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Abstract: Objective To evaluate the effect of clinical pharmacists’ implementation of the supervision of rational drug use in the clinical
pathway. Methods From January 2018 to December 2019,200 patients with femoral intertrochanteric fracture underwent internal fixation
in the clinical pathway in The First People’s Hospital of Yibin were selected and divided into the control group(January to December

2018) and the intervention group(January to December 2019) according to whether implementation of the rational drug use or not,

100 cases in each group. The patients in the two groups were given unified normative examination and treatment, clinical pharmacists
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participated in the whole process of clinical pathway and given supervision of rational drug use for patients in the intervention group,
and carried out technical intervention and administrative intervention on medication in the clinical pathway. The patients in the control
group were not given any intervention. The irrational drug use,average length of stay,average hospitalization cost and average drug cost
were compared between the two groups. Results Compared with those in the control group,the average length of stay in the two groups
was shorter, but the difference was not significant( P > 0.05),the average hospitalization cost, average drug cost and the incidence of

irrational drug use in the intervention group were significantly lower( P < 0.05). Conclusion Clinical pharmacists can reduce the med-

ical cost and improve rational drug use by implementing the supervision of rational drug use in the clinical pathway of patients with

femoral intertrochanteric fracture.

Key words:supervision of rational drug use;clinical pathway;clinical pharmacists;femoral intertrochanteric fracture;effect
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Fig.1 Supervision mode and flow chart of rational drug use
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Tab.1 Comparison of irrational use of antibiotics in perioperative

period between two groups[cases(% ), n =100]
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FHa 8(8.00) 3(3.00) 2(2.00) 4(4.00)  17(17.00)
P 0.800 0. 001 0.010 0.005 <0.001
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Note:If there are multiple medication problems in one medical record,it

is regarded as multiple medical records,as well as the following tables.
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