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Medication Analysis of Microecological Agent Prescriptions in the Outpatient Department of

a Tertiary — Level Hospital
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(Department of Pharmacy,Beijing Chao — Yang Hospital , Capital Medical University , Beijing , China 100020)

Abstract: Objective
department. Methods

To improve the standardization and rationality of microecological agent prescriptions in the outpatient

All the prescriptions containing microecological agents from January 1,2020 to December 31,2021 in the

outpatient department of a tertiary — level hospital were collected,and their usage, dosage,and indications were specifically reviewed
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to analyze the rationality of medication. Results

A total of 52 879 effective prescriptions with 34 909 patients were involved, the

patient’s age was mainly from 21 to 40 years old (42.65%),and the proportion of female (53.25%) was slightly higher than that

of male (46.75%). The departments using microecological agents were mainly the Department of Gastroenterology (37 015

prescriptions, 70.00%) and the Department of Emergency (6 620 prescriptions, 12.52%). There were 73 prescriptions with

unreasonable single dose and 419 prescriptions with unreasonable frequency, and 491 prescriptions (0.93%) were obtained after

weight removal. There were 1 622 prescriptions without indications (3.07%) , of which the Department of Emergency mainly used

Live Bacillus Licheniformis Capsules (92.14%, 211/ 229) , and the Department of Pediatrics mainly used Live Bacillus Subtilis

Particles (85.59%, 101/ 118) , but there were corresponding guidelines for the treatment of irritable bowel syndrome, Helicobacter

pylori infection, malignant tumors, etc. Conclusion

The clinical use of microecological agents in the outpatient department of the

hospital in the past two years is reasonable. It is necessary to continue the management of the usage, dosage and indications of

microecological agents, and pay attention to the updating of the corresponding guidelines at any time to further promote rational

drug use.
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Tab.1 Distribution of patients’ gender and age (n =34 909)
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Tab.3 Distribution of departments using prescriptions without

indications and their clinical manifestations
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