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Application Effect of Intelligent Equipment in the Drug Withdrawal Process in the Pharmacy

Intravenous Admixture Service of Our Hospital
LI Guochun, LIU Longmei, HUANG Zhengdan, LI Xinxin, DENG Gulin
( Pharmacy Intravenous Admixture Service, Hospital <T. C. M> Affiliated to Southwest Medical University, Luzhou, Sichuan, China  646000)

Abstract: Objective To investigate the application effect of intelligent equipment in the drug withdrawal process in the pharmacy in-
travenous admixture service(PIVAS). Methods The data of manual drug withdraw in 2018 in our hospital were selected as the control
group, and the data of drug withdraw completed by intelligent equipment in 2019 in our hospital were selected as the experimental
group. The two groups were compared from the reduced errors of drug withdrawal, the person —time of staff who participated in drug
withdrawal and the consumption of extra material resources to evaluate the application effect of intelligent equipment. Results The rate
of drug withdrawal errors, person — time of staff who participated in drug withdrawal and additional person —time of staff entering the PI-
VAS in the experimental group were 0.141% ,0.839% and 1.154% ,respectively, and the consumption of material resources for drug
delivery in the PIVAS was 78.4 CNY which were significantly lower than 0.941% ,12.500% ,14.815% and 1 171.2 CNY in the
control group( P < 0.01). The experimental group also achieved the traceability of drug withdraw. Conclusion The application of intel-
ligent equipment in the drug withdraw process is helpful to improve work efficiency, reduce labor intensity, mobilize the enthusiasm of
employees and realize responsibility traceability.
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Tab.1 Comparison of annual drug withdrawal errors between the
two groups

415 A (4) 2% () BHEH[M(%)]
xf 4 1591 642 19 344 182(0.941)
K 1607 748 18 504 26(0. 141)
X 110. 841

P <0.01
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Tab.2 Comparison of monthly person —time of staff who partici-
pated in drug withdrawal between the two groups
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;TR 1591 642 19344 11712 1 464(12. 500)
K 1607 748 18 504 11680 98(0. 839)
Y/t 1119.832

P <0.01
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Tab.3 Comparison of monthly material resources consumption and
clean room situation between the two groups
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