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Role of Quality Control Circle Activities Led by Clinical Pharmacists in Regulating

the Prophylactic Use of Proton Pump Inhibitors
YANG Ling, WANG Na, MA Mingming, HE Xin
( Heilongjiang Provincial Hospital Affiliated to Harbin Institute of Technology, Harbin, Heilongjiang , China  150036)
Abstract: Objective To investigate the role of quality control circle(QCC) activities led by clinical pharmacists in regulating prophy-
lactic use of proton pump inhibitors(PPIs). Methods QCC was established,the causes of irrational prophylactic use of PPI before the
implementation of the activity(from October to December 2018) were analyzed and intervened according to the principles of QCC activ-
ities. The rational prophylactic use rate of PPl was calculated and compared before and after the implementation(from March to July
2019). Results Through QCC activities, the rational prophylactic use rate of PPI increased from 7.83% to 69.39% among hospitalized
patients, there a was significant difference between before and after the QCC activities( P < 0.01). The per capita cost of prophylactic

use of PPl decreased from CNY 735.1 and CNY 889.8 in the general surgery department and CNY 190.4 and CNY 59.1 in the
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neurosurgery department. Clinical pharmacists played an important role in the supervision of rational drug use in the hospital.

Conclusion QCC activities leading by clinical pharmacists can not only improve the rational prophylactic use of PPI significantly, but

also improve the teamwork spirit of doctors and pharmacists in the team and enhance the recognition and support of functional de-

partments for the work of clinical pharmacists.

Key words: clinical pharmacist;quality control circle;proton pump inhibitor;prophylactic use;effect evaluation;pharmaceutical administration
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Fig 1 Irrational prophylactic use of PPI before the implementation of QCC
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Fig. 2 Fishbone diagram of main factor analysis
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Tab. 2 Irrational prophylactic use of PPI before and after the

implementation of QCC(% )
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Fig.3 Plato of irrational prophylactic use of PPI after the imple-

mentation of QCC
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