro re nata (PRN). Descriptive statistics, proportions, and odds ratios were used to quantify medicines use and patient outcomes.
Results. There were 56,202 admissions of 41,099 patients over the study period. The median patient was on 7 (IQR 4-11) medicines at admission, and 9 (IQR 6-12) at discharge. Of the 515,731 medicines at discharge, 38% were ‘long-term’, 16% were ‘short course’, and 46% were ‘PRN’. Of the 194,087 long-term medicines, 94% were ‘systemic’ and 6% were ‘non-systemic’. 84% of patient admissions had five or more medicines on discharge and 34% admissions had five or more long-term medicines on discharge. For each admission an average of 4.4 (SD 5.5) medicines were initiated, 2.4 (SD 3.2) were ceased, and 0.8 (SD 1.4) had dose changes. The median patient was exposed to 11 (IQR 7-15) medicines, 13 (IQR 8-19) prescriptions, and had 27 (IQR 11-65) doses administered. The most common long-term medicines at discharge were omeprazole (22%), docusate sodium + sennoside B (21%), and aspirin (19%). Having five or more long-term medicines on discharge was associated with adverse drug reaction occurrence (OR 2.6, 95% CI 2.4-2.8), readmission within 30-days (OR 1.4, 95% CI 1.3-1.5), and mortality within 6-months (OR 2.1, 95% CI 2.0-2.2).
Discussion. Patients were typically discharged on nine medicines, two more than on admission, but the minority were for long term use. For the small net change of two medicines, there were several changes made (four initiated, two ceased, one dose change). Medicine use in hospital is complex and not all medicines are equal. Common descriptors of medicine use fail to account for this. Unsurprisingly polypharmacy was associated with worse patient outcomes.  
