- SR -
Drug Research

P e Y

China Pharmaceuticals

201848 J 20 H 55 27 %45 16 ]
Vol. 27, No. 16, August 20,2018

. ETRE -

BIRIE S THER R 5 B M R EEIR B R
Ttk b E 2, RE4EW ) pres
(1. bEFEER, L 101400; 2. #EEREZ T ENET,LE 100029)
FE . HH QAR TEZFERR AL SW RN RSB AF B MBS R B AR N EIRS e LA LGP, T4F 3
BBttt E%EEA TR EGHAT E, ISR R AR R SRIERE T R AR AT R w0 Tk,
2 Sl AR IR B R LB R KA M A R R KA AR A H 8:00 ~11:00 B F7 15:00 ~ 16:00 BF 485 4
B, AT 2 S A e T R 25 S u i) JFR 10% RALAT 51 iR Ae 57 B C L E AR ST, RIR R 09 sm AR e ) R &K 2
P RN, EEL LTI RN, M EFRMER G SR PRAERAN LA IR R, A ERKHIN,0. 9% RACH EH R IR
RAYGA—FEEL R 2R EFFARSRTEERS ALAKRNERT AL ZTHLE — X E5BANGERTZIF EML,
it HHE A A REKZTETE T, B3Ent e THATA A, X2 FERRFH RAEH TRRE EREE B IIER S 5
B AN BB E P s 6y B ¥ 25 SR ALt R, iR AR K E AR 69 F k3] IR BB RS FE TR
KA ARG A ARG S HIBERDETE G RE
HE £ S :R952 XERFRIZAD: A XEHS:1006 - 4931(2018)16 — 0077 — 04
Current Situation and Countermeasures of Cardinal Drugs Management in Inpatient

Wards by Data — Driven

an, anmet’ , Han ao’, Yuan Junming’, Liu Y
W Ye ', Han Chao’, Yi Ji 2 Liu Y7?

doi:10. 3969 /j. issn. 1006 —4931.2018. 16. 026

Zs
7L

(1. Beijing Huairou Hospital , Beijing, China 101400 2. China Sinopharm International Corporation , Beijing , China  100029)

Abstract: Objective To take data model of the closed loop analysis of drug logistics in a 3A grade hospital in Beijing as an example,
find out the existing problems in the hospital wards drug administration through data analysis and obtain the optimization plan of drug
distribution, medical order management and resources allocation,in order to provide empirical evidence for improving management level of
cardinal drugs in wards. Methods The drug use process closed —loop, medical orders and the types of cardinal drugs in wards were
analyzed by descriptive statistics and retrospective analysis. Results The use of each drug was relatively concentrated at 8:00 - 11:00
and 15:00 - 16:00. daily, and the peak of administration time was after the peak of drug delivery. In addition to 10% Potassium
Chloride Injection and Compound Aminobarbital Injection, the actual use of cardinal drugs in wards was not in the record list of
drugs. At the same time,only injections were listed without oral drugs,and with large stock. In addition,0. 9% Sodium Chloride Injection
was not anneurological record drug in the first department of neurology,but with large amount of drug storage in the cardinal drugs in
wards, especially ranked the first in the long—term doctors’ orders,which showed positive relationship with the demand for clinical medication.
Conclusion The number of drug delivery in pharmacies is too concentrated and the peak time lags behind the time of drug adminis-
tration, which is an important reason for the non — standardization of drug management in the ward. The hospital should consider increas-
ing the number of daily drug delivery in hospital pharmacies and pharmacy intravenous admixture services(PIVAS), strengthening the

professional training of relevant personnel and promoting data monitoring and management.
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