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Investigation on Usage of Tablets Splitting in Outpatients of Our Hospital
Chen Jiangfei, Xu Tao, Xu Ping
( Ningbo NO. 1 Hospital, Ningbo, Zhejiang, China 315010)

Abstract: Objective To investigate the situation of tablets splitting in outpatients of our hospital. Methods The outpatient prescriptions

<1

of tablets splitting from January to June 2017 in hospital management information system(HIS) were collected and analyzed statistically.
Results The outpatient prescriptions of tablets splitting accounted for 3.74% of the total prescriptions of Western medicine. According
to the pharmacological action, the top 3 drugs with highest incidence rate of dosage splitting were cardiovascular system drugs, central
nervous system drugs and endocrine and metabolic system drugs. In which Metoprolol Sustained — Release Tablets were the most commonly

split drugs, followed by Levothyroxine Tablets, Bisoprolol Tablets, Thiamazole Tablets and Digoxin Tablets. Of all split tablets, half tablets
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were the most frequently used, accounting for 86. 64% , followed by 1/4 tablets and 3/4 tablets, accounting for 7. 11% and 2. 53% ,respec-

tively. Conclusion The characteristics of specialist medication was the main cause of tablets splitting. So quality evaluation standard of

tablets splitting should be established, more dosage form easily to split should be developed according to clinical medication characteristics

or drug use characteristics of special people, and information control should be strengthened to promote the rational use of tablets splitting.
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