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Abstract: Objective

Sichuan Province. Methods

To understand the current situation of the use of intelligent intravenous medication configuration devices in

Questionnaires were distributed to the managers of Pharmacy Intravenous Admixture Services (PIVAS)

in Sichuan Province by WeChat applet "Questionnaire Star”. The basic information of the hospital PIVAS,the information and the
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A total of 11
hospitals in Sichuan Province used intelligent intravenous medication configuration devices,all of which were grade Il — A hospitals.

The area of PIVAS was in the range of 600 — 800 m?,with 3 — 16 biological safety cabinets and 4 — 14 horizontal laminar — flow

application effect of intelligent intravenous medication configuration devices were collected and analyzed. Results

clean benches. PIVAS personnel was mainly composed of configuration pharmacists, with (9.8 + 4.1) people, the average daily
deployment was (1 122.7 + 980.7) bags. The intelligent intravenous medication configuration devices could configure antitumor
drugs, antibiotics drugs and common drugs, and support the use of penicillin and ampoule bottles, but there was the possibility of
bottle breakage. In the score of effect,the average value of all items in the three dimensions of work efficiency, occupational injury
and application effect was greater than three points, which was significantly different with the neutral attitude score (P < 0.05),
and the result was identitied. Conclusion The intelligent intravenous medication configuration devices in Sichuan Province have
developed rapidly, but the total amount is relatively less, and some functions need to be optimized and improved. The intelligent
intravenous medication configuration devices can improve the work efficiency, ensure the safety of personnel, and the application
effect is good.

Key words:Pharmacy Intravenous Admixture Services;drug configuration robot;effect;online questionnaire survies;Sichuan Province
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