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To provide reference for standardized labeling of high —risk drug labels. Methods
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Abstract: Objective According to the catalogue of
high —risk injection preparations of the hospital pharmacies, important information of high —risk injection preparations were selected to
set up a separate drug catalogue, and the product distribution according to the pharmacological classification of the drugs in the 17th
edition of "New Pharmacy” was conducted;combined the materials,volume and high —risk labels of different high —risk injection prepara-
tions in daily work,the Pareto analysis method was used to explore the standardized labeling improvement measures for high —risk labels.
Results and Conclusion There were 46 high —risk injection preparations in the sample hospital’s inpatient pharmacy, of which 43
(93.48% ) were packaged in glass,among these 30 (65.22% ) were ampoule and 13 (28.26% ) were vials;the number of injections
in the volume of 2 mL,1 mL,10 mL,5 mlL,and 20 mL accounted for less than 80% of the total,and all were ampoules. These am-
poules are uniform in size and therefore enable standardized labeling of high —risk drugs.
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