Abstract
Background
[bookmark: _GoBack]The Beers criteria are widely used for the evaluation of prescribing quality among the older persons. However, the association between the Beers list of potentially inappropriate medicines (PIMs) and adverse drug reactions (ADRs) among the older persons remains controversial in the literature.
Objectives
To evaluate the prevalence of ADRs among hospitalised older persons, and to determine the association between the ADRs and the 2015 updated Beers PIMs list. 
Methods
A retrospective study involving 268 older persons who were hospitalised in the internal medicine wards of Olabisi Onabanjo University Teaching Hospital between January and December 2016 was carried out. Medical records of eligible patients were systematically selected. Information including patients’ socio-demographics, patients’ medication and medical histories, and medicines utilisation during hospitalisation were extracted. Potential inappropriate medicines among the patients were evaluated using the 2015 updated Beers criteria. Two clinical pharmacists independently assessed the ADRs among the patients. 
Results
About one-third of the patients (86/268, 32.1%) received at least a PIM during hospitalisation. Forty-three cases of ADRs were observed among (37/268; 13.8%) of the study population. There was no significant association between the Beers PIMs and the ADRs (OR=1.36, CI=0.65-2.89. p>0.05).

Conclusions	
The 2015 updated Beers’ PIMs were not significantly associated with ADRs among the study population. This study finding indicates that avoiding PIMs from the 2015 updated Beers criteria may not be sufficient in reducing ADRs among hospitalised older persons. 
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