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Application Effect of Pre — Prescription Review System in a Hospital Outpatient Department
WANG Xinghui,WANG Fengling ,CAO Rongjuan,HU Juan ,MENG Xiangyun

(Department of Pharmacy,The Second People's Hospital of Hefei - Affiliated Hefei Hospital of Anhui Medical University ,Hefei,Anhui,China 230011)
Abstract: Objective To investigate the application effect of pre — prescription review system (hereinafter referred to as system) in
a hospital outpatient department, and to promote rational drug use. Methods The system adopted a compound review mode of
"prescriptions were mainly reviewed by a software, followed by pharmacists". The data samples from the central platform of
prescription review after the hospital system went online from August to November 2020 were collected to count and analyze the
effectiveness, existing problems of the intervention of prescription review,and improvement measures were put forward. Results From
August to November 2020, the irrational rates of prescriptions reviewed by the system were 37.67% (6 156/ 16 344),25. 83% (5 805/
22477),18.16% (4212 /23 188) and 16.95% (4 320/ 25 480) , respectively. The intervention rates of pharmacists on prescriptions
were 68.51% (124/ 181) , 63.20% (146 / 231) ,52.83% (84/ 159) and 54.96% (155/ 282) , respectively. The rational rates of
prescriptions after intervention were 68.75% (11231716 336),88.51% (19 888/ 22 469),89.70% (20 797 /23 186) and 91. 14%
(23223 /25 480) ,respectively. The problems of irrational prescription were mainly over — day dosage,off — indication drug use and
overdosage, accounting for 34.81% (14 762/ 42 405),32.50% (13 782/ 42 405) and 20. 16% (8 548 / 42 405) , respectively. The top
three departments for the number of problems of irrational prescription were outpatient internal medicine, simple outpatient
department and department of internal neurology, accounting for 63.77% (25 991/ 40 756) , 14.50% (5 909 / 40 756) and 7.28%
(2 965/ 40 756) , respectively. There were 42 406 early warning problems of prescription reviewed by the system,and the problems
with early warning of the red light, orange light and black light accounted for 59.23%, 36.80% and 3.97%, respectively.
Conclusion The application of the system can improve the rational rate of prescription in the hospital, reduce the burden of
prescription review of pharmacists, improve the professional value of pharmacists, promote clinical rational drug use,and ensure the
safety of drug use of patients.
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Tab.1 Results of the intervention of prescription review in our hospital from August to November 2020
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Tab. 2 Distribution of problem types of irrational prescriptions

(n =42 405)
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Tab.3 Distribution of the top 10 departments for the number of

problems of irrational prescription (r =40 756)
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