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Abstract: Objective

2. Jintang First

To introduce the research progress of evaluation indicators of rational drug. Methods The paper, books, master’s
thesis and so on which had been published in recent years were sorted out. The measurement method, advantages and disadvantages of
single and comprehensive evaluation indicators of rational drug use were analyzed. Results Single evaluation indicators of rational drug use
was selected to evaluate rational drug use,but there were some limitations. With the clinical and government decision —making needs, compre-
hensive evaluation of rational drug use needed to be conducted on the basis of single evaluation indicators. Conclusion Constructing a

systematic , comprehensive, scientific and operable comprehensive evaluation indictors system is the development direction in the future.
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