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Drug — Related Problem in Clinical Application of Ketorolac Tromethamine Injection
ZHANG Guanjun
(Department of Pharmacy,The Third People's Hospital of Bengbu,Bengbu,Anhui,China 233000)
Abstract: Objective

inpatients treated with Ketorolac Tromethamine Injection admitted to the hospital from October to December 2020 was collected.

To standardize the clinical application of Ketorolac Tromethamine Injection. Methods The general data of
The cases with hospitalization time of no more than three days,automatic discharge, transfer and death were all excluded. Through
Spanish Granada — II Classification and combined with drug instructions and relevant guidelines,the drug — related problem (DRP)
of Ketorolac Tromethamine Injection in clinical application was counted,and the necessity,safety and effectiveness of its application
were analyzed. Results A total of 261 patients were included,of which 223 (85.44%) had DRP. A total of 381 case — times of
DRP occurred in emergency surgery, thoracic surgery, orthopedics and urology surgery, including 38 case — times (9.97%) of
necessity problem DRP2, 111 case — times (29. 13%) of safety problem DRP5 and 232 case — times (60.89%) of safety problem
DRP6, mainly manifested in inappropriate indications, drug interaction, over recommended dosage, repeated medication and long
course of treatment. Conclusion There are mainly necessity and safety problems in the clinical application of Ketorolac
Tromethamine Injection. The hospital should formulate targeted intervention measures, strengthen its standardized management in
clinical application, monitor and intervene in clinical medication in real — time, reduce and avoid the occurrence of DRP, and

promote safe and rational medication.
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Tab.1 Classification standards of DRP in clinical application of

Ketorolac Tromethamine Injection
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Tab.3 Specific problems of DRP in Ketorolac Tromethamine
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