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Abstract: Objective: To explore the application effect of standardized medication management
combined with targeted intervention of adverse drug reactions in elderly patients with polypharmacy
through retrospective analysis, so as to provide clinical reference for improving medication safety and
reducing adverse reactions in the elderly. Methods: The clinical data of 60 elderly patients with
polypharmacy admitted to our hospital from July 2024 to July 2025 were retrospectively analyzed. The
patients were divided into control group and observation group with 30 cases in each group according to
different medication management modes. The control group received routine medication management,
while the observation group adopted standardized medication management plus targeted intervention for
adverse drug reactions on the basis of routine nursing. The incidence of adverse drug reactions,
medication rationality score and medication compliance score were compared between the two groups
after intervention. Results: The observation group achieved higher scores of medication rationality and
medication compliance, and the total incidence of adverse drug reactions within 3 months after
intervention was lower than that of the control group (P<<0.05). Conclusion: The implementation of
standardized medication management combined with adverse drug intervention for elderly patients with
polypharmacy can significantly cut down the incidence of adverse reactions, improve medication
rationality and compliance, and guarantee the medication safety of the elderly, which is worthy of wide
clinical promotion.
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