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Abstract: Objective

standardized management of ADE. Methods The key elements of ADE management were sort out,the organization was constructed,

To construct a standardized management system of adverse drug events (ADE) , and to promote the

the system was formulated,and the ADE was classified and graded. Through the information system,the entire process of ADE was
controlled by the PDCA cycle mode, with real — time feedback to achieve the closed — loop management. The prevention and control
education of ADE was strengthened, the measures of reward and penalty were formulated, and the awareness of prevention and
control was cultivated. The reported data in 2016 (before the implementation) and from 2017 to 2021 (after the implementation)
were collected by the hospital information system. The awareness rate of reported ADE, timely rate of ADE processing and other
data were collected by the questionnaire survey method. Results The quantity of reported ADE and the awareness rate of reported
ADE significantly increased, the incidence of medical disputes decreased,and the circulation efficiency of link management (timely
rate of ADE processing) significantly increased. Conclusion The standardized management mode of ADE based on informatization
can realize the standardized, efficient and convenient closed — loop management for ADE,enhance the awareness of ADE reporting,

decrease the clinical medical risk and medication risk.
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Fig.1 Key elements of ADE management
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Tab.1 Grades of ADE management in normative documents
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Fig.2 Business process based on informatization of ADE in hospital
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Tab. 2 Division of responsibilities of functional departments for

ADE management
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Fig. 3 Awareness rate of reported ADE before and after the

implementation of management
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Fig. 4 Quantity of reported ADE before and after the

implementation of management
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implementation of management
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