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Effect of Customized Pre — Prescription Review Rule Based on Evidence — Based Medicine

on the Rational Use of Flurbiprofen Axetil
PENG Yufeng ,CHAI Fang,XING Konglang,CHEN Xiaojun,DENG Lili
(People's Hospital of Sanya,Sanya,Hainan,China  572000)

Abstract: Objective To investigate the effect of customized pre — prescription review rule based on the concept of evidence — based
medicine on the rational use of flurbiprofen axetil in the clinic. Methods Based on the drug manual of flurbiprofen axetil, with
reference to diagnostic and therapeutic specifications and expert consensus such as Diagnostic and Treatment Specifications for
Cancer Pain (2018 Edition) , Anhui Province Expert Consensus on Cancer Pain (2019 Edition) , and Chinese Thoracic Surgery
Perioperative Pain Management Expert Consensus (2018 Edition) , the drug use evaluation (DUE) criteria were established to
customize the pre — prescription review rule, and the rule was used to review inpatient prescriptions of flurbiprofen axetil. The
attribute hierarchy model was used to evaluate the medication rationality of 150 archived cases of flurbiprofen axetil before (from
January to March 2021,the control group) and after (from April to June 2021,the observation group) the pre — prescription review
based on the customized review rule. Results The medical record score (MRS) of patients in the observation group after the
weighted assignment was 88. 10 points, which was significantly higher than 75.47 points in the control group (P < 0.01). There
were 145 cases (96.67%) and 121 cases (80.67%) with MRS > 60 points in the observation group and the control group,
respectively. The reasonable rate of usage and dosage (68.67% wvs. 36.67%) , course of treatment (83.33% wvs. 66.00%) , combined
medication (84.00% vs. 36.67%) and efficacy evaluation (95.33% vs. 84.67%) in the observation group were significantly higher
than those in the control group (P < 0.01). Conclusion The establishment of customized rule based on evidence — based
medicine for pre — prescription review can effectively promote the rational use of flurbiprofen axetil in the clinic. However, this rule
has a large workload and high requirements for professional technology, which can be selectively applied to key monitored drugs
and auxiliary drugs.
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Tab.1 Comparison of the patients’ general data between the

two groups (n =150)
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Tab.2 DUE criteria and customized review rule of flurbiprofen axetil
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Tab.3 Matrix,weight coefficients and scoring of evaluation indicators
I AR ERIE RERAE AR RAAH B RHABAY  FAOR  HRFRRAE REIAHE  KH(5)
i# B 0 0. 67 0.67 0. 80 0.50 0.67 0.67 0. 80 0.1702 17.02
RERE 0.33 0 0. 50 0. 50 0.50 0. 50 0.67 0.67 0.1310 13.10
A 0.33 0.50 0 0.50 0.25 0.33 0. 80 0. 80 0.1256 12.56
BEM 0.20 0. 50 0. 50 0 0.33 0.50 0. 50 0.67 0.1143 11.43
®E 0. 50 0.50 0.75 0.67 0 0.67 0.83 0.83 0.169 6 16. 96
B ABRY 0.33 0.50 0. 67 0.50 0.33 0 0.50 0.50 0.1190 11. 90
5 AR 0.33 0.33 0.20 0. 50 0.17 0. 50 0 0.67 0. 096 4 9. 64
LRV N9 85 0.20 0.33 0.20 0.33 0.17 0. 50 0.33 0 0.073 8 7.38
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Tab.4 Comparison of rationality of evaluation indexes between Tab.5 Comparison of MRS scores and drug cost between the
the two groups [case (%) ,n =150] two groups
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Fx6 MWAHABEMRSEHESFTEBFRIFI(%),n=150]
Tab.6 MRS segmentation in the two groups [case(%),n =150]
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60~<70 33(22.00) 11(7.33)
<60 29(19. 33) 5(3.33)
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