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Abstract: Objective
Huangshan City, Anhui Province,and to analyze the role of pharmaceutical professionals. Methods A total of 28 township hospitals

To investigate the current situation of rational drug use in 28 township hospitals in the She County,

in the county were selected and divided into the control group (15 township hospitals, with pharmaceutical professionals) and the
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test group (13 township hospitals, without pharmaceutical professionals) according to whether there were pharmaceutical
professionals. A total of 100 out — patient prescriptions and 10 in — patient medical records in the 28 hospitals from January to
October 2020 were randomly selected to comment on the rationality of drug use,make statistics on the utilization rate of antibiotics
and unreasonable rate of out — patient prescriptions. Results The results of out — patient prescription comment showed that the
unreasonable rate of prescription in the control group was 10.73% (161/1 500),while that in the test group was 16.77% (218/13 00),
with significant difference between the two groups (P < 0.001). The unreasonable types of drug use in the out — patient
prescriptions mainly included inappropriate indications, inappropriate usage and dosage, extraordinary prescriptions. The unreasonable
types of drug use in the in — patient medical records mainly included inappropriate usage and dosage, inappropriate selection of
drugs, inappropriate combination of drugs and incompatibility. The utilization rates of antibiotics in the outpatient and inpatient
departments in the control group were significantly lower than those in the test group (P =0.018,0.038),but only a few outpatient
and inpatient departments had the required utilization rates of antibiotics. Conclusion The township hospitals in the county have
insufficient pharmaceutical professionals. We should organize an appropriate number of pharmaceutical professionals to improve the
rationality of drug use in the township hospitals, and control the utilization rate of antibiotics. We also should further improve the
pharmaceutical care and management level of pharmaceutical professionals in the township hospitals.

Key words:township hospital;rational drug use;utilization rate of antibiotics;prescription comment;pharmaceutical administration
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Fig.1 Comparison of the utilization rate of antibiotics between

outpatients and inpatients in 28 township hospitals
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