2020 4F 3 120 H %529 %55 6 1 - ERRSS -
Vol. 29, No. 6, March 20, 2020 China Pharmaceuticals Pharmaceutical Services

doi:10. 3969 /j. issn. 1006 —4931. 2020. 06. 022

EFRZESEADARIFRETAASEAHERZRIEN

ok Xl %8 e
(RAERA¥E -MRBERAGANM, =8 BY  650032)
WE:-HH ARKGRSGERNGRELAT FHiE S ALASENGRRIFRZAN TR (2015 F)2REFERERMN B4
BB ATF & AR F B LR IT TR, L R AN ERAZ L R (HIS), T (2016 4F) 347 16 JR A2 A 5 356, 5F B ok st
ARAREFEBRTFE MR TANEHHAR GER FTHRERSCEERBAZFRIK(P<0.05); ROEEE T, A % hieth
PR RSB G, TR A b 28. 85% (26 587 4 ) F= 21. 12% (18 256 4) , T & 4 30. 32% (6 812 43 ) F= 18. 10% (4 066 1) ; F
TG , AL DIE RN E AR R RE RSN E, BFAR A G, RERIE LA B IRIER G it A RS A L], AR R B 2
W RE RAER T GG AR TR SEG L AR RFER(P<0.05), 481254 L A5 B2 FLH & 2 E KAL(P<0.05),
it I BREGEMNBLEMNAZARFNIN T ESHRAEX, Thk—F T EER RGNS TRHEEML AR ARG RSEA G,
KRN ANG 0N G ERELAR, NS AL IRAG RABY B HY
P ESES RIS SERFRIRAD A X E4S:1006 —4931(2020)06 — 0079 - 03
Intervention Effect of Clinical Safety Rational Drug Use Decision Support System for

Irrational Drug Orders
ZHANG Min, LIU Tao, QIAN Bin
( Department of Pharmacy, The First Affiliated Hospital of Kunming Medical University, Kunming, Yunnan, China  650032)

Abstract: Objective To provide a reference for clinical rational drug use. Methods With the help of clinical safety and rational drug
use decision support system, the rationality of inpatient drug use in all hospitals before the intervention (2015) was re-
viewed. Intervention measures were formulated based on the results of the review,and the system was embedded in the hospital informa-
tion system (HIS). After the intervention (2016),the clinical rational drug use regulations were conducted. The hospital’s hospital order
was reviewed again to compare the effects before and after the intervention. Results The proportion of irrational medical orders was
significantly reduced after the intervention (P < 0.05). Among the irrational medical orders, the proportion of irrational antibacterial
drugs and auxiliary drugs was extremely high, accounting for 28.85% (26 587 prescriptions) and 21.12% (18 256 prescriptions)
before the intervention,and 30.32% (6 812 prescriptions) and 18.10% (4 066 prescriptions) after the intervention. The antimicrobial
use rate, use intensity, combined use rate, number of medication per patient, the proportion of no indication drugs or inappropriate

medicines, and inappropriate usage and dosage of auxiliary drugs after the intervention were significantly reduced (P < 0.05);the pro-
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portion of auxiliary drugs in the total amount of consumables was also significantly reduced ( P < 0.05). Conclusion Establishing

evaluation and analysis methods and research models for clinical rational drug use can further improve the research system for irrational

drug use in hospitals and promote rational drug use in the clinic.
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