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[ Abstract]  The Screening Tool of Older Person’s Potentially Inappropriate Prescriptions ( STOPP ) and the Screening
Tool to Alert to Right Treatment ( START ) were initially developed by a panel of experts from Cork University Hospital, Ireland
in 2008, and underwent a second update in 2015. Since their inception, these criteria have played a pivotal role in identifying
potentially inappropriate medication use in the elderly, enhancing oversight of medication misuse in older individuals, and
reducing adverse drug events among the elderly. In 2023, the third edition of the STOPP/START criteria was released, providing
updated and more practical evidence—based guidance. Building upon the second edition, this iteration includes the addition,
revision, and removal of certain criteria, resulting in a total of 190 new standards for potentially inappropriate medication use.
This latest version incorporates the most recent research findings and clinical evidence related to appropriate medication use
in older adults. We provide a detailed analysis of the STOPP/START criteria ( version 3) , offering valuable insights for the
updating and refinement of potentially inappropriate medication criteria in our country. Furthermore, it presents recommendations
for future research in this field.

[ Key words ]  Potentially inappropriate medications; Screening Tool of Older Person’s Potentially Inappropriate

Prescriptions; STOPP/START criteria; Aged; Polypharmacy; Beers criteria

EEWB: Wil BEL AR (2024KY329)

SIFZARSL: AR, ALA, Wi, % . CEEANBTEAE SA)5 A TR /4y skt T H (STOPP/START ) 4rif ) 55 3 Mufiis: [1] .
HESRHES:, 2024, 27 (33) : 4097-4104. DOL: 10.12114/j.issn.1007-9572.2024.0037. [ www.chinagp.net |

ZHUSY, ZHENG X M, FAN M, et al. Interpretation of the Screening Tool of Older Person’s Potentially Inappropriate Prescriptions/Screening Tool
to Alert to Right Treatment ( STOPP/START ) criteria (version3) [ J] . Chinese General Practice, 2024, 27 (33) : 4097-4104.

© Editorial Office of Chinese General Practice. This is an open access article under the CC BY-NC-ND 4.0 license.



<4098+ hitps//www.chinagp.net  E-mail:zgqkyx@chinagp.net.cn

ZAE NAEANE 40 )7 i £x T B ( Screening Tool of
Older Person’s Prescriptions, STOPP )/ Ab T e O A T
H. (Screening Tool to Alert to Right Treatment, START )
1 2008 4% /K 2= Cork K%M Jm BB 2H 2 18 44 BAFE =
PR IEERI TR E R R R, TS 2015 4F
ST 2 DR 2 . R AR 20 ZAFR T T
W B NG B 25 Wl RBIF ST RS2 8., AT B i 2
NI . Wb BE N A R K
YL 2023 4R 55 3 i STOPP/START Fi ifE % A, 1F 465
2 WA b T R I AR B BT 24 2R e [l A PR
WEEE, i 4 RAEIERE KT, BT, B
T T — bR, LI 190 S8R . STOPP/
START % 3 fitbnif, (EARKFREL 1Bk T 2014—2022
FERFR G EFENE B [ W0 A RGEEN . B
PRI A P ZE AT ( chronic obstructive pulmonary
disease, COPD) | 250G J7 MHOCHIEYE G K, o e ke
T 8 AEEPHANGYT 25 [ gl - EagpE Rl s
2 ( sodium—dependent glucose transporters 2, SGLT2 )
R VPEE AR AREEVDESE | B B S AR T
R BT I 7 AR AP AR 7 it e 1 0. BROK BT i STOPP/
START #rifE (55 3 hiw ) 2E47 8. BRI (2
4 A LGN R AT BB, 1 44 AT 2 X B
BERPATIS AR ), DAL R B A= TN 250 225 FAE
4%, ARSI

1 STOPP/START #5# (£ 3R ) FEEFHAR

1.1 STOPP iR (E 3 ) EEXEEHARE

%5 3 Wit STOPP A e 42 AL 1 38 4 A0 A i) T A A
i 24245 (potentially inappropriate medication, PIM ) ,
AU 13 RIHIT 133 45, FHELHS 2 Wuhy 80 A58 1
66.25%, EEHHMNAETELE 1.

BT RO AR, 5 3 NUbRvESE 24 0 Y
Tl RSBl B 259 — B AR, AHOCEE BT
FHWEZ, W7E B OIS RELYTHE T 84~
Z5H, BRIV B1S 777 QTe ]3I SE 4 A 055 4 FELAT T 5 | 7k
QTe FHHIER 258, B16 2k S AHE (85 % LU
) FERU AR A nTREAN 2 3 ARRY IS DL R (AT T2 25
AT E A EIERG R T 4 28258, 4h
AR R SRS L SUBERRER K W25 nT RIS
FHT A S M B R HL S DD BB AR T4 A 5
INERJE L (estimated glomerular filiration rate, eGFR )
KRN A8 K B 53 4 A 7T BEHE I ik 3] )X
B2, B T ORI . B 2R2G . HTINAR
2555 7 R WY . X BOFE Y PIM G A AR ETE Il R SE
BN T A PIM MRS R, X TRERE AR NI TE
FHEG RS B Ul AF ik B T2 2 AR o B . AR
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FEARTARE AN T C13 FELEZBE M B 177 (anik e hn
) A b /R B A BUAERLMACK N C14 4% 1 IRPUEE
5T ] P— AR A AR I 2% PIM 0 A Bmfe

55 3 WRPRIEXS SR 2 U ER o A Btk T T1B1T, £
BITNAEASE: (1) bRl BARZG 45K, W D14 5%
T EAYUHREEE I R 25 (2) BIER TR
FIBARIE, 40 B12 W6 w8 A A L HT >5.5 mmol/Ls

(3) BRAE 7 &3 bR nyid HIZRFFIYE L, i B17 #EF
PRGAAE g ies R i — 2 28, (HERAMRI I3 0 ) 0
T B IR RGO R 8 17 5

55 3 MPRTEMNER 755 2 P 2 4525 H L Hih 2
A TH AT 7 0 2 114 £ (o BT = DE AR R 2577 o 42
k5 ( proton pump inhibitors, PPI ) (fELETEALE R
P BRI ) 7, X ARARELE U T RS 2] T START
PR, Bk “F2 BRAETH AT B s it B R
s S A I SR 1 BT ] DE AR 4552 PPLYRYT” 5 5 2
B H7 336 £ PE 3R AU 2 ( cyclooxygenase-2, COX-2) Bl
HIFUH 5 0 A B R B (3G n.C JIUESE Rk A
XU ) B 3 RRHMB SO e R B
AP LA 598 P B AR I (0 ) 4 B R S i e 24

( non-steroidal anti—inflammatory drugs, NSAIDs )7 .
RIUB BRI T —IA T 754 THRK 353 809 il i &
AR5 A S5 BT S 70 v ) P RSUSR S R R A 3% 25 1) I A JXURS:
5 COX-2 MHIFRIARY ). e AR 2 R ER T
HETC &AM Y SR EnE” |
1.2 START #3# (£ 3R ) EEZEHHE

START #RAEFEAE T Z4F NI FEAL T3t ( potential
prescribing omissions, PPOs ) MYIE 5L, PR g DS
2 WY 34 ZEHGINEN S 3 BN 57 4%, HINT 67.6%, E
BN TE IR 2.

START #r#fE (5% 3 it ) B 4 H B 2 Hb e e 1
T8 AFHT IR TT 245 0t B LA K HE R 8 BRI 7 A Y
PPOs, eI RGBT JLERNIMG )
VR TR, T 5 N4 H, W B8 ik AE
TEME BRI, A 5 173 BRI AR 8 A R 8 g e 0 £
HNLZE T SGLT2 il 5036 77 1 B it H d5e 3 77) £ 19 1l
BB R W H 7] (angiotensin—converting enzyme
inhibitors, ACET B I 45 S5k 22 1T 3244 FH W57 ( angiotensin
receptor blocker, ARB) J&J7 5 AT A $F 225 AR A4 5T 1 53
AR Oy oy 83, A2 VPR S Ay b3 yR Y 4%
XSRS TR 5 5 N IR YnYT . 1
WER G5y, BT 4 45 PPOs brif, XH4ESE 2 T
FRErP AT S, R 1 YR L TGRS X 18 1 5 e
9o R BRI IR YT A e ik R i 3k . TEIHAL R GE 3K
Gy, BT 5 2% H QAT TSRAT AR OGRS S PRI Ak
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1 STOPP HnifE (45 3 W) EEHEHNA
Table 1 The main updates in the STOPP criteria (version 3)
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AL A R ST TR M.
W22y g 0w ME LM (I PRN ), WIS PIFD NSAIDs, SSRIs, #EFIFRZY ~ o« e .
A3 ACEL, SUSEZS. BUREAGLSH . WREORETS (BN MGt mgiin TR L BRI L N
JHHAZGY) ) AR ZY | Bt
B DMAERGZ
by AEBINDRSRMURB I NYHA DIDREA TAEL Sl 1 R (TTREMIT/E LA WG T L SR, e o it
L5 B T 5638 ) LA B R 0 r5ein
B0 A 20 B KB AEROR . MURBEE 0B TS (<50 N "
BA W min) IO A 5E 2 U SO 2 W5 A e S AL ) PR AR MACHILE
PR Wi
bs B EIBBUIAIZE A T MG FLIE, BURFAL 200 SO R B E
PRBEHEFIFAOTSL AT M 7RG i
by MORRRHERERS, BIPEEE . W SRR TR MU CEARARPIREE S TR A SRR A i
e FE L0 2 b A % ) AR
B12  ACEI ## ARB T =#IUILAE ( HLVFHT >5.5 mmol/L) fY 5 B8 gy 41 A A ML 40 >5.5 mmol/L
FAAE QTe I AE K ( B3Pk 450 ms, 2Pk >470 ms) 835 AT 512 QTe MY (QTe=QT/
b RREEKEZH, R, KFFNREL . 8RS, RS IR >0 med) . oy
WAVGERE 2 (i >10 mg/d) . TCAs. #E. JURNE . Hbssae. T A Profkwzyyy, m ~ "
KOO T2, BB e WTIICUE | KRR (AECREtE ORI IR )
b 85 % B UET AR BN T E) 3 4R T UL TRZ BT (B
Z AR ) i
BI7 SO WP SR LRS- SIHIE P4 F NSATDs IR A O ) 34
BIS SO MRS b L BEReR d  KE FIFOR RO (LR RS ) 3
b0 TERIRAIATEA S AH KA NSAID: sR& SR TR (TR TSR
) it
B20 AT SO R RN 25 (eI | R ) i
por MBI B OB REMAKIN (5347 )~y 258 CRIMEARF 20TE
VA DS B B A ) Wi
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CL R >100 mefd 89TV CRANALILUR . TSI FRAIENR ) g R TIREI 160 meld ¢
BOlMEZ5H A0t % K AR, PHRE A X o RO S (o o e
C2 A, AR LB 50 S VBT 1 P 0 o deiinhy o PR SR MRS
AR i/ M2
B D BRI 5 S P K 07 (>4 J81) , LU PRI Sb: A 2 ihY
G AR ARSI 0 % 2 HEREIR SRR A F . A AL IRBEA (15 WG I = BB 1 >4 17
DA 5 T M 3 )
B MBS A K H50R . FLBEI A X  WFBAIFRAE ORI | oo
C4 . B S ERAIH A S M S B R >s00, (cgaumpy )T SO Bl DR
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¥ KA LR REAT L0204 )
Crp PSR AR T SSRIs SHEERE K HEHUR . CCBRE IR AIEX  FI0H
1l SSRIs AL/ NPES AT BT KU ) i
CI3  FCBEEIMEIRR (ALKECINRE ) A HEAAL/RBE SOk (R AU i
BIURYDHE 35 HAIRE  AKIETOBE . IR BE A ) P— KR LRI, (L IERAR | BT545%
Cl4 RO, FEE . Josisle, DVITEM:, M (250 | JORAREZT, B, M
IR (SR BRI . AERINOR CHOH AR )
CIS  BEEEATHRIKILRS b0 O 14 S MBI SR AR I R T2 R I ) i
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p1 TCAs HITHR . MIMIUE IR, (ONER 520 . AUsURsos . MRPERERL . TR . TR S T RS PERERR . IR B

Vit R Sl s AR LR AR P A X SRR TS ) SEHEAR I A
D2 OB TCAs ERHUEFEAAR—LRIAY 7259 (TCAs Lb SSRIs 5 SNRIs H 2R KA ) B AR ARy
p3  SSRIS/SNRIs (ANSCHLERY:, B PEIT ) T/ M m iR , BRI >180 mmbg A1/ S0EF oy
7 KJE >105 mmHg (AT AEALE S iR ) S
ps X BPSD (AL >3 A F AR ZIY), HIBAEATS A A CROMBERSE R A RITRL o

FIAJIRE S A KU, T B R0 2 0 ML o R FIBE T3 ) U ) S
D9 R THUEEGY TSI T O SRR R RRTER. (A TR TR ) i
D10 TP TR = 2 8 Cra MO, SR . A B S im SO ) s

DI 7 ZEMENRZGY) (WRRIEIE | ZeDUrell . FLRERE ) 1RV RIGEE = 2 A (HEMBRE] . B4TRoMRE ) Hr

PG RE BT RE SHRZG Y ] T L BRI B (Rl MR )
#i . BATHUNBLAETE 5 P25 6058 TCAs (UNBDAREAR . 29657 | IRk . LA |

DU pokshmicsi (AP, U, TRIEE) . 55 ICHCAINEZS (AR | SOk | g 20 DIVAPUAEN: o 25
WEAREZS (AT T . METT) | AR, IR . LR . LR

s DCHEHBSZEF AT BSPD AL 12 1, Bl BRSD P SO S R o
L NATBER RS )

D19 24RO M sk R AR Y o 02 RO & R ) i

b0 PERIHATIIAT AT | RO, BT IO BRI B

ZERR . AR - RER . o3RI AS. R IR (BAIERE A R )

KRN E AR TR I s AR IR — k25, A 2 2 FA R 2y (W
D21 WEERSSAHBAFMEN], TR AR BERUIEENE; LU ORI A 5wl Tkt | s S 7B e
e, SNRHIT SRS B ML LS 2o AR NG B A 308 B IR T )
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A CON i AT 24 A b 7 K ) S

D24 SE—RPUAIE 2 T TP SR e ) — 2Ry T 258 (A HARTE 224 R RN SRR ZY ) 5900 T Bom e
D25 A ABTAEA Y TRITRIREE (AN RN R, Z ey, byl ) Y
E oy WHERST. LN IL25 Y m] REANE T A A M sl M W RS EL Y DIRE IR T4 E eGFR ZKFHIBAEN
eGFR<ISmL - min™ - (1.73m*) ™, X a P70 CARIERIDBE . BORVDBE . MV BE)

D23

B3 et iR ) Rz RETPE”
7 eq?dm@-mw“(anﬂ*,@mﬁ&ﬁﬁ%%w%mﬂ(w%W%\W%ﬂm><%‘%ﬁ
S50 I 1) RS )
E8  eGFR<45mL * min"' + (1.73m*) ~ i kG2 ( B4k mg 22 254 ) i
E9  eGFR<30mL - min™ + (173 m”) ~' i ADBUBRRRER S (HE M2tk B ThRE el i KU ) i
E10  eGFR<30mL - min™ + (173 m®) =" {fi i A G00En8 (380 Y e nie e ) P

F R MRS

gy JIPBCEITH A E B R (O 0 S () 7 ik PPIRE A 8 JA) (RO IR B st B 25 80 17 A FIZGHAE (1 88 T H,

A 2GRN B0 T (U H, 2RSSO GERRAYT ) SERISPOMGERRAST” RO %
ps  BOTCRERHT AR AP EBU POR SR vk B S S e (AT, BRARSL IR i
BT AR )
F6  Hull/MREGTEEZIY T A B MY TR EGAVE, VRS LA & 3 A xR ) i
F7 HUBMURZSYIT TR YT A R (S AR 0 XU ) HiE
F8 Wb ZEER TR A (SPROREIESE, (Eag i Ase Ty )Us: ) HiE

G #bor: WP RS

KB 2 “CRgoR] (HMERGIAEE . BIADIREE  CoS0e WRRETASE) FITAIIIT s ps ey o
Y CRIAEMT AL ) SBTCIE ML 0 3 (TAES RS ) I AU )

H R LA RS

NSAIDs FHTAEAT ™ e i 3, BISC R8T 170 mmHg A1/ sl @7 ik Hdeelm T 100 .o e o
H2 mmHg (B ILENRARE ) BELRE 7 2R g A R

HO I BT )7 2250007 i G 48 (B2 P8aIEds, S4m™ A RSN A UK ) B
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LHHUMGARZ Y (CIBRPTA T FEReBT . MR ) JAT BPH RIgRAYEE, B >200 mL (¥5° 5028 74 B APUIRRAE 24 9 1 HL A 4

11

N

B oRmisE, B R K s
4 BRAEZY (WS T . FEAREE . FEANT) FITEREE (R RN ) i
s EFRPE o SEORMLHN CBRTENS S0, BTRMAE  Zbmeik IVERION B RERE ), 1T T AR
FHF 07 PEA I PR S AT 0o A FE % PTB E) 2.0 “HERPESEIR B0l B AE A
16 KR U AT AR s s A A ML (5 ML B A KU ) i
b RSP R AR PER A (EITI T RAEIRAES, BRI TIRAMRIAE oy,
JRAE ) P
18 REREIREE Y (TATFE RIE ) i
TR ARG
13 ARMGEEME B SRR T A ORI R R (R IR ) BRsE AR B R
[ SCLT2HWIR (RSN 50 ARSI . SCHERIIG ) TR (I oy,
LX) Ll
U5 A EPPEMENCE S TATTLIR R R (RN U ) B2 M RN 4 P
IR CHWCRITBIRTR ) FITATTERSIKIEAS . Kk sPRABRp B (o
12 PE SR IR KU ) Hish
1 ZE HUR IR IETT WG R FFUR BRI REGE , RPERS T, 5%, TSH FHE{H <10 mU/L ( JE3k25IFE, e

BRI PR B )
JI0 PURPREER MY (IR EIEZR  PORREER ) FI T IR R EE s B (A RER AR ALAE A KUK ) By
K #0o3 . SBAR I T RERE e XUSS: (Y 2454

K1 R 2 0 TR S BB L i s (PTRE S BURGE R, 40 P4 ) PRy S s e

K2 Hokssom 2o T AR i 2 B e i s (il BES DRI 4709 ) FRAE N I MR s i

s MK 2540 T BRSO BRAB S S L PEAR IR A8, BN R RE = 20 mmbg A1/ BRGE A * S R BRAESLIR A, 3l 67
HATIRIE R = 10 mmHg (5% . B89 XU ) FKE T = 10 mmHg”

X4 iﬁ%%‘é?%ﬁnﬁ@ﬁﬁéu%nttiﬂ\ﬂ%ﬂé%ﬁ%ﬁﬁﬁ%ﬁfiﬁﬂ%ﬂiﬂ@ﬁ%( ATERFLEY H AR B Ak g

KS PO 259 1 TR S s s i o (PTREREIRGE , T REXT /MK RE P AR5 ) B

K6  SF— B Me 2 Y M T WEAE S 2 R sl i s (T AR et ) B

K7 B R 225 0 TR R s s i s (T RER I ) B

K8  PUimRZsy) 0 TR R B s i s (PRSI ) B

K9 o SZAARBEAE AV BT 245 T R A s 52 kA s i s (RTRES DS B PRI R ) E

Ko @ %@i[ﬂi“%%ﬂl&%ﬁﬁzﬁ@%, FHTIRY7 WEE 52 q) o0 £ 3 1A IR e i 90 e i R iR ( mTRES | o
AR ELE PRI )

K11 HVERBLE RZY (FTREE G, FF AT RES [ B PR IR ) b

K12 PUARGEZH36Y 7 s et BTG shak 2uf MR R 2E (T RER T ) B

L#sr: 1z
L4 FIZREER RIS T RIS (=P 30iERE ) B
LS JnMES TR (CAmEmE T, WEEAR ) TR MO (B RO ) B

L6 IR EECH BMI<I8 ke/m® B PERTR 24 h Py {di % 22 S g = 3 of BFERVEXUES ) i
M #84%: PAEGS / ARG AE 2 i
j 3 TR / ARG AE 2 SR EE ] L It s . TCAs . S—fCHT 4Ly | "
. STOPP= 4F JEAEAE 2440 )5 7 25 T F., PRN= DB}, NSAIDs= JE AP 425, SSRIs= BEFEIE 5- B e FEEBEmHl 7], ACEI= Ifi
B BIRFAREEHIR, NYHA= SEEAZ00R P2, ARB= IG5 Bk EZIRRHUN, TCAs= =IFBUIMABLY, SNRIs= deFetk 2 EIRE T
FEHNHIF], eCFR= {5 /NEkIELL 3, BPSD= S A1 ZAG MR TR, PPI= P20, BPH= RIYERTHIIRNG A, SCLT2= #h#i4piligtis
2, T,=HARIEZE, TSH=fEHURIZEE; 1 mmHg=0.133 kPa,

M1
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F2 START HpifE (453 W) ERHEHNE
Table 2 The main updates in the START criteria ( version 3 )

5 P WA

A FBTy s Z4WE IR

UER R W (43 IR TR R IR R D0 T 20 41, JF BB I A ik, 5 0
IV B P ) A T AR S

By DI RS
B4 >140 mmHg A/ SLEFIRIE >90 mmHg 4G TREAIAYY, WIER B B T SRR S, 18 K4k “>160 mmHg” JH% N

Al

Bl gy FE AU R >150 mmHg F1 / 8i&75K % >90 mmHg “>140 mmHg”
gy AEIRBHK . R R N T AT AT, IR RILORA S R AR 85 BT O g
JEE B o 5 B
1 R R O I SERE R, 1Bk
e FAE ISRy SR B A T OB R B 2 IRBLHER (HRWR . RIR/R . SEHE T0 IS8,
VIR RYERIR ) 1T 2. B 2 ABEL S 30 BR ok 0 B
PEpE
gy CTEFEIIRESIE [ B eGFR>30 mL - min™ + (173 m") ™ ] .0 J1 pEBAEH 40 T4R R 32 i
AR (IBPRE . RSB ) 3577 I
pg  JCISREAEEMIRG, AT L5 R IR A AR L) ORI H R T SCLITZ MR CRAOIA . oo,
ERBA . BB CHTREIG ) T PR
po  EFHRAEFIEERY ACEL sk ARB 75 57 FEEERERABF 50 B ATHO0 T SOBIH BV oy
LAV D AT (VD PE L MRV 32 ACET 5 ARB) I
BI0 URATERIMIS L GRS R B2 B 2 RS RIATT i
Bl A SRS AR ) 608 A Ik B35 4 T B S naa 7 i

Gy Bl RS
(O BN - G0 4y GO 3 162 ) Sk o 0 o S () 1 ) AL Rt N 2 G v QP SR e Bl g SN WK GBS
D4y HRIZ RS
D7 JRARMEREMIE RGBS 2SR IBIT B
E#5r: HIERSE
JZE CKD [ B eGFR<30 mL * min™" + (173 m®) ' | A IRAGILAE (£ 1F 1045 <2.10 mmol/L ) &

B0 g F RSl 0 R SO B Al B = B L

B Imﬁ CKD‘[ B) eGFR<30 mLL + min” + (1.73 nf ) "j , K%%%W}A%‘HE@(Q, R o 5 TR v -
JERESE > 176 mmol/L (5.5 mg/dL) , RiHeSZRERRER S & HIIAYT

3 PEE gKD[ B eGFR<30 mL - min”"+ (1.73 m’ ?" 1, yn%%ﬁﬁﬁmﬁ%ﬁ%ﬁizéIﬂﬂﬁﬁ%‘ﬁﬁ B
N2 AR AN AR BRI M AT 2 IR B 4ERFTE 10.0~12.0 ¢/dL

E4  CKD AIFEARENIR A FHHE >300 mg/d W52 ARB 5 ACEL &7 B

F#45r: HLRSE
F2 WRARTH AT R T A AR sk AR I SR e BT ] D AR A7 PPLIRYT B
F3 {7 NSAIDs (#0355 PPLIRYT B

FS MPERPSEER A MEERAR A P R AL R MRS B G2 (AFLREE . JOREE . DA ) 3T B

F6  TEGyE AT I M 5 0 A R R R A2 25 A AT T ISR A DCHEREE i

F7  HP AROCEE SR AL PR B2 SR N2 HP ARERIGYT B
G #for: WP RS

GOLD 1 9 2 GATAEARK COPD RIEEIER i A 2% 1252 LAMA (UIMEFEIAES . BDMIREE . BSRIE . g o ik poommy i
WRPEIREE ) s LABA (HNBEARRY | fRECRRY | BAERY | RS ) 17 RO

H#45: IAEERS
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