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Questionnaire Survey and Analysis of Rational Drug Use Among Adolescents in Karamay City
SHI Hongxia'??,TAN Xue*”,CHEN Xiaoli’’,ZHOU Bin**,SHI Huanhuan®>,FAN Dengfeng’"’

(1. Department of Pharmacy West China Hospital.Sichuan University,Chengdu.Sichuan,China 610041; 2. Department of Pharmacy.Karamay People's
Hospital ,Karamay , Xinjiang , China  834000; 3. Department of Pharmacy,Karamay Hospital of TCM ,Karamay ,Xinjiang ,China 834000)
Abstract: Objective To promote the rational drug use among adolescents. Methods The online questionnaires survery was
conducted on 48 students from primary and secondary schools in four districts of Karamay city. The basic information of the
students and the information of purchase, administration and storage of medicines was collected and analyzed. Results A total of
10 501 questionnaires were recovered,of which 10 479 were valid with an effective recovery rate of 99.79%. Among the 10 479
students, 0. 75% of them purchased medicines according to recommendations of their relatives or friends, 1. 64% of them did not
pay attention to any information when purchasing medicines, 24.07% of them occasionally or never read the drug instructions,
25.65% of them stopped taking medicines or reduced the dose when their condition improved or did not recover after taking
medicines, 6. 33% of them increased dose or multi = drug combination when their condition did not improve after taking medicines,
17.59% of them had adverse drug reactions (ADR),6.45% of them believed that expired or deteriorated medicines could continue
to be used while 35.45% of them would directly throw away those medicines. Conclusion Some students have weak awareness of

safe medication, wrong ways of taking medicines, low cognitive level and acceptance ability. It is suggested that multiple government

departments should jointly carry out online and offline health education to improve adolescents’ awareness of safe medication and

further improve their rational drug use level.

Key words:Karamay city;adolescents;rational drug use;questionnaire survey;pharmacy management
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®1 FOEGERGRSHEREKRRER(n=10479)
Tab.1 Basic information of the questionnaires on rational drug

use among adolescents (n =10 479)
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Fig.1 Ways of purchasing medicines
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Fig.2 Delivery ways of medicines
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Fig.3 Treatment ways after missing medication
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Fig. 6 Manifestations of adverse drug reactions
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Fig.7 Whether the medicine can continue to be taken after expiration
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Tab.2 Categories of standing medicines in "family medicine cabinet” [n (%) ]
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Fig.8 Treatment ways of expired or deteriorated medicines
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