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Abstract: Objective

To promote clinical safe medication of Buprenorphine Transdermal System. Methods From March to May in
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2017, the clinical use of Buprenorphine Transdermal System in our hospital was statistically analyzed,the causes of adverse drug reac-

tions(ADRs) were analyzed and targeted intervention was carried out. After intervention,the clinical use of Buprenorphine Transdermal System

from September to November in 2017 was analyzed in the same method, and that was compared with before intervention.

Results

After intervention by pharmacists, the incidence of ADR induced by Buprenorphine Transdermal System was decreased by 23

cases, and the incidence rate of ADR was decreased by 5.68%.The purpose of drug use, the drug combination, the number of

Buprenorphine Transdermal System, and the drug user were more reasonable. Conclusion Through the intervention of pharmacists, the

incidence rate of ADR induced by Buprenorphine Transdermal System in our hospital has been decreased,but there are still some irra-

tional use of drugs,which need to be further improved.

Key words: Buprenorphine Transdermal System;adverse drug reactions;intervention of pharmacists;rational drug use
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