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Rational Use of Xuesaitong for Injection in 1 766 Inpatients
XIAO Ying
( Department of Pharmacy, Jintang First People’ s Hospital , Chengdu, Sichuan, China ~ 610400)

Abstract: Objective To analyze the use of Xuesaitong for Injection in a hospital in 2017, and to provide reference for rational drug
use in the clinic. Methods The use of Xuesaitong for Injection in the inpatients in our hospital in 2017 was analyzed statistically in
terms of gender and age of patients, department,and irrational drug use. Results In 2017,there were 1 766 pieces of prescriptions us-
ing Xuesaitong for Injection,the ratio of male to female was 0.77 :1,the ages of inpatients were mainly 70 — 80 years old. Xuesaitong
for Injection was mostly used in the Department of Rehabilitation with 640 pieces of prescriptions(36.24% ). The inpatients with cere-
bral infarction had the most cases,which was up to 507 cases(28.71% ). There were 612 cases(34.65% ) that did not conform to the
indications. Conclusion There are many irrational phenomena in the use of Xuesaitong for Injection in our hospital. It is suggested that
drug use should be strictly in accordance with the drug instructions and the principles of syndrome differentiation and treatment,so as

to give full play to the therapeutic advantages of Chinese patent drug.
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